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ORIGINAL LECTURES.

FREQUENT MISCARRIAGE;
ITS PATHOLOGY AND TREATMENT.

A Clinical Lecture delivered at the Long Island College Hospital,

By A. J. C- SKENE. M.D.,

PROFESSOR <
' GYNECOLOGY i

(Reported by Edward Develin, M.D.)

Gentlemen: To-day I intend to call your attention

to the subject of frequent miscarriage; its pathology

and treatment, illustrating my remarks upon this most

important branch with such cases as have presented

themselves here to-day for treatment.

Case I.—The patient now before you is thirty-five

years of age, and has been married nineteen years. She
has had no children, but has had ten miscarriages,

the last one occurring a year and a half ago. Men-
struation is now irregular. Our duty is to ascertain the

cause of these frequent miscarriages ; and in this case I

have every reason to believe that it is due to the gen-

eral condition of the patient. I find nothing abnormal

about the vaginal portion of the uterus or the vagina

itself; neither does the body of the uterus appear to be

diseased or deformed.

Whenever we see this disposition to miscarry, not

due to malpractice by the patient or an abortionist, I

mean when they arise from natural causes, we are

always sure of one thing, and that is : that there is some
disease of the uterus or some specific constitutional

disease. In such cases I am always suspicious of

syphilis. Frequent miscarrying points strongly to con-

stitutional disease, and that is the reason why I have
just asked the patient a few questions in order that I

may ascertain if she has had any evidences of syphilis.

I rather think she has ; I had an opportunity of seeing

her before I presented her to you, and her skin looks

somewhat like that of one who might be syphilitic ; at

all events, it lies between this constitutional condition

and disease of the uterus, and as the uterus is all right

we may exclude that cause.

We read about the habit of miscarrying, and in this

case we have had ten miscarriages, which suggests that

it has become a habit ; but I hardly believe the habit is

so easily established as the literature upon this subject

would lead us to believe. I think in the cases which
habitually occur there is some disease of the uterus,

such as laceration of the cervix, bilateral and high up.

In these cases pregnancy seldom occurs, and when it

does a miscarriage is the result usually.

Now from the history of this case we learn that she

has no marked disease of the uterus. Having men-
struated irregularly, she may have some corporeal en-
dometritis ; it cannot be marked, however, or she would
not have become pregnant. I am, therefore, the more
inclined to think that the difficulty is syphilitic. If this

be our suspicion, and the evidence given by the pa-

tient is not sufficient for a diagnosis, our inquiries are

then directed to the husband, and the chances are that

you would be likely to find the cause in him.

Now these cases respond very well to the anti-syphi-

litic treatment, and in time a living child may be borne.

It is a curious fact that this disease is self-limited to a

great extent, at least, in transmission ; and hence in time

these miscarriages are stopped and a family is raised.

In relation to this matter, one of the most important ob-

servations was made by Dr. Reade, and set forth in a

paper which he read before the Kings County Medical

Society. It was an elaborate paper showing that the

longer the time that elapsed from the contraction of the

disease until the fecundation of the ovum, the less

chance was there of the transmission of this syphilitic

taint. In those who have the misfortune to conceive

soon after an attack of syphilis, the ovum dies in utero

;

at the next conception the ovum may perhaps be carried

a little longer, and so on until finally a child is born

showing little of the syphilitic affection. Dr. Reade
also stated that the greater the lapse of time after the

birth of the child, until the external manifestations of

the disease, the more readily did it respond to treat-

ment. These are important points to bear in mind.

In this case I shall take it for granted that there is

some specific difficulty, and shall therefore direct her to

be placed upon alterative treatment.

Now let me suppose a case : A lady has had a num-
ber of miscarriages and has been treated by her family

physician, and he has failed to carry her along to the

end of gestation. After a time she begins to lose faith

in his treatment, and calls in some eminent physician,

and he fails also ; finally a third medical man is called

in, and he understanding the case, as in like manner
did the previous gentlemen, continues the anti-syphilitic

treatment and she finally has a living child. Now this

gives the last doctor a reputation at once, and yet he did

not make it altogether by his skill as a physician, but

simply because the transmission of the specific taint was
nearing its close ; and hence she was becoming more
competent to carry the child the full time. Such a case

came under my observation about ten years ago, and I

attended the lady during her confinement, and at once
placed the child upon specific treatment. I believe the

child is living to this present day. The result of this

was that I have since had several such cases, but some-

times I fail, just as these other gentlemen did, in recent

cases. You can thus see how important it is to bear in

mind these points, and by this means hold out hopes to

your patient of her ultimately raising a family.

Case II—This patient is thirty-five years of age ; has

been married ten years ; has had three children and
three miscarriages ; one miscarriage occurring at three

months, one at four months, and one about seven

months. I supposed that these miscarriages resulted

from laceration of the cervix uteri, as they are very prone

to occur from that cause, but I am now informed that

since her miscarriages she has borne a living child, there-

fore the miscarriages must be due to some other cause.
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Upi ition I find the uterus to be, as near as I

can judge, about three and a quarter inches in length,

from the junction of the vagina and cervix. I show you

here a double laceration of the cervix, extending up to

th. i aginal insertion to which we just now referred. The

uterus is retroverted, and this displacement, taken to-

gether with the laceration of the cervix, is sufficient to

account for her miscarriages. I have already spoken of

the relation of lacerations of the cervix uteri to miscar-

riages, and I need only say that retroversion, when well

marked, is equally capable of arresting gestation. For-

tunately, we can remove this cause of abortion by re-

storing the uterus to its normal position, and retaining

it there by a pessary until the uterus is sufficiently

enlarged to rise out of the true pelvis.

A pessary was introduced some time ago for the pur-

pose of sustaining the uterus in position. I drew your

attention to the position of this pessary previous to its

removal, namely, that it was projecting from the introitus.

This pessary was introduced in a New York hospital, and

is the retroversion pessary of Dr. Thomas, one that I was

in the habit of using quite frequently, but I object to the

shape of this one ; the posterior bar is made too large,

and the whole instrument has too much of a wedge-

shape. In this pessary the wedge comes almost to

a sharp point. While I believe in the wedge-shape

pessary introduced by Dr. Albert Smith, of Philadel-

phia, this one is too sharply tapering. This broad

bar which you see here, and upon which the pressure is

brought to bear, has pushed the instrument down to the

introitus. Now I know that this pessary has been out

of position for weeks, although I have never seen the

patient until this hour, for I find upon the lower portion

of the pessary an incrustation of the salts of urine, show-

ing that the patient has been urinating upon it. This

could not occur if the pessary was in proper position

unless she had laceration of the urethra. So, then, this

instrument, while it has done much good, is not wide

enough to sustain the uterus and retain the position in

which it was placed in the vagina. That is one of the

reasons why I shall give it up. Now do not understand

me to condemn this shape of pessary by any means, for

it certainly has its advantages. The idea in its design by

Dr. Thomas was good, but it has been spoiled in making.

Though an instrument may be sent to the instrument

maker with full instructions as to its mechanism, the

exact shape, and its uses, he will oftentimes fail to follow

your directions explicitly. This is, then, no fault of the

gentleman who has devised the instrument, although in

many cases it leads to an unfair criticism of the instru-

ment by those who have been unfortunate enough to

purchase one of these badly made articles. This one has

too much of a wedge-shape and is too long, and hence is

constantly slipping down. The reason the posterior bar

is made large is to prevent its being imbedded in the

vaginal walls. This instrument was designed for the

purpose of keeping the uterus in position after it has

been replaced there, and it will do this if the instrument

be not too narrow. There are, however, as I have pre-

viously mentioned, two methods of restoring the uterus

to its normal position—we may restore the uterus par-

tiallv and gradually secure an improved position of the

organ, until finally it resumes its normal relations with

surrounding parts ; or we may restore the uterus at

once and keep it in place. The advantage of this re-

troversion pessary, when properly made, is that you can

make more pressure, and compel the organ to stay in

position, better than any other instrument that 1 have-

used. I however prefer the gradual method rather than

the rapid method. There is here another point I would

call your attention to—this pessary has done this woman
good service although it is somewhat too long. She

states that it has afforded her great relief, and asks that

she be permitted to wear it again. So when a patient

feels so much comfort from the use of any instrument,

you may know that it is effecting its object ; by this you

can be guided in your future treatment of the case. We
can improve upon this instrument by using a wider one,

which will accomplish the object and at the same time

not annoy the patient by projecting from the vulva.

Case III.—This patient is thirty-seven years of age,

and has been married nine years; she has two children

living, and has had three miscarriages, the last one

occurring ten days ago. She has had amenorrhcea for

the past three or four months, and, of course, had me-
trorrhagia when she miscarried; the flow, she informs

me, stopped yesterday.

The case is interesting because of the uterine hemor-

rhage which is so liable to continue after miscarriage,

especially when the emptying of the uterus has not

been complete. I think the rule is that in a miscarriage,

if the ovum be cast off complete, that will be the end

of it, if you treat your patient with rest and care. But

if the ovum becomes broken, and part of it remains, no

matter how small it may be, there is likely to be a little

oozing for a long time
;
perhaps it has been so in this

case, and had this hemorrhage continued, we would

have emptied the uterus, and endeavored to relieve

her. On examination, I find the uterus is larger than

normal, and it is soft—it is not well contracted.

In this case we will advise rest, a little ergot, and the

application of the warm-water douche—this will induce

the uterus to return to its normal dimensions.

Case IV.—Here is, I believe, a most singular case,

although I have not had time fully to look it over. The
patient is married, and is aged twenty-five years. She

informs me that for the past three months her menses have

been very irregular, and at times hemorrhage occurs.

She gives no very clear history, but there is a peculiarity

about this hemorrhage which I especially desire you to

notice; it is this, that when she lies down she suffers

more from the hemorrhage, but when she assumes the

erect position the hemorrhage ceases. This is some-

what peculiar, and is almost pathognomonic of one

condition. I will, however, examine the uterus before I

commit myself to a diagnosis. On examination, I find

the uterus to be about five inches in length, as near as

I can measure ; I find it is perfectly uniform in size ; it

is pear-shaped, and differs only from the normal non-

pregnant uterus in that it is enlarged. I also find it to

be quite elastic to the touch ; it does not present that

dense structure so perceptible in fibroids ; here it has a

soft, doughy feeling. Her menstruation for the last

three months has been so irregular that the probability

is that she has not menstruated at all, but has been

suffering from metrorrhagia and that peculiar hemor-

rhage when she lies down.
Now, without dwelling on a case of this kind, I will

say that I believe it is due to a retarded or delayed

miscarriage. I believe that she has been pregnant,
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and that the ovum has died without being expelled

;

perhaps a part of the ovum may be attached and retain

its vitality. Now, the contents of the uterus when the

patient assumes the erect position act as a valve at the

os internum, but when she lies down it falls away from

the os and a hemorrhage takes place, the blood ac-

cumulating in the uterus while she is standing or walk-

ing about. I have seen a sufficient number of these

cases to be almost positive in my diagnosis, and in ad-

dition I have the advantage in that Dr. Cushing has

examined the patient and has come to the same con-

clusion. I know of no other condition in which that

occurs, although there is a case reported by Dr. J.

Marion Sims in which somewhat similar symptoms were

found, resulting from a polypus or something of that

nature. He, however, does not mention anything re-

lating to the effect of the erect or the recumbent posi-

tion upon the hemorrhage.

In one case that came under my care the ovum died

at four months, and at the seventh month I removed it;

the patient had hemorrhage precisely in the same man-
ner as this one. At the time I emptied the uterus the

temperature was 105°, and the pulse one hundred and

three. As soon as the uterus was emptied the tempera-

ture came down at once, and the patient is alive and

well to-day. Dr. C. H. Smith brought to my notice a

case of this kind, in which the patient was often obliged

to sit up in bed during the night to stop the bleeding.

I desire you to bear in mind this peculiar point in the

clinical history of these cases, it is a valuable and im-

portant lesson. We will see what the uterus contains,

and report to you the result.

ORIGINAL ARTICLES.

A CONTRIBUTION TO THE HISTORY OF
LIGATION OF THE COMMON

FEMORAL ARTERY. 1

BY L. McLANE TIFFANY, M.A., M.D.,
PROFESSOR OF SURGERY IN THE UNIVERSITY OF MARYLAND.

Last summer it was my fortune to have to deal

with a large aneurism of the femoral, extending up-
wards to within two or three inches of Poupart's

ligament, and while pressure, with rest, was being
tried to effect a cure, I very naturally turned to the

recorded experience of others, with the intention of

tying the common femoral artery, if pressure failed.

So the first author my hand lighted upon said that,

while he preferred to tie the external iliac rather

than the common femoral for aneurism high in the

thigh, yet he was not prepared to condemn a further

trial of the common femoral. My next author was
more favorable, for by him the common femoral was
preferred to the external iliac. My third author con-
demned the operation unhesitatingly as not fit to be
done, and from the state of depression in which I

now was, nothing aroused me until I put my eye on
author No. 4, who says that it is the duty of the sur-

geon to tie the common femoral in preference to the
external iliac. I therefore, with care, returned my
four advisers to their shelves, and tied, according to

1 Read before the American Surgical Association April 30, 1884.

my original intention, the common femoral of my
patient, who recovered with rapidity both from his

aneurism and his doctor.

Case.— I. W., aged fifty-eight years, male, mu-
latto, tall, rather spare, noticed in March, 1883, a

lump in the left groin. When first discovered, the

enlargement was about, so he described it, the size

of a pullet's egg, probably an inch and a half

by two and one-half inches. During the month of

May, increase was rapid. June 17 of the same year,

I first saw the patient. The enlargement at that

time was oval, extending from within two and one-

half inches of Poupart's ligament to within five

inches of the upper border of the patella. The cir-

cumference of the affected thigh, the left, measured

over the most prominent portion of the tumor, ex-

ceeded by five inches the circumference of the right

taken at a corresponding place. There was decided

cedema of the limb below the tumor; pulsation was

distensile and marked
;

pressure upon the common
femoral abolished pulsation, but did not bring about

entire subsidence of the swelling; aneurismal bruit

distinct
;
pain great ; the most comfortable position

being with the limb semiflexed and everted. The
continuance of this position for a certain time had

caused an incipient bedsore upon the outer side of

the foot and little toe. There was no history of

syphilis. Aneurism of superficial femoral was evi-

dent. Compression was commenced June 26, with

two horseshoe tourniquets, having small pads so ad-

justed as to press upon the femoral between Poupart's

ligaments and the aneurism ; the tourniquets were,

of course, tightened and relaxed alternately. Mor-
phine was given q. s. At the end of ten days but

little good had resulted from the use of tourniquets,

although complete as well as partial stoppage of the

blood-current had been brought about at different

times. Yeratrum viride was given also, and the

pulse by its means kept down.

July 14 I tied the common femoral half an inch

below Poupart's ligament with silk. Pulsation was

easily felt through the skin, and this, together with

subcutaneous connective tissue, being divided, the

artery came into view. By pressing the vessel from

one side to the other, I was able to feel that no
large branch came from it within half an inch or an

inch of the place to be tied. One very small vessel

was given off just where exposed, so this was tied in

addition to the main trunk. Pulsation in the aneurism

at once ceased, and did not recur. One end of the

ligature was left hanging from the wound ; iodoform

and absorbent cotton constituted the dressing. Con-
valescence was without interruption, and calls for no
comment. The external border of the foot and
little toe, which were denuded before the operation

by pressure, became the site of a troublesome ulcera-

tion, and healed but slowly, the toe sloughing off.

The aneurism consolidated, became very gradually

smaller, and was, when last seen, represented by a

firm lump, causing no inconvenience.

Fortified by a successful case, I was of course pre-

pared to criticise the opinions of others, and I ven-

ture to say that there are few operations in regard to

which so many divergent opinions are expressed by
competent men. From unqualified condemnation
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,- there is an easy gradation of

advice and opinion not only from those who have

neither performed nor seen the operation, whi< h need

cause no surprise, but singularly enough even from

those who have themselves operated. The Irish sur-

geons approve of the operation, notably Porter, who
gives three cases with recovery, and so well describes

the anatomy of the locality, etc., as to justify the ex-

pression occasionally used—" Porter's operation." 1

English surgeons, with scan eh an exception, do not

favor the operation. Macnamara favors theoperation

and reports cured cases- including one of his own.

Erichsen is strong in opposition3
. Holmes' approves

the measure rather than to tie the externa! iliac, while

Bryant 5 requires more experience before recommend-
ing it. Pemberton6

is the most pronounced in favor

of the measure of all surgeons who have written.

American surgeons, with but one brilliant exception

consider the operation injudicious and inexpedient.

Mott 7
is the exception, and he says, "some surgeons

have doubted the propriety of tying the artery be-

tween the giving off of the profunda and the origin

of the epigastric. We have, however, several times

put a ligature here, and in every instance with suc-

cess.
'

' This is very strong endorsement.

A foot-note on the same page states that since the

above was written, he—Mott—has again tied the

common femoral with success. It is greatly to be

regretted that the matter is left in so crude a con-

dition ; no particulars are given about age, sex, cause,

manner of operating, etc. The only seeming excuse

for such omissions in so careful a writer being, that

there could be in Mott's mind no doubt as to the

propriety of the procedure and discussion therefore

was needless.

Continental surgeons are generally not in favor of

the operation. The most exhaustive article with

which I am acquainted is by Rabe, 8 with an analysis

of one hundred and seventy-eight ligations of the

common femoral for all causes. In this elaborate

summary of our knowledge up to the time of its pub-

lication, 1875, a comparison is instituted between
ligations of the large arteries of the lower extremity

in regard to secondary hemorrhage and gangrene as

affecting the general mortality, the outcome being

not favorable for the common femoral ligation. Un-
fortunately, the Irish cases have escaped due credit,

Porter9 being omitted, as also Smyly. Laugier10
is

entirely omitted with two successful cases. An un-

successful case by Gelston" is likewise omitted.

For aneurism, the vessel under discussion has been
tied but a very few times, the enormous majority of

ligations being for hemorrhage following traumatism,

and Rabe, after collecting and analyzing 540 liga-

tions of the superficial femoral, 178 of the common

1 Dub. Quart. Journ. Med. Sci., Nov. i860.
2 Brit. Med. Journ., Oct. 1867.
3 Am. Ed., 1878, vol. ii. p. 160.
4 Packard's Ed., vol. ii. p. 440.
5 Surgery, 2d Am. Ed., p. 352.
6 Brit. Med. Journ., Oct. 30, 1875.
7 Mott's Velpeau, vol. ii. p. 301.
8 Deut. Zeits. f. Chir. V. Nos. 2 und 3 March, 1875.
9 Loc. cit.

10 Journ. de Med. Chem. and Phar., Montpel., 1803, p. 135.
11 Med. Press and Circular, Sept. 2, 1868.

femoral, 207 of the external iliac, and 27 of the pop-

liteal, for all causes, makes use of the following lan-

guage: ••!! is necessary to add that neither of these

ligations, in case of traumatic hemorrhage, performed
at a distance, prevents more surely the one than the

other the recurrence of hemorrhage." a sentence

which conveys the highest compliment to the teach-

ings and opinions of Guthrie, that most competent
surgeon. Laugier's cases, already referred to, were

both wounds of the artery, in which ligatures were
applied above and below the seat of injury. Both
patients recovered. Rabe disapproves of tying the

common femoral, advising that either the superficial

femoral or the external iliac should be secured. Tur-
retta,

1 in Italy, after the recovery of a traumatic case

in which, having tied the common femoral above the

wound, hemorrhage occurred, and he tied the ex-

ternal iliac, comes to the same conclusion as Rabe.
If he had tied the vessel above and below the wound,
his conclusion, as well as his practice, would have
been better.

In the History of the War, Part 3, Surg. Vol., p.

789, will be fpund Table CXLL, being a summary
of 374 ligations of the femoral artery. A certain

number of •hese refer to the common femoral. I

append a brief history of each case, for which I am
indebted to the extreme courtesy and kindness of the

officials of the Library of the Surgeon-General's
Office, not only in affording me every possible

facility to investigate, but also in making transcripts

of documents beyond my reach.

For traumatic aneurism there is recorded one case,

No. XIII., of the table referred to.

Injury to femoral in August, 1864; no primary hem-
orrhage ; aneurismal sac formed ; ligation of femoral
above profunda, September I, 1864; ligature separated
ninth day ; recovery.

For secondary hemorrhage after amputation there

are four cases, with two recoveries.

CASE XVII.—Fracture of knee-joint, October 27, 1864 ;

amputation, thigh, October 28
;
gangrene in stump three

weeks after operation ; secondary hemorrhage on third

day; femoral ligated just above profunda; recovery.

Case XXI.—Fracture of knee-joint, March 31, 1865;
amputation, thigh, same day; hemorrhage from pro-

funda, April 4; same day ligation of femoral above
profunda ; recovery.

Case CCLXV.—Wound of thigh, August 29, 1862;
amputation, same day ; hemorrhages, September 5, 6, 7 ;

ligation of femoral above profunda, September 7

;

hemorrhage recurred September 8; died September 12,

1862.

Case CCCLXV.—Fracture of femur, May 5, 1864;
amputation of thigh, June 2; hemorrhage, June 5, and
femoral artery ligated above profunda on the same day

;

died, June 5, of exhaustion.

For hemorrhage secondary after a wound there

are recorded thirteen instances, two of which recov-

ered. This list includes two cases in which the vessel

was ligated three-quarters of an inch below Poupart's

ligament, and, therefore, presumptively above the

profunda, although not stated in so many words.

1 II Morgagni, 1877, p. 166.
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Case XXIV.—Wound of thigh, May 16, 1864; secon-
dary hemorrhage, and femoral ligated above profunda.

May 29 ; recovered.

Case LXXXIX.—Wound of thigh. April 2, 1865;

hemorrhage from branch of femoral, April 1 1 ; ligation

of femoral above profunda in Scarpa's space, April 12
;

recovery.

Case CXL.—Wound of thigh, femoral injured, April

1, 1865; April 10, hemorrhage from femoral and de-

scending branch of profunda; femoral ligated on the

same day above profunda
;
gangrene of entire limb

;

died April 19, 1865.

Case CLXXXIII.—Fracture of femur, May 2S, 1864;
hemorrhage from profunda, June 19; ligation on same
day of femoral just below Poupart's ligament, and above
probable origin of profunda ; hemorrhage recurred June
20 and 21 ; wound plugged with persulphate of iron;

died, June 25, of exhaustion, following secondary hemor-
rhage.

Case CXC.—Wound of thigh, June 1, 1864; June 8,

hemorrhage from deep branches of profunda
;
profunda

ligated one inch below origin ; bleeding continuing, the

femoral was ligated two inches above the profunda

;

death, June 15.

Case CCXI.—Wound of thigh, March 16, 1865;
hemorrhage, April 3, from profunda; profunda ligated

same day; April 5, femoral ligated just below Poupart's
ligament; gangrene; death, April 8, 1865, of gangrene.

Case CCXIII.—Wound of thigh, May 15, 1864; gan-
grene of wounded parts ; hemorrhage, May 28, from
profunda ; femoral ligated same day, one-half inch
above profunda; died of gangrene, June 2, 1864.

Case CCXVII.—Wound of thigh, May 10, 1864;
hemorrhage from profunda, May 19; ligation of pro-
funda, same day ; hemorrhage recurred May 22

;

femoral ligated above profunda, May 22 ; hemorrhage
recurred thirty-six hours after—arrested by compres-
sion; died May 26, 1864.

Case CCXIX.—Wound of thigh, June 9, 1864, ball

lodging close to femoral ; hemorrhage from femoral,

July 5 ; ligation of femoral above profunda on same
day ; ligature came away July 1 1 ; hemorrhage recurred
at four different times ; died of chronic diarrhoea, Sep-
tember 25, 1864.

Case CCLXIX.—Wound of thigh, May 18, 1863;
great primary hemorrhage (probably ceased spontane-
ously) ; June 3, hemorrhage from profunda ; ligation of
femoral above profunda same day ; hemorrhage re-

curred from branches of internal iliac; death, June 10,

1863, from exhaustion, following hemorrhage.

Case CCCVII.—Wound of hip, May 12, 1864 ; hemor-
rhage, May 28 and 29, from branch of profunda or pudic
artery ; femoral ligated May 29, three-fourths of an inch
below Poupart's ligament ; hemorrhage recurred fifty-six

hours after operation ; death, June 2, from secondary-
hemorrhage.

Case CCCXXXIV.—Wound of thigh, May 18, 1864;
hemorrhage from circumflex, May 30 ; June 2, femoral
ligated three-fourths of an inch below Poupart's liga-

ment ; hemorrhage recurred three hours after opera-
tion ; died from exhaustion, June 5, 1864.

Case CCCLIII.—Fracture of femur, May 10, 1864;
hemorrhage from femoral, June 7 ; femoral ligated
above profunda, June 9; died, June 17, 1864.

There are certain other cases of the table in which
it is likely that the common femoral was tied, but in

the absence of specific statement to that effect, and

in the absence of knowledge concerning the exact }

site of the ligature, they must be omitted here.

Gangrene is recorded four times—Cases XXYII.,
CXL., CCXI., CCXIII.—but no distinction is made
between the variety resulting from obstruction to the

circulation and that resulting from hospital infection.

As the seat of hemorrhage is but rarely stated,

whether from the proximal or distal side of the

wound, analysis of the cases is not possible. From
the large mortality, however, it may be safely in-

ferred that to tie the common femoral for a distal

wound, rather than to tie both ends of the vessel in

the wound, is to be avoided if possible, for it ex-

poses the patient to needless risk.

As germane to the subject of bleeding from the

lower end of a wounded artery. (Alston's1 case may
be cited: The vessel was tied in Porter's canal,

July 2d, for aneurism ; secondary hemorrhage July

17th, and ligation of external iliac; bleeding oc-

curred from the distal end of the old wound July

19th ; the wound was plugged ; bleeding recurred

several times ; death August 1st. I cannot avoid

thinking that for traumatic cause this vessel (common
femoral), perhaps, has been tied in consequence of

its extremely superficial position, and the facility

with which the operation is done, as compared with

the difficulty of finding a bleeding artery and putting

a string on it in a sloughy or deep wound.
For causes not traumatic, elephantiasis, and an-

eurism, how about tying the common femoral?

Rabe gives ten cases in w-hich the vessel was secured

for the former cause, elephantiasis, with one death

and nine recoveries. The same author gives twelve

cases of ligation for spontaneous aneurism, with six

recoveries and a like number of deaths ; but cases by
Porter, 2 Smyly, 3

Lister,* Gelston, 5 and several cases

by Mott, probably, are not to be found in his list.

Looking at the unfavorable cases, it appears that

death is generally brought about by hemorrhage,

whether from the proximal or distal end of the ar-

tery, is, however, but exceptionally stated. I find

an explanation for this secondary hemorrhage in the

variable anatomy of the vessel, sometimes being ex-

tremely short, sometimes long, according as the

profunda commences close to, or at a distance from,

Poupart's ligament. The length usually ascribed to

the common femoral is from one to two inches,

probably more often one than two. A fair average

would be one and a quarter inch; and, inasmuch as

the separation of a ligature from a tied artery is

generally attended with hemorrhage if a large branch

be close at hand, the amount of working space af-

forded the surgeon does not appear excessive, and
might be contracted ; it must, however, be remem-
bered that variation in origin is not the prerogative

of the deep femoral only, but that the epigastric and
circumflex ilii are given off by the external iliac at a

variable distance from Poupart's ligament.

When, therefore, the common femoral is under
consideration with a view to ligation, and the origin

of the profunda discussed, due regard must be paid

to the possible extent of external iliac without branches

1 Loc. cit. - Loc. cit.

4 Address before Brit. Med. Assoc. 1871.

Loc. cit.

Loc. cit.
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above Poupart's ligament ould the com-
mencement of the profunda be exposed, the operator

will apply the ligature above or below, or tie both

vessels 'ding as his judgment may direct after

careful examination. Published* cases prove that

these considerations are not theoretical. Pemberton

tied, as he thought, the common femoral, and the

patient recovered, death occurring a certain time

afterwards from causes foreign to the operation. He
was able to examine the parts, and found that he

had really tied the superficial femoral, for the pro-

funda arose as high as Poupart's ligament.

Collis, quoted 1>\ Macnamara, thought he tied the

common femoral; death took place from secondary

hemorrhage, and the profunda was found on inspec-

tion to be given off immediately above the ligature.

The string had been put around the superficial

femoral.

In the table already referred to ( Medical and Sur-

gical History of War), is a somewhat similar case,

the particulars of which are as follows :

Case CXLVIII.—Wound of thigh and injury to

femoral, May 31, 1862 ; hemorrhage June 10th ; femoral
ligated on the same day, as was supposed, above the

profunda ; but the profunda being given off unusually
high, was also tied ; hemorrhage from profunda re-

curred June 17th, profunda religated same day ; died

from exhaustion two hours after operation.

Pemberton, in a second case, and Lister have suc-

cessfully tied with antiseptic catgut ; it is possible

that this method of tying the artery, under consid-

eration, may reduce the mortality. The common
femoral being covered by but skin with connective

tissue, can be readily exposed, can be examined by
touch and sight, and the presence of a neighboring
large branch recognized. Should the limb be cede-

matous as high as the groin, the application of a

horse-shoe tourniquet with the pad over the artery

for a short time will render the vessel again super-

ficial. Recourse was had to this expedient in my
own case. The fact that the crural sheath encloses

a funnel-shaped space much larger than the contained
vessels can fill, permits a free examination for the

profunda. It will be probably wise, in view of the

shape of the crural sheath, to open it freely for an-

other reason, lest drainage occur backwards toward
the pelvis rather than outwards. From the study of
recorded cases I am led to the following conclusions :

1st. Ligation of common femoral in continuity for

distal wound is attended with great mortality, and
should not be substituted for the application of liga-

tures to an artery above and below the point wounded.
2d. Ligation of common femoral for elephantiasis

or aneurism, is proper.

3d. The crural sheath should be freely opened and
the vessel carefully examined for the origin of the

profunda and epigastric, the ligature not to be tied

within a half or three-quarters of an inch of either.

4th. Half or three-quarters of an inch below Pou-
part's ligament will probably be the most favorable

locality for the ligature.

5th. The presence of a small branch near the seat

of ligature does not contraindicate the operation
;

such branch should be also tied.

TRAUMATIC RUPTURE OF RETINA ANT)
I IK »ROID BY A PLUSH HALL. 1

BY CHARLES SHAFFNER, M.D.,

ASSISTANT SURGB0N TO THE EVE AND EAK DEPARTMENT OP THE
PHILADELPHIA DISPENSARY.

On September 11. 1883, V. !1.. .1 school-boy, ten

years old. applied for treatment at the Philadelphia

Eyeand Ear Dispensary, stating that he had received

a blow over the left eye in play from a plush ball at

the hands of a playmate two days before. This

brought on moderate pain for a half hour and < aused

him to cry, as the mother thinks, more from fright

than from severe pain. She applied cold water to the

eye, and this was all the treatment he had until he fell

into my hands. He soon noticed that he had lost

almost all his sight in his left eye. and his mother's

anxiety on account of this was the direct cause of his

seeking treatment.

At his first visit the right eye = — ; accommoda-
XX

tion= J. I at 3" to 25"; H. 1.5 D. Left eye = —

;

accommodation= J. I at 2" to 5"; M. 6 D. Right

eye, ophthalmoscopic examination showed nothing

abnormal except that the optic papilla was rather

pale, and had a crescent to the outer side, amounting
to one-sixth of its diameter.

Left eye showed a pale optic papilla, oval in shape ;

axis 90°, with a porus opticus equal to one-sixth of

disk, and with a crescent equal to one-tenth of a

diameter. Outwards from the disk were seen three

vertical white lines (ruptures of the choroid) the first

of which was about a half a diameter away from the

disk, and extending about one-fourth an inch in a

vertical direction, as everything is magnified by the

lens of the eye ; lower down was a small spot of cho-

roiditis; outwards from this rupture was another, not

more than one-third the size of the first, and about

a fourth of a diameter further outwards, also vertical

in its direction, and showing white sclerotic in its

depth. About the region of the macula lutea was

another and very striking rupture, much larger,

whiter, and bifid above, showing a very white back-

ground.

A slight fresh clot was hanging to its inner edge

and floating in the vitreous in front of the rupture.

The retina was generally congested, and its vessels

much enlarged. The conjunctivae were not con-

gested, cornea was normal. Pupil was considerably

dilated and did not react to light (no atropia had
yet been used). The lens was in place and unin-

volved.

Treatment was rest in the house in a moderately

dark room, an eye-shade and a solution of atropias

sulph. gr. j to 3J in left eye once daily.

About September 2 2d I examined him carefully

again, and found right eve vision= _?.; H. 1.5 D.
xx

15
Left eye vision=—(?) ; H. 2.25 D, or return to hy-

permetropia. A change from myopia, showing swell-

1 Read before the Philadelphia Ophthalmic and Aural Book
Club Association, March 17, 1884.
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ing of the disk. The largest rupture was seen to be-

half a diameter in width, and several diameters in

length. The smaller ruptures were surrounded with

hemorrhages. The spot of choroiditis did not appear,

dges of the disk were indistinct and cottony,
showing that neuritis had set in. Choroid was con-

gested and its circulation rather plainly seen. Retinal

vessels were dilated. The pupil wasstill much dilated,

although very little atropia had been used, the case

having been left almost entirely to nature.

September 29th, right eye vision = _i. Left eve

vision = — . The largest rupture appeared with a

blac k border, otherwise the same as before, while

vision was much improved. No marked change of
tension, but it might be a little diminished.

Left eye for near vision has come up to reading J.

6 at z" to 10".

A CONTRIBUTION TO THE STUDY OF THE
ETIOLOGY OF MALARIA,

BASED UPON OBSERVATIONS COVERING A PERIOD OF
NINE MONTHS, AT FORT SILL, INDIAN TERRITORY.

BY RICHARD COLE NEWTON. M.D.,

ASSISTANT SURGEON, U. S. ARMY.

How much real advance has been made in estab-

lishing the true nature of the cause, or causes, of
malarial diseases since the days when Watson lect-

ured on this subject, the reader can judge by turning
to the works of that eminent teacher. To the writer,

after a careful survey of the field—so much of it, at

least, as is accessible to him—it appears that no ma-
terial addition has been made to the common stock
of knowledge from Dr. Watson's time to the present.

Furthermore, certain writers and lecturers have of
late boldly denied the assumption of Lancisi ('which

the majority have always accepted) of the existence

of a specific malarial poison; while others prefer to

take the fashionable position of agnostics. 1

Even "the enthusiastic Tommasi Crudeli" 2
is

quoted in the Sanitary Engineer 3
as saying, " Un-

fortunately, malaria may be produced in the most
diverse soils, and that which perfectly succeeds in

abolishing it in one place, may have no effect in

another. ... As yet we are working blindly.

Sometimes we obtain good results ; sometimes it

seems as if we made matters worse. We need careful

study of the natural history* of malaria, of the effect

upon it of change of character or condition of soils,"

etc. It would seem from this that this well-known
observer must have lost faith in his own alleged dis-

coveries, or that, at any rate, he finds the "bacillus
malariae " very unmanageable.
The only paper written in defence of the specific

nature of the malarial poison that I have seen very
recently is a short article by Dr. D. Parker, of

1 See New Lenox Malaria Case, Boston Med. and Surg. Journ
,

December 28, 1882.
2 Dr. C. P. Russel, Medical Record, September 15. 1883.
3 May 31, 1883. * Italics mine.

Texas,' which takes well-chosen ground in favor of
the usually accepted theory. 2

Dr. Sternberg's recently expressed hope—that

the true cause of malaria will soon be demonstrated/
can but be the hope of every educated man, and a
source of encouragement to every physician whose
practice obliges him to combat this stealthy enemy
from one year's end to another—with the proba-
bility that he himself will fall a victim to it at last.

The object of this paper is not to divulge any-
thing new or startling, but simply to call attention

to some facts which the writer has carefully verified,

and which he believes have an important bearing
upon the question of the specific nature of the ma-
larial miasm.
The writer became Post-Surgeon in this Post

(Fort Sill, Ind. Ty.) in the latter part of February,

1883, and was relieved from this duty November
20, 1883. During this period (about nine months)
he attended "sick call " himself (with less than two
dozen exceptions), and took entire charge of the
cases in the hospital. He, therefore, is certain that

all the cases diagnosticated as malarious received
anti-periodic treatment (generally preceded by a
mercurial purge), and believes that the diagnoses
were correctly made.
The surroundings of this Post do not seem at first

sight unsalubrious ; but an inspection of the soil

shows that it contains much clay. Watson 4 and
Hertz3 have pointed out that malaria is apt to arise

from clayey soils—presumably from their imper-
viousness. After each rain- fall here, the water re-

mains above ground with remarkable persistency.

Moreover, owing to the comparatively flat land-
scape, the natural drainage is bad. 6

Sir J. Fayrer says, " that much is attributed to

climate which is more properly chargeable to

defective hygiene and careless mode of living."'

Without doubt, the hygiene of this fort is execrable,

owing to the clayey soil and rank vegetation, and
to the disregard of every hygienic law evinced by
the builders of the barracks. These are all built

of limestone—a porous, hygroscopic rock. The
men's quarters (with which alone this article has to

do) are of simple construction, without cellars. The
floor is about three feet from the ground. The air,

however, may circulate underneath, through small

apertures left in the wall. There is only one wall

(eighteen inches thick), roughly plastered on its

inner side. There are no ceilings to the barracks,

and each soldier has practically over eleven hundred
cubic feet of air-space. All the barracks for the

men are substantially similar.

The accompanying figure will show the disposi-

tion of these buildings as regards the creek, from
which our water supply comes, and the points of

1 Medical Record, September 29, 1883, p. 363.
2 For an able resume of the status of the bacillus malariae, see

The Medical News, vol. xlii. p- 40.
3 Paper read at meeting of American Public Health Association,

The Medical News, November 24, 1883.
* Lecture XL. 5 Vol. II. Ziemssen's Cyclopaedia.
6 A long ditch, which partly drained three sides of this Post, was

followed by a permanent improvement in the health of the troops.

This was cut some years ago.
7 Croonian Lecture, British Medical Journal, March 25, 1882.
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the compa h building is one hundred and of the Signal Office here, are as follows. Three
eighty-six feet long, and is divided equally by a observations daily.

Medicine Bluff Creek.

C Troop, 9th Cav. '\V

I Co., 24th Inf.

A
E Co., 24th Inf.

G Troop, 9th Cav.

D Co., 24th Inf.

K Co., 24th Inf.

transverse partition ; each half accommodating one
company of soldiers. The distance from the shore

of the creek to the northern end of C Troop's, 9th
Cavalry, quarters is five hundred and forty feet. A
passage-way of about twenty feet separates the three

buildings, which run north and south, from each
other. Nearly a hundred feet further south is the

barrack of C Company, 24th Infantry. Medicine
Bluff Creek1

is a stream of varying volume ; the

water has always more or less vegetable matter sus-

pended in it. When the stream is swollen it widely
overflows its banks, and, subsiding, deposits great

quantities of dead leaves, grass, etc., in varying
stages of decay, along the banks, and even in the

forks of trees and tops of bushes.

.

The garrison of this fort is composed of six com-
panies (until October 8th last there were seven) of
colored troops. Only five white enlisted men are
serving here. The officers, of course, are white,
and the majority of them have their families here.

The prevailing wind is from the south. The
next most frequent wind is the north wind, called
here "norther." It is always much colder than its

opposite, and is popularly believed to bring more
malaria.

The directions of the wind at this Post for the
years 1880, 1881, and 1882, taken from the records

1 This name arose from an old Indian legend, and not because
the water has alleged medicinal qualities.

IS
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There are, of course, differences in the number
of soldiers in each company. Cavalry companies,

or troops, as regulations prescribe that they shall be

called, number, when full, sixty-six men. Infantry

companies number only fifty ; however, in actual

(mean) strength the companies here during the nine

months were nearly equal. 1

The mean strength of any company is con-

stantly varying from discharges, men being ordered

on detached service, etc. With considerable labor,

Table III. was prepared. The percentage of sick-

ness to the men of each company actually serving

in this Post is here shown.

Table III.

Percentum ofmen sick with malaria in nine months.

C Troop, 9th Cavalry, . . . 135 per cent.

I Compam
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norexia, emesis, constipation, loaded tongue,

yellowish conjunctiva, etc., (the first symptom is

invariable, and some of the others quite constant)

are not easily feigned.

Malingering is mentioned rather to show that as

a possible source of error it has not escaped notice,

than because it seems probable that it would vitiate

the conclusions to be drawn from so large a number
of cases.

Could a wall, twenty feet
1 in the sheer, be built

along the banks of the creek it would, I believe,

improve the health of this command.

MEDICAL PROGRESS.
TheThermo-cavterv in the Treatment of Anal

Fistule.—Dr. E. Farcy recommends the thermo-

cautery in the treatment of fistula in ano, and draws

the following conclusions as to its advantages :

1. The operation is rapidly performed, and several fis-

tulous tracts may be operated on at the same time.

2. Chloroform is unnecessary, and there is no danger

of either primary or secondary hemorrhage, as by other

methods.

3. By this method the vitality of the tissues is excited

and there is only moderate suppuration. The wound is

protected from the direct influence of the air before

granulation sets in.

4. There is no fever, no erysipelas, no phlegmons or

purulent infection, no relapse, and the cicatrix is linear.

It is therefore the best method for operating in these

cases.

—

Revue de Therap., April 1, 1884.

Gastrotomy.—A remarkable operation of this kind

was performed by Mr. Knowsley Thornton on Tuesday,

May 6th, at the Samaritan Hospital. A girl, aged

eighteen, who was a patient of Mr. H. P. Symonds, of

Oxford, had indulged for some years in the habit—not

unknown in the records of clinical medicine—of eating

the combings of her hair, and swallowing cotton and
other like materials. A large mass gradually collected,

which was moulded into the shape of the stomach,

and measured nine and a half inches in length, and
five in breadth at the cardiac end. The stomach was
opened on its anterior surface by an incision five inches

long. Very little hemorrhage ensued, and the mass
was extracted by means of a vulsellum. During this

process, precautions were taken so that neither the

wound nor the peritoneum was fouled by the contents of

the stomach. The wound was closed by five silk su-

tures, deep and superficial, interrupted and continuous.

A case of a similar kind, which terminated in the re-

covery of the patient, is recorded by Schonborn in

Langenbeck's Archiv, vol. xxix., 1883, page 619. Mr.
Thornton's patient was doing well at noon on Thurs-

day, May 8th.

—

British Med.Journ., May 10, 1884.

Resection of Muscles in Infantile Paralysis.—
Mr. Keetly has recently undertaken the resection

of part of the quadriceps extensor femoris in a case of

infantile paralysis, causing inability to extend the right

knee. By shortening the weak, relaxed, and partly

1 Signor Crudeli has stated that an obstacle twenty feet high
and perpendicular will stop the course of the malarial poison.

Boston Medical and Surgical Journal, January 18, 1883.

atrophied muscle, the operator hoped to increase its

strength, with the aid of electricity during recovery from
the operation. Mr. Willett has already resected the

tendo Achillis in paralytic talipes calcaneus, with good
results, finding that the shortening of the abnormally

elongated tendon enables the muscles of the calf to re-

gain some portion of their lost functions, especially

when the muscular wasting has been chiefly due to dis-

ease, and has not advanced too far. Mr. Keetly 's pa-

tient was a boy, aged six, who had suffered from paral-

ysis of the right lower extremity for four years, and the

muscular atrophy was not complete, yet sufficient to

prevent thorough extension of the knee. A longitudinal

incision was made in front of the thigh, about three

inches in length, ending an inch above the patella; the

skin was held apart by retractors, and one inch of the

entire substance of the quadriceps was cut away with

scissors, about two inches above the patella. The sep-

arated ends were united by means of about one dozen

carbolized catgut ligatures. Esmarch's bandage had
been applied before operation, and only one small

artery required ligature. The wound was dressed with

a small iodoform pad and carbolic gauze, and the limb

placed on a back-splint at an angle of sixty degrees

with the bed. The operation was performed on May
5th. The wound healed rapidly and perfectly, and,

when a sufficient time has elapsed, the results will be

made known.

—

British Med. Journ., May 31, 1884.

Porro-Mueller Operation.—Dr. Franzolini per-

formed this operation on May 2, on a woman thirty-six

years of age, for pelvic stenosis and deformity from

osteomalacia. The foetus was extracted dead. The
pedicle was treated by the extra-peritoneal method, and
Listerian precautions were used. All went well until the

tenth day, when the patient was seized with a pleuro-

pulmonary complication, which carried her off in two

days.

—

Gazz. Med. di Torino., May 15 and 25, 18S4.

Laparomyomotomy.—R. Kaltenbach gives a re-

view of his ten cases, with indications for the operation.

Of his ten cases eight were supravaginal operations, and
two were myomotomies. In these two the tumors were
more or less pediculated, and the intraperitoneal method
was used. In the eight cases the cavity of the uterus

was opened, and the stump treated by the extraperi-

toneal method. In most of the cases Hegar's operation

was employed, that is, with the double elastic ligature

around the neck, with the parietal peritoneum sewed
up, and the stump rendered aseptic by the actual

cautery and chloride of zinc, after being fastened extra-

peritoneally by lance-needles to the abdominal walls.

Only one case, in which the stump was treated by
Pean's method, proved fatal. In the case of women
who have not come to the menopause Kaltenbach leaves

the ovaries.

Large circumference of the tumor, rapid growth with

bleeding, severe bleeding, or symptoms of pressure, are

the indications for operating. For outward advance-
ment of small tumors toward the abdominal wall Kal-

tenbach recommends removal by the vagina. The
extraperitoneal treatment of the pedicle is to be pre-

ferred. The intraperitoneal method should only be used
when it insures safety against bleeding and sepsis.

—

Centralbl.fur C/iir., May 17, 18S4.
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BEER-DRINKING AND HEART DISEASE.

The bodily ills that come of the abuse of drink

are so many and so dire that it would appear almost

impossible to add to the dreary catalogue of them.

Yet Bollinger, at a recent meeting of the Arztlichen

Verein, in Munich, called attention to the part

played by beer-drinking in the causation of certain

forms of heart disease, a subject which, if it be not

altogether new to some of our readers, has certainly

not been generally understood.

Most writers, it is true, speak very guardedly upon

the subject of idiopathic hypertrophy and dilatation

of the heart, but Seitz and others have adduced an

abundance of evidence to prove that cases in which

the fatal termination is directly due to this form of

cardiac disease are of frequent occurrence. The
records of the Pathological Institute of Munich

show that idiopathic hypertrophy of the heart is of

much more common occurrence in that city than

elsewhere. The observations of several local patholo-

gists confirm this statement. The figures are not

without interest. Spatz found among 638 men no

less than 55 affected with so-called myocarditis.

Among 433 women, there were 23 cases. Among
290 men between the ages of thirty and sixty years

were 41 cases of myocarditis, or 14 per cent. Among
144 women at the same period of life, only 10, or 7

per cent., were affected. Hermann's cases showed

among 305 sections, 49 examples of plethora-heart

as the cause of death in men, while only 3 occurred

in women.
Von Buhl regarded these hypertrophies of the

heart without discoverable cause, such as valvular

lesion or arterial sclerosis, as the result and

product of a chronic myocarditis, which usually

ended fatally in consequence of tatty degeneration

of the muscle. Under the influence of this teaching,

and because the patients, as a rule, enter the hospital

and die with symptoms of failure of the heart, this

form of hypertrophy came to be generally regarded
in Munich as the result of an inflammatory proi ess.

Bollinger, finding, in most of the cases, no anatomical

evidences of inflammation, and just as seldom fatty

degeneration, cannot accept this view, and regards

the hypertrophy as simple, or idiopathic. At his

suggestion, Schmidbauer undertook, by means of
exact observations, to establish the extent of this

epidemic of cardiac hypertrophy in Munich upon a
statistical basis, and to discover its cause. In 1000
post-mortem examinations there were 46 cases, 32
men, 14 women, of undoubted idiopathic hyper-

trophy of the heart, as the cause of death. As an
associated condition—not as the cause of death

—

idiopathic hypertrophy of the heart was found in ^^
other cases, 23 men, 10 women. All cases of enlarge-

ment of the heart due to lesions of the valves, or

disturbances in the pulmonary circulation, or asso-

ciated with arterial sclerosis, or granular atrophy of
the kidneys, were of course excluded. Certain of
these cases of idiopathic hypertrophy of the heart

were, perhaps, to be accounted for by prolonged ex-

cessive muscular effort and bodily strain. But the

greater number, as was determined by carefully

worked-out personal investigation, particularly among
suicides, were explicable only by habitual excesses

in beer-drinking in connection with a true plethora,

the existence of which has, however, been of late

denied by a majority of physiologists and patho-

logists.

The habitual consumption of beer in excessive

quantities tends to hypertrophy by the direct action

of alcohol upon the heart, by the enormous amount
of fluid introduced into the body, and by the easily

assimilated nutritive constituents of the beer itself.

Furthermore, such habits are often associated with

great bodily activity and an at least relatively luxuri-

ous manner of life. The average weight of the

normal heart in men is relatively greater in Munich
than elsewhere, a fact, without doubt, dependent

upon the excessive consumption of beer in that city.

The characteristic changes in the form of hypertrophy

under consideration consist in the participation of

both sides of the heart, and in an enormous in-

crease in the volume of the primitive muscular ele-

ments, with enlargement of the nuclei. Whether
or not actual numerical increase in the muscular

fibres takes place cannot be known.

Many individuals addicted to such excesses attain

an advanced age notwithstanding cardiac hypertro-

phy, by reason of constitutional peculiarities, an active

open-air life, or an enforced moderation, but the
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greater fttRnber perish after brief illness with symp-

toms of cardiac failure. At the post-mortem ex-

amination are discovered moderate dropsy, pulmonary

cedema, brown induration of the lungs, brom hitis,

congestion of the lungs, liver, spleen, kidneys, and

other organs. Fatty degeneration of the muscular

wall of the heart is absent in most of these cases,

and death must, in the absence of adequate anatomi-

cal lesions, be looked upon as due to paralysis of

the cardiac nerves and ganglia.

The condition of such subjects not rarely amounts

to a true plethora of the most typical kind, such as

is seen among the drivers of beer-wagons and workers

in breweries in this country.

The frequency of idiopathic hypertrophy of the

heart in men, in whom it is apt to prove fatal in the

very prime of life, is in strong contrast with its in-

frequency among women. The latter also suffer from

less pronounced forms of the affection.

It is interesting to note that while the average

amount of beer consumed during the year 1882 else-

where in Germany ranged, in different districts,

from 54 to 1S6 litres for each person, in Bavaria it

reached 233 litres, and in Munich 432.

These facts constitute an important contribution

to the subject of the non-valvular affections of the

heart, and are, from their obvious bearings and the

favorable circumstances under which they have been

studied, of great value in their relations to practical

hygiene. The excesses in beer common in some

parts of Germany are rare in the New World, but

that such excesses are attended by a direct and grave

danger, hitherto little suspected, should be generally

understood. It is unfortunately a sermon little likely

to reach or to be heeded by those to whom its lessons

would be of greatest use.

THE PROPHYLAXIS OF TUBERCULOSIS.

The prophylaxis of tuberculosis was recently con-

sidered at a meeting of the Hygienic Section of the

Vienna College of Physicians, and a committee,

consisting of Hein, Schrotter, Weichselbaum,

Kamerer, Kowalski, and Kratschmer, reported a

series of directions based on a recognition of Koch's

views, which are published in the Wiener medicinische

Wochenschrift of May 10th.

In the first place, it is assumed by the committee

as demonstrated, that the expectoration of individuals

with cavernous excavations of the lungs, and the

fecal discharges of those having intestinal tuberculosis,

are the chief sources of transmission of the disease :

hence, it is to such cases that precautions apply. In

apartments occupied by such, an abundance of fresh

air should be provided, the floors and walls, body- and

bed-clothing should be kept scrupulously clean ; be-

cause it is the dried sputum and the infectious excre-

tions adhering to them which gradually become

pulverulent and so liberate the ever-living and dan-

gerous bacilli. To the same end, expectoration into

handkerchiefs should be discouraged, and spit-cups

should be substituted. The drying and pulveriza-

tion of non-disinfected expectoration outside of the

sick-room should be prevented by the frequent

emptying of spittoons, and disinfecting the contents

with a five per cent, solution of carbolic acid.

Especially should this be done where many per-

sons are grouped together, as in hospitals, lecture-

rooms, asylums, barracks, railway stations, and. above

all. where large numbers of phthisical persons are

grouped together, as at health resorts especially fre-

quented by phthisical cases. So, too, disinfection

should extend not alone to expectoration and to

alvine dejecta, but to other discharges frorft tuber-

culous tissues and organs, as the pus from tuberculosis

of the skin and of bones, as well as to bandages, and

bed- and body-clothing which become soiled with the

discharge.

The disinfection of clothing which can be washed is

to be accomplished by boiling for an hour with sodium

carbonate, while other materials are purified by ex-

posure for an hour to dry heat at a temperature of 21 2°

F., or to the action of steam at the same temperature,

and for the same length of time.

Persons with advanced tuberculosis should, as far

as possible, be isolated from other members of the

family, and where this is impossible, hospital treat-

ment should be provided ; especially should infants

and feeble children be removed from households

which include such cases. Close proximity of places

of sleeping, and especially the sharing of the same

bed by healthy persons and those affected with

phthisis should be avoided, while especial care should

be taken to secure the necessary isolation of cases of

advanced phthisis where the residence happens to be

a store for the sale of articles of food. Marriages of

persons with tuberculosis should be forbidden, with

a view to preventing at once the transmission of

phthisis from man to wife, and to posterity.

Since the effect of the various affections of the

respiratory organs is to increase the predisposition

to tuberculosis, the possibility of the occurrence of

such diseases should be reduced to a minimum.

Hence everything should be done to diminish dust

formation within doors and in the streets. Measures

to this end are proper house-cleansing and street-

cleansing regulations. And for the same reason,

physicians should cooperate with the civic authorities

in preventing the spread of whooping-cough and

measles.

The use of the milk of cows affected with bovine

phthisis should be discouraged, while that from

animals having tuberculosis of the udder should be

positively prohibited. Such milk should only be
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taken after having been well boiled. The use of the

flesh of animals similarly affected should Be forbidden.

The rules of prophylaxis include some which are

not justified either by the dictates of humanity, or by

clinical experience ; as, for instance, the isolation of

the sick from their friends and families, and remanding

them to hospitals where they not only mi>s the

sympathy which is so comfortable to the sick, but

may even suffer for want of proper nursing.

There can be no doubt, however, that advant-

age will result from the systematic consideration of

these suggestions. Hitherto partially observed meas-

ures will thus be more rigidly carried out, and new-

measures enforced, while it is scarcely likely that at

the present day hardships will be practised on the

unfortunate whose lot is already sufficiently sad. with-

out the additional pang of separation from friends.

In the discussion which followed the reading of

the report there was much difference of opinion, the

question being chiefly as to whether a stringent

observance of the regulations suggested should be

insisted upon, or whether some latitude should be

allowed, the prevailing view rather favoring the latter,

toward which we must express our own inclination.

THE MODE OF ORIGIN OF GENERAL MILIARY
TUBERCULOSIS.

Although it has been for some time recognized

that a very large number of cases of general miliary

tuberculosis are secondary to primary foci, it cannot

be said that we have had, until quite recently at

least, any accurate information as to the modus

operandi of such foci.

Buhl early asserted that the general process origi-

nated in absorption from a softening mass of cheesy

matter, but how this took place, and why in the

majority of instances the cheesy focus fails to give

origin to secondary miliary tuberculosis, he did

not explain. Ponfick's discovery of tuberculosis of

the thoracic duct, and Weigert's of tuberculosis of

the veins, brought us a step nearer to the solution

of the problem. The latter published, in 1879,

three cases of acute general miliary tuberculosis in

which he had discovered a large thrombus-shaped

tubercular focus in a pulmonary vein, which he re-

garded as the starting-point of the tuberculosis. In

1882, he reported nine cases of acute general

miliary tuberculosis, in seven of which he found

tuberculosis of veins, and in two tuberculosis of the

thoracic duct. The former appeared as true tubercu-

lar infiltrations of the vessel walls, projecting into the

interior of the vessel in a thrombus-like, or poly-

poid manner, smooth, except at a single point of

ulceration, and centrally cheesy. Upon these

observations Weigert based the assertion that acute

general miliary tuberculosis, in adults at least, de-

pends upon a tubercular focus either in a vein or the

thoracic duct—ascribing the acute tuberculosis to the

sudden introduction of a large quantity of tubercular

poison, either from a large focus, or numerous small

foci, while that form of general miliary tuberculosis

in which only a few nodules are found in separate

organs, is ascribed to the disintegration of a small

vein-tubercle. So, too, the nodules of varying size

and limited number found in the spleen, liver, or

other organs, along with pulmonary tuberculosis, he

ascribed to the introduction of a small amount of

tubercular matter into the blood.

Quite recently, Weichselbaum, in the Wiener

Died. Wochenschrift. No. 12. March 22, has appar-

ently supplied the missing link in the proof of this

proposition, by the publication of three cases of

acute general miliary tuberculosis in which, asso-

ciated with tuberculosis of the veins, he found

tubercle bacilli in the blood of the patients, after

death. The first case was that of a young woman
of twenty-five, who died of phthisis six days after

aborting of a four months fcetus. She had suffered

with cough, shortness of breath, and fever for some
weeks previous. The autopsy revealed tuberculosis

of the uterine veins at the insertion of the placenta,

both Fallopian tubes distended with cheesy matter,

and their mucous membrane injected, thickened, and

infiltrated with small nodules. Some of the cheesy

and softened tubercular nodules as large as a pea,

and containing nests of closely packed bacilli, pro-

truded into the lumen of the veins and fused with

the thrombi found in their interior. Out of twelve

slides of blood from a heart-clot—clotted blood was

used because of its containing a large proportion of

bacilli—four contained the parasite.

The second case was a man of forty-three, in

whom a branch of the pulmonary artery in the

right upper lobe contained a polypoid tubercle

larger than a bean, ulcerated at one point, cheesy at

its centre, and continuous with a large cheesy focus

in the same lobe. Preparations from a white

thrombus from the left ventricle contained relatively

numerous bacilli in groups of from two to six, as

did also fresh coagula, and even fluid blood from the

femoral vein, although in smaller numbers.

The third case exhibited, besides general miliary

tuberculosis, cheesy foci and bronchiectasis, a cheesy

abscess about the tendon of the right supinator

longus muscle, and chronic tuberculosis of the

seminal vesicles, the left vas deferens, the epididymis

and prostate. A cheesy mass surrounded a large

vein of the pudendo-vesical plexus, and in one place

had perforated the vein. Out of nine preparations

made from heart coagula, two contained bacilli.

Weichselbaum believes it a necessary inference

from these facts, that in chronic general miliary

tuberculosis, that is, the form in which along with

pulmonary tuberculosis single nodules of different
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tmdin the liver,, spleen, or kidneys,

these secondary deposits arise in the same way, even

though the bacilli are not found in the blood, since they

may easily escape detection when kw in number.

In support of this view, Weigert has found in two

cases of this kind small tubercles in the walls of

veins.

REVIEWS.

M. Pasteur—The History of a Savant.

This is the title of a little volume, the fourth edition

of which has been recently issued in Paris. Louis

Pasteur was born December 27, 1822, and is, therefore,

in his sixty-second year. He showed, when a young
man, great ability as a painter, but gave himself espe-

cially to the study of chemistry, making in this depart-

ment of science important discoveries. His first public

position seems to have been that of assistant professor

of chemistry at Strasbourg, and, while living in that

city, a curious story is told of him. He was engaged to

be married, but, when the wedding-day came, seemed
to have forgotten, in his scientific pursuits, the appointed

event, and had to be sought in his laboratory, and
reminded that the time had come for his marriage.

When thirty-two years of age, he was appointed Dean
of the Faculty of Sciences at Lisle. As one of the chief

industries in the department in which he lived was the

manufacture of alcohol, he determined to give part of

his lectures to the study of fermentation, and thus began
those wonderful investigations by which he has opened
a new world to science. Although not a physician, he

has probably done more to influence medical theories

and therapeutics than any man of the century.

\\ hen his doctrine of an attenuated virus of certain

malignant diseases of inferior animals was announced
in the Academy of Sciences, Bouley exclaimed: "A
new doctrine is revealed for medicine, and this doctrine

seems to me powerful and luminous. A great future is

at hand ; I anticipate it with the faith of a believer, and
the zeal of an enthusiast."

We cannot follow his biographer in his sketch of

Pasteur's subsequent studies of spontaneous generation
—-a doctrine which, we need not tell our readers, he
utterly rejects—of wine, of the diseases of the silkworm,

of beer, of chicken cholera, of malignant pustule, and
of septicaemia.

In 1868 overwork brought hemiplegia, and even then,

when he was expecting death, he dictated to his wife a
note upon the studies so dear to his heart, and which
was communicated to the Academy of Sciences. He
has never completely recovered, and the members of

the left side are still impaired in motion.

The French government has liberally provided for

his researches. The ancient garden of the old college

Rollin has been placed at his disposal, and there he
has built stables for horses sick with glanders ; stables,

too, for diseased sheep, and a kennel for dogs with

hydrophobia. On the ground floor of the laboratory,

he has collected a world of animals for experiments

—

dogs, hens and chickens, rabbits, and guinea-pigs. In

all vivisections, the animal is chloroformed, and Pasteur

remarks—the words are well worthy the attention of

antivivisectionists
—" Never have I had the courage to

kill a bird imhunting ; but when experiments are con-

cerned, no scruple stops me. Science has the right to

invoke the supremacy of the end."

His biographer gives a graphic account of a visit

made by Pasteur and himself at the call of a veterinaire.

It is mentioned that there does not occur at Paris a case

of hydrophobia to which Pasteur is not called. They
went taking with them some rabbits, for the purpose of

having them bitten by the dog. They found a huge

bulldog, howling and frothing in his cage, and an

effort was made by putting an ear of one of the rabbits

between the bars of the cage to have it bitten, but

failed, and Pasteur said, "Nevertheless it is necessary

to inoculate these rabbits with the saliva." The dog

was then lassoed, drawn out of the cage, the jaws tied,

and, stifled with rage, eyes injected, the body shaken

with a violent spasm, fixed upon a table, when Pasteur,

bringing his own head a finger's breadth from the dog's

covered with froth, aspired with a tapering glass tube

some drops of the saliva. The biographer remarks that

it was in this terrible tete-a-tete Pasteur has appeared to

him the grandest.

SOCIETY PROCEEDINGS.

MEDICAL ASSOCIATION OF THE COUNTY OF
NEW YORK.

Stated Meeting, June 16, 1SS4.

The President, Wm. Detmold, M.D., in the Chair.

Dr. J. Lewis Smith read a paper on

THE SUMMER DIARRHCEA OF CHILDREN.

This, as was well known, he said, was principally

confined to children under two and a half years of age,

and was much more common and fatal in cities than

in the rural districts. Of late years, it was gratifying to

know, however, that the mortality from this cause had
been somewhat controlled in consequence of the exer-

tions of health boards and of the effect of other agencies.

Still, it remained the great scourge of the community
during the summer months. In the year 1882, the

deaths in New York from diarrhceal diseases in children

under five years of age for the different months were as

follows

:

January 34 deaths.

February 50

March, 57

April, 63

May 72

June, . . . . . . 231

July 1053

August, 877

September, 382

October, ..... 195

November 68

December, ..... 35

Among patients over five years of age suffering from

diarrhceal diseases, the deaths for the different months
of the same vear were as follows :
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January,

February,

March, .

April, .

May, .

June,

July, .

August, .

September,

October,

November,
December,

14 deaths.

15

19

149

84

55

3 1

24

It would thus be seen that in the year 1882 there were

nine times as many deaths during the five months from

the first of June to the last of October as during the re-

maining seven months of the year; while in the same
year seven and a half times as many persons under

five years as over that age died from diarrhcea. These

figures probably represented very fairly the average ratios

in large cities. In the last three years in which the

New York Board of Health issued annual instead of

weekly reports, the deaths from diarrhcea for the various

months were as follows :
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- under eight months old. if bottle-

fed, almost invariably contracted the disease in summer.
In institutions it was a well-known fact that every bottle-

fed child under four, and even six months died at this

season. Among the tenement-house population, one
great trouble was that young children were given fruit

and ordinary table-food ; and hence the second summer,
when the infants were no longer nursed at the breast,

was always regarded with peculiar apprehension. Oc-
casionally it happened that from continued ill-health

the milk of the mother or nurse became deteriorated

(containing cholesterine), and would not agree with the

infant. A quiet life, devoid of any active excitement,

was essential to the proper performance of lactation
;

as was especially shown in the cases reported in the

Louisville MedicalJournal, in which venereal excesses

on the part of wet-nurses were followed by the sudden
death from diarrhoea of the infants to whom they were
giving nourishment. All authorities agreed that nothing

was so good for infants as breast-milk ; but where they

were deprived of this, cows' milk was, as a rule, the

best substitute for it. The trouble with the latter, how-
ever, was, that if it came from cows fed in or near the

city, it was apt to be deficient in nutritive qualities;

while if it was brought from a distance, lactic acid for-

mation was liable to commence before it could be used.

Hence it was that such a variety of prepared foods had
been suggested.

In New York, improper feeding was quite sufficient

to produce diarrhoea without the influence of atmos-
pheric conditions

; but where the two causes were com-
bined, it was not to be wondered at that the infant

mortality was so large during the summer months.
Before the establishment of the present Foundling
Asylum, all foundlings were sent to the Almshouse on
Blackwell's Island, where they were entrusted to the

care of pauper women, who were filthy and careless in

their habits, and who fed them with improper diet. The
consequence was, that such children, as a rule, always
died of diarrhcea before reaching the age of two months,
and if by any chance one of them occasionally lived

for a longer period than this, it was regarded with pro-

found wonder. Here, again, the two great factors in

the causation of the trouble were foul air and improper
food. Since the Foundling Asylum had been organ-
ized, he was happy to say, many of these little waifs

were rescued from death.

At this point he alluded to the supposed influence of
dentition in the etiology, and stated his positive convic-
tion that this was not in reality a cause. This, he
thought, was proved by the fact that infants under three

or four months (not having as yet reached the age of
dentition) were quite as liable—and even more so—to

diarrhcea than the older ones in whom the process was
taking place.

On account of the length of the paper, Dr. Smith was
obliged to omit considerable portions of it in the read-
ing, and he therefore passed over the description of the

symptoms, merely pausing to remark that in the great

majority of cases the disease began very gradually.

Hence mothers were very apt to let the trouble run on
for one or two weeks (under the impression that it was
due to dentition and was really beneficial to the child)

before calling in the services of a physician. Vomiting,
as a rule, was not an early symptom. But there were

certain sudden and severe cases which were properly

designated as cholera infantum. This term, he thought,

should be restricted to those cases in which the symp-
toms were much more violent than ordinary. It was

almost as severe as true Asiatic cholera, and in no other

disease except this was such a marked change in the

appearance of the patient so quickly produced. It was
also sometimes called cholera from diarrhcea ; and it

was fortunately not so frequently met with now as

formerly.

In referring to the anatomical characters of the dis-

ease, he stated that he was firmly convinced that it was

an inflammatory affection from its very commencement.
In eighty-two cases, of which he had the records, he had

made careful post-mortem examinations, and had found

in all of them marked hyperemia, which was confined

for the most part (although not exclusively
I
to the ilium

and colon. Hence it was, in reality, an ilio-colitis.

Omitting the consideration of the diagnosis and prog-

nosis, and of the best preventive measures, he passed

on to speak of the curative treatment, which, he said,

comprised four essential points, viz.:

(i) To give the best available food.

(2) To supply the child with pure air.

(3) To a'd digestion.

(4) To use such medicinal agents as could be safely

employed to check the diarrhcea.

If the mother was not able to nurse her child, and a

wet-nurse could not be provided, it became the phy-

sician's duty to recommend some substitute for breast-

milk. At a very important conference of German
physicians of eminence in connection with diseases of

children, held at Salzburg, in 1881, all the delegates

agreed that human milk contained all the requisite phy-

siological elements quantitatively and qualitatively

suited to the growth and development of the infant, and

that where this was not available, animal milk consti-

tuted the best substitute. Of the many prepared foods

now in the market, it was declared that they could in no

way substitute mother's milk, and theirusewas strongly

condemned. It was unfortunately the fact, however,

that cow's milk in cities was extremely apt to be defec-

tive, and likely to be itself one of the causes of diar-

rhoea. An analysis of the various infants' foods showed

that all which consisted to any extent of cow's milk dif-

fered widely in constitution from mother's milk. Nes-

tle's food, however, where it seemed to agree with a

child, was probably beneficial from the large amount of

Swiss condensed milk which it contained. How to

modify cow's milk so as to make it resemble human
milk as closely as possible, was one of the most impor-

tant suggestions that emanated from the German con-

ference referred to ; and this modification was made by

peptonizing the milk. This peptonizing had the effect

of rendering the casein, which was the chief source of

indigestion, easily digestible, and the process was to be

suspended as soon as the milk began to assume a bitter

taste. In peptonized cow's milk the casein was found

to be in delicate flakes instead of the hard masses in

which it ordinarily existed in this fluid. For this very

important advance in infant dietetics the profession was

indebted to Pfeiffer, of Wiesbaden. In order to have

the milk in the best possible condition for the child's

use, it was necessary to peptonize it in small quantities

as required. Dr. Smith then described the way in which
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the infant's diet now used at the New York Infant Asylum
was prepared ; five grains of Fairchild's extractum pan-

creatis and ten grains of sodium bicarbonate are added
to one gill of warm water and one pint of cow's milk.

The liquid should be tasted frequently during the course

of preparation, and as soon as it became in the slightest

degree bitter] the peptonizing should be arrested. This

could be done either by applying heat or placing the

milk on ice, and the latter he considered preferable, as

it only suspended the process (which it was desirable

should be renewed in the child's stomach) ; while the

application of sufficient heat to arrest it had the effect

of destroying the ferment. Of this peptonized cow's

milk, one part to three parts of water should be used for

a child of one month or under, one part to two parts of

water for a child of three months, and a dilution of from

one-third to one-quarter water for a child of six months.

Before the process of peptonizing was resorted to, barley-

water was frequently used to dilute the milk, under

the supposition that the farinaceous substances me-
chanically separated the cakes of casein into smaller

masses, and this was probably the next best substitute.

Baron Liebig had been the pioneer in directing a phy-

siological substitute for mother's milk, and by his process

of converting starch into grape sugar had conferred a

great favor on humanity. Having spoken of the use

of wheat flour and malt extract in the preparation of

diet for infants, he alluded to several of the foods now-

used to a considerable extent in this country. To such

as Ridge's food and the imperial granum, milk had to

be added, as they contained none. In speaking of con-

densed milk, he said that Borden's milk, as served fresh

from the wagon, contained no cane sugar ; while this

was always a constituent of the canned condensed milk.

To select the best food for an infant was one of the

most important duties of the family physician. The
portion of the paper devoted to the medicinal treatment

of summer diarrhoea was omitted.

Dr. H. A. Pooler, of Goshen, New York, said that,

having some years ago been obliged, on account of ill-

health, to give up his practice in New York and remove
to a farm, he had taken great interest in the investiga-

tion of the milk-supply of the city, and had endeavored,

so far as he was able, to assist in the correction of some
of the evils attendant upon it. Mother's milk was the

natural food of the infant, and it was supplied to the

child at a temperature of from 98° to 100°. In comparing
mother's milk with good commercial cow's milk, it was
found that they each contained about three and a half

per cent, of fat. The great difference between them
was in the quantity of casein ; the mother's milk con-

taining only about two and a half per cent, of it, and
cow's milk about six per cent. In addition, the casein

of cow's milk was harder and more difficult of digestion.

If cow's milk were diluted one-half with water, the

quantity of casein, it was true, was reduced one-half;

but, unfortunately, the fat was also reduced in a like

proportion. The child fed upon such diet, therefore,

was deprived of one-half its natural source of growth,

and enfeebled digestion and an unnourished body
would be the result. But the child was also robbed of

its nourishment to a greater extent than this. The
milk before it was dispensed in the city passed through

the hands of a number of dealers and speculators, by
whom from forty to sixty per cent, of water was added

to it. Even this, however, was not all. The milk,

instead of being produced within a radius of sixty

miles of New York, as it should be, was, as a rule,

brought from very long distances. This was because

it could be purchased at lower rates at a distance, and
the competition was so great that the farmers near the

city did not receive sufficient compensation to pay them
for providing a regular supply of unadulterated milk.

In consequence, the milk was from forty-eight to fifty-

four hours old by the time it reached the consumer's

residence. The dealers were not scrupulous, however,

and if the milk became turned before it was delivered,

they did not hesitate to add to it borax, soda, or other

substance which might prove injurious to an infant's

stomach. In this diluted milk, brought from such a

long distance, there w-as very apt to be found a large

amount of peculiarly hardened casein, resulting from
the removal of fat, which was known among milkmen
as "hickory curd." Finally, in order to keep the milk

for the long time that was required, it was necessary to

add a large lump of ice to each can, and this ice, being

usually gathered from low and shallow ponds, was often

filled with organisms that were exceedingly liable to be

a source of irritation and disease. In addition to the

hard curd, the presence of foreign substances, both ani-

mal and vegetable, in the milk was unquestionably a

not infrequent cause of diarrhoea in children.

It was the duty of the medical profession, who were
the custodians of the public health, to see that there

should be a reform in this matter ; and a good deal had
already been accomplished towards it. Of late, the

reprehensible practice of giving cow-s fermented food

had been less common than formerly ; and a bill had
recently been passed by the legislature which prohibited

this entirely. The New York City Board of Health and
the State Boards of both New York and New Jersey had
been appealed to to provide that the milk supply should

be as good and as free from adulteration as possible,

and, in consequence of this action, the quantity of milk

brought to New York had been reduced by one hundred
thousand quarts. The result of this improvement in the

quality of the milk was, that while in 1882 there were

19,000 deaths from diarrhoea, in 1883 this mortality was
reduced by 3664; and it was hoped that in the present

year there would be a still greater reduction. There
was plenty of good milk to be had within a compara-
tively short distance of New York, if the farmers could

only be sufficiently encouraged to produce it, and he

trusted that every one of these present would do what
he could in improving the milk-supply of the city. If

each one would select some milkman in his district, and,

having convinced himself that the milk which he sold

was of good quality, would recommend him to his

patients, no little good would be accomplished in the

establishment of a high standard for milk, which it

would be to the interest of the dealers to maintain. In

conclusion, Dr. Pooler recommended that when milk

was diluted with water for young infants, a sufficient

amount of good cream should be added to make up for

the reduction of fat that was caused thereby, and also

laid special stress upon the importance of giving the

milk to the child at a temperature of 98 to ioo°, in-

stead of 40 to 60°, as was so commonly done.

Prof. Leeds, of the Stevens Institute, at Hoboken,
who, like Dr. Pooler, had been especially invited to
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the discussion, said that Dr. Smith, in his

having called attention to the intimate relations

existing between the thermal curve and summer diar-

md having pointed out that heat alone was not

tit to produce the disease, he wished to speak

for a moment of the complicated atmospheric condi-

tions of crowded cities, and to call attention to one

point that seemed to have been greatly overlooked.

When a short time since he had been called upon by

the engineers engaged in selecting a new water supply

for the city of Philadelphia to recommend one that

would answer the purpose desired, and was making
analyses of all the available sources of supply in Eastern

Pennsylvania, he was greatly embarrassed to know
what standard of purity he should take with which to

compare the various waters. It occurred to him that

perhaps rain-water, which came direct from the clouds,

would be the best standard of comparison ; but he was

disappointed in not being able to find any statistics

whatever in regard to the variations to which rain-water

might be subject under different circumstances and
conditions. He therefore made himself an analysis of

various specimens of water from rain, fog, and snow,

and found to his surprise that all the rain-water which

he examined was far more impure than the water taken

from the head-waters of the Delaware, Lehigh, Schuyl-

kill, and other streams investigated. This was due,

without doubt, to the fact that the rain washed a vast

amount of impurities out of the atmosphere as it fell.

Dr. Smith had alluded to gaseous and organic matters

(the latter probably containing germs), as causes of

diarrhceal disease, and he had found a large amount of

disagreeable organic matter in rain-water. It seemed

to him astonishing that the medical profession had not

provided itself with information as regards the purity

or impurity of the atmosphere, or medical climatology,

as it might be called, and he thought it would be an

excellent thing if the Signal Service Bureau of the

United States could supplement its meteorological re-

p'orts with reports of the proportion of oxygen, organic

matters, etc., in the atmosphere.

As regards the matter of infant feeding, he was of

opinion that we were nearer a practical solution of this

important problem than had been deemed possible ten

years ago. This had been indicated by Dr. Smith, who
had rightly attributed great importance to the results of

the conference of German physicians to which he had

referred. All authorities were agreed that cow's milk

was, on the whole, the best substitute for mother's milk,

and the practical point, therefore, was to determine

what was the best way of preparing it for the infant.

We did not know at the present time precisely what

the elements were which made up the so-called casein

of cow's milk ; it having been ascertained simply that

they were coagulable by acids. We did know, how-

ever, that there was a difference in the percentage and

in the character of the albuminoids and the fats in cow's

milk and in human milk, while the milk-sugar was pre-

cisely the same in both. As Dr. Smith had mentioned,

Pfeiffer had demonstrated that the casein of cow's

milk could be rendered similar to that of human milk

by peptonizing it. As to the fat in human milk, it was

not all appropriated, since twelve per cent, of it, as a

rule could be found undigested in the feces of the in-

fant. It was, therefore, supplied in excess by nature.

In cow's milk the average quantity of albuminoids was
twice that found in human milk. In the preparation of

a substitute for the latter, he would suggest that to a

pint of good cow's milk one pint of water should be

added. If to this mixture two ounces of cream and
four hundred grains of milk-sugar were added, the per-

centage constitution of the fluid would resemble very

closely that of mother's milk. If, furthermore, the in-

soluble casein of the cow's milk were converted into

soluble peptones by the action of extractum pancreatis,

as recommended by Dr. Smith, it seemed to him that

we should have a reliable substitute for the natural

food of the infant which would probably give satisfac-

tory results if practically tested. The recent advances
made in regard to this subject would, in the near future,

he thought, work untold good in the reduction of the

now enormous mortality among infants and young
children.

Dr. William H.Welch then presented specimens of

PRIMARY TUBERCULOSIS OF THE GENITO-URINARY
APPARATUS.

The patient from whom they were taken had been in

Dr. Gouley's wards at Bellevue Hospital. He was an
Italian, twenty-five years of age, and was admitted, in

April last, suffering from a purulent discharge from the

urethra, swelled testicle, with enlarged epididymis, and
elevated temperature. The history was a very obscure

and meagre one. Under treatment, the discharge be-

came greatly diminished, and the swelling of the tes-

ticle subsided ; but the temperature continued high,

and the general condition grew worse instead of better

—the patient being affected with great weakness and
frequent sweats. The diagnosis of acute interstitial ne-

phritis (surgical kidney) was made, and he died June
3d. At the autopsy, primary tuberculosis affecting a

large portion of the genito-urinary tract was found. It

seemed to begin in the left epididymis, which was en-

larged, mostly in the globus major, the distended

tubules being filled with cheesy matter. The testicle

itself was involved, but, undoubtedly, secondarily. The
trouble in the testicles was confined to the left one; and
the corresponding vas deferens was also affected. The
caseous substance mentioned could be traced up to the

situation of the seminal vesicles and prostate gland.

In that position, behind the neck of the bladder, a
cavity of the size of an orange (a tuberculous abscess)

was found, and this had completely destroyed the semi-

nal vesicles, as well as all the central portion of the

prostate gland. At one point it opened into the pros-

tatic portion of the urethra ; and this opening had un-

doubtedly existed during life. The lateral lobes of the

prostate gland were comparatively unaffected. Miliary

tubercles were found throughout the whole length of

the urethra, as well as in the bladder. The left ureter

was dilated and filled with the same cheesy matter as

other portions of the genito-urinary apparatus, and the

kidney on that side was also immensely enlarged. It

was the seat of extensive tubercular disease, the struct-

ure of the organ having been destroyed to a consider-

able extent, and the parenchyma being filled with cavi-

ties containing cheesy matter. The right kidney was
free from tubercles, but was enlarged, and, together

with the left one, was affected with interstitial nephritis.

The glands back of the rectum were filled with
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cheesy matter; but no other glands in the body were

affected.

The interesting points in regard to this case, Dr.

Welch said, were : 1. It was a pure and unmistakable

case of primary tuberculosis of the genito-urinary ap-

paratus. 2. There was a mixed infection—the gonor-

rheal with the tuberculous. It was not absolutely cer-

tain that the patient had had gonorrhcea, but this was
highly probable, as the swelling of the testicle was of

the kind characteristic of gonorrhcea, and not such as

was ordinarily met with in tuberculosis of the organ.

In addition, the so-called micrococcus of gonorrhcea

had been found to be present. 3. The tubercular dis-

ease was confined to the left-side organs. This was
certainly merely an accident as regards the kidney,

as, since the tubercles were scattered over a consider-

able portion of the interior surface of the bladder, there

was apparently no more reason why the left ureter

should have become affected than the right.

In connection with the above specimens, Dr. Welch
exhibited several other kidneys which were the seat of

primary tuberculosis. One of them was very large, and
completely filled with cavities containing cheesy matter.

It was taken from a man who was the subject of Pott's dis-

ease, and who had also been suffering from psoas abscess,

and in connection with the latter there was a tubercu-

lous sinus through the ureter. There was also tubercu-

losis of the peritoneum, and primarily it had been a

case of tuberculous caries. There was a great difference

when tubercle gained access by means of the blood-

current and when it was transmitted from mucous mem-
brane. In the latter case the destruction of tissue was
much more marked, and large cavities were formed,

very much as in the lungs. In the specimens of tuber-

culous kidney exhibited, the mode of infection had been
by way of the ureter.

In conclusion, Dr. Welch referred to the existence of

the bacillus tuberculosis in the urine of those suffering

from tubercles of the kidney, which had first been dis-

covered a little over a year ago. It could by no means
always be found, even when searched for with the utmost

care, but, if it were found, it constituted a point of the

utmost value in diagnosis. In one case he had been
successful in finding it, and the diagnosis was after-

wards confirmed by autopsy. At post-mortem exami-

nations the bacillus was seldom observed in the caseous

matter filling cavities, but he had found it common
around the borders of the cavities.

INDIANA STATE MEDICAL SOCIETY.

Annual Meeting, held in Indianapolis, June 10, //, ami
is, 1884.

Tuesday, June ioth—First Day.

The Society was called to order by the President,

S. E. Munford, M.D., of Princeton, at 10 a.m., in the

Plymouth Congregational Church.

Dr. E. S. Elder submitted the Secretary's Report,

showing a reported membership of 1006.

Dr. George H. Kemper then presented the Treas-

urer's Report, showing a total balance of $265.41.

PUBLICATION OF THE PROCEEDINGS.

Iish the proceedings of the Society in the journal under
the supervision of the publishing committee and to

furnish each member of the Society a copy for one year,

provided the Society will pay him the funds that have
heretofore been devoted to their publication in book
form.

The proposition was referred to a Special Committee,
consisting of Drs. Hibberd, Woollen, Boyd, Kemper,
and Rowland.
Dr. G. W. H. Kemper, of Muncie, read a paper on

ANGEL-WING DEFORMITY,

based on his own observations as pension examiner.
He thought the disease, which is in the nature of paral-

ysis of the shoulder, is caused by overwork and lack of

proper diet, and he recommended the use of electricity

in treating it. A man so afflicted does not have the free

use of his arm, as he can raise it only to a horizontal

position.

Dr. L. B. Woollen, of the Switzerland County So-

ciety, submitted a paper on

ADENIA, OR HODGKIN'S DISEASE,

in which he narrated a case, treated by him years ago,

of a man who came of a scrofulous family and first

suffered from enlargement of the glands of the neck,

which spread to other glands. He found that croton

oil, externally applied, was the most satisfactory remedy
to relieve the pain, although the disease is incurable.

Afternoon Session.

Dr. George J. Cook, of Indianapolis, read a paper
on Puritus Ani.

PUBLICATION OF THE TRANSACTIONS.

The committee appointed to consider the matter of

publishing the Transactions of the Indiana Medical So-

ciety in the Indiana MedicalJournal, reported the fol-

lowing resolution for adoption by the Society :

Resolved, As the sense of this Society that the Select

Committee should proceed at once to prepare the draft

of a contract with the proprietor of the Indiana Medical
Journal for issuing, for the next ensuing year, the Trans-
actions of this Society in his journal. Provided, that

the expense shall not exceed sixty cents per capita of the

entire membership of this Society.

On motion, the matter was laid over until the next

annual meeting of the Society, the auxiliary societies to

act upon the proposition in the meantime.

THE COMMITTEE ON ETHICS

reported in the case of Dr. W. W. Vennedges's appeal
from the Tippecanoe County Medical Society, that the

action of the Society be sustained. In the case of Dr. E.

T. Mendenhall, of the Henry County Medical Society,

the Committee reported that no action can be taken, as

his case had not been presented in legal form. The re-

port was adopted.

Dr. Joseph Eastman, of Indianapolis, read a report

of Four Cases oj Ovariotomy, and Dr. J. F. Hibberd
read a paper on Post-partum Hemorrhage.

Evening Session.

The President, Dr. S. E. Munford, of Princeton,

then delivered his

ANNUAL ADDRESS,

A proposition was received from Dr. F. C. Ferguson, his subject being a A Question in Stale Medicine. He
editor of the Indiana Medical Journal, offering to pub- said : It has been the custom to charge the faulty edu-
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profession in this country to the medical
schools. From the largest in the land, to those of ex-

iguous classes and light equipments, these institutions

are not guiltless. They have been too much possessed

by our national impatience and hurry, and have prac-

tically allowed students to determine the time they

should study, and what should be the standard of re-

quirements.

This Society and its auxiliaries are educating centres

in the interest of the profession and for the good of the

people. One State, and some local societies in this

country have established a standard of literary attain-

ments for those who desire to enter the profession, and
make it obligatory upon their members to receive no
one under their care who shall not possess the certificate

of a board of examiners setting forth their fitness to

engage in the study of medicine. The perfection of

the organization of this body, and its admirable esprit

du corps render a measure of this kind easily practica-

ble to it, and I trust we shall have such as a part of our
organic law at an early day. Such a restriction of

medical pupilage could not fail to exert an immediate
salutary influence.

In conclusion he said : In presenting this subject for

your consideration, I have endeavored to show the fol-

lowing points : That vicious practices in medical schools

began in the remote past, and have been fostered in

our day by competition, and by the rush and haste

which are characteristic of our energy ; that the funda-

mental cause of incompetency in the medical profes-

sion in this country is primal illiteracy ; that the intelli-

gent comprehension and use of an art which rests upon
science is not possible to the ignorant ; that the pres-

ence in the profession of those who have not the edu-

cational attainments essential to intelligent citizenship

is injurious beyond all calculations of the interests of

medicine, and is a peril to society ; that the remedy is

a better scholarship, and its application is largely with

the profession. With all there is to regret as to the

educational standard of medicine, there is just cause in

this day for congratulation. There is a general awaken-
ing in favor of reform, and if we read aright the signs

of the times the next decade will mark a greater ad-

vancement in the interests of our profession than has
been wrought in thrice that period of the past. The
medical press, the medical schools of the better class,

and the general sentiment of the profession seem to favor

measures which have for their object the improvement
of the educational qualifications of the American doctor.

While we invoke and await the aid of the law to regu-

late the practice of medicine in the interest of the

people, let us commend our cause to society by unceas-
ing internal efforts for reform.

Wednesday, June iith—Second Day.

Dr. A. J. Miller, of Paris, III., read a paper with

especial reference to the

WORK OF THE ILLINOIS MEDICAL ASSOCIATION.

He said the tendency was to elevate the standard of

medicine in his State, despite the defects and inability

to obtain needed legislation. Protection against the

mountebanks and charlatans, he thought, was essential

to the welfare of the profession.

Dr. D. A. Moss, of the Oxford Retreat, and a member

of the Ohio Medical Society, said that the same difficul-

ties existed in Ohio, touching legislation, and it seemed
impossible to get a bill through the legislature of any
consequence. One reason of this was that so many
men prepared bills, and the supporters of one usually

antagonized all others.

In the absence of Dr. H. Y. Sweringf.r, of Fort

Wayne, his paper on Post-partum Intrauterine Injections

of Carbolic Acid, was referred to the Committee on
Publication.

Dr. W. H. Myers, of Fort Wayne, read a paper on
Puerperal Pycrmia.

Dr. I. R. Weist, of Richmond, read a paper entitled

MALPRACTICE SUITS; CAN THEIR FREQUENCY BE
LESSENED ?

He asserted that every action for damage for alleged

malpractice was encouraged by some rival of the de-

fendant in the medical profession. Many medical men
of property, he said, would not take a case in surgery,

knowing that they would run the risk of a suit for

damages, provided their operation was unsuccessful.

He cited numerous instances of physicians losing thou-

sands of dollars in defending malpractice suits before

ignorant juries. In Henry County alone, judgments

had been tntered against physicians falsely accused of

malpractice to the amount of 514,000. He submitted a

resolution passed by the Wayne County Medical Society,

urging the passage of a bill drawn by State Senator

Foulke, providing in the trial of an issue for the appoint-

ment by the court of one or more expert witnesses, who
shall be required to give testimony and shall be paid

the same as ordinary witnesses. Such a measure, Dr.

Weist thought, would be of inestimable value to physi-

cians in defending suits brought by irresponsible and
dishonest persons simply for gain.

Dr. E. F. Hodges, of Indianapolis, read a paper on

the same subject, in which he took the lawyers to task

for encouraging the bringing of malpractice suits. He
regarded them as largely responsible for the trouble

caused to reputable physicians.

Dr. P. H. Jameson said that a malpractice suit had
never been prosecuted successfully in Marion County.

He attributed this to the fact that the physicians had
protected one another.

Dr. F. J. Yan Yorhis defended the legal profession

against the attack. He was of the opinion that the pas-

sage of the Foulke bill might accomplish good results.

The further consideration of the matter was postponed,

pending the report of the Committee on Legislation.

THE FINANCE COMMITTEE

reported that the accounts of the Secretary, Treasurer,

and Committee on Publication, had been examined and
found to be correct, and recommended that sioo be
allowed the Secretary, S5otothe Publication Committee,
and S25 to the Treasurer.

Dr. G. Y. Woollen objected to the report, saying
that the Society should know something more about the

finances.

The report was referred back to the Committee, with

instruction to hear Dr. Woollen's objections.

The Report of the

committee on hospitals FOR insane women,

by Or. Mary F. Thomas, of Richmond, was received.
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The Committee was appointed at the annual meeting of

the Society, in May, 1880, to examine the reports of hos-

pitals for insane women, where women physicians have

been employed. Dr. Thomas says: "These reports

have been encouraging, and the expression of those

immediately connected with them so satisfactory, that it

merits a continuance of the practice so auspiciously

begun."

The Committee ox Nominations reported the fol-

lowing list of

OFFICERS FOR THE ENSUING YEAR:

President.—J. H. Woodburn, M.D., of Indianapolis.

Vice-President. — James A. Grigg, M.D., of Fort

Wayne.
Secretary.—E. A. Elder, M.D., of Indianapolis.

Assistant Secretary.—W. H. Lopp, M.D., ofColumbus.
Treasurer.—G. W. H. Kemper, M.D., of Muncie.

Afternoon Session.

Dr. S. S. Boyd, of Dublin, read a paper on Medical

Legislation.

Dr. George W. Knoland, Chairman of the Com-
mittee on the subject, reported A Bill to Regulate the

Practice of Medicine.

Drs. Weist, Hodges and Van Vorhis were appointed

a Committee to further the passage of an Act to govern

the courts in the matter of Expert Testimony.

medical legislation.

Dr. J. F. Hibberd presented the following resolu-

tion :

Resolved, That it is the sense of this Society that the

time has arrived when the members should exert their

influence, singly and collectively, to secure the passage

of a State law requiring of all persons seeking to be-

come practitioners of medicine, that they shall be thor-

oughly educated in the elementary branches of medical

science, and such education should be ascertained by a

board of| medical examiners, no member of which shall

have any official connection with any institution of

medical education. Adopted.
Dr. Hobbs moved that all the papers now before the

Society on medical legislation be referred to a select

committee, who should be empowered to prepare the

necessary points for a bill to be acted upon by the next

Legislature. The president named as the Committee,
Drs. Wilson Hobbs, Joseph G. Rodgers, and J. H.
Woodburn.
Dr. J. L. Thompson read a paper on Asthenopia.

Evening Session.

Dr. Theo. L. Wagner, of Indianapolis, read a

paper on

smallpox and the pest-house.

He said he had come to the conclusion that while we
have advanced in the quality of the virus by using the

bovine exclusively, we have retrograded in the manner
of vaccination. Vaccination should be practised in at

least two abrasions in different parts of the body, and
be repeated until the virus ceases to take effect. Touch-
ing vaccine lymph, our laws, or rather our lack of laws

on this subject, puts us all at the mercy of vaccine pro-

ducers, whose honesty is our only reliance.

Dr. J. W. Marsee, of Indianapolis, gave a demon-
stration of a method of

TREATMENT OF FRACTURES OF THE LEG.

He erected a tripod about nine feet high on the stage.

He then took a colored man, and, after placing him on
a cot, he raised him by means of a pulley, using straps,

head-rest, etc., to hold the body at any required height.

He then showed how this could be accomplished by
means of the ordinary appliances to be found about

any house, in case a physician should be called to the

country. In this demonstration he used an ordinary

piece of wood as the bar, a strip of cloth for the head-

rest, and a pair of carriage lines for straps. Having
raised the body to a sufficient height, he proceeded to

show how to put on the bandages, going into all the de-

tails, from the proper adjustment of the parallel plasters

to the binding of the last cotton bandages. The body
was then lowered and raised in different positions to

demonstrate the methods of handling the patient.

Thursday, June 12th—Third Day.

Papers were presented by Drs. H. I. Raymond, on
Antiseptic Treatment of Gunshot Wounds ; B. Wallace,

of Franklin, on Two Cases of Foreign Bodies in the

Trachea ; T. J. Dills, of Fort Wayne, on Intraocular

Tumors ; and J. S. Arwine, of Columbus, on Race
Poison.

The Committee on Legislation, by resolution, was in-

structed to provide in the bill to be presented to the next

legislature that no physician shall be appointed upon
the Board of Medical Examiners, who is 'not endorsed

by the Indiana State Medical Society.

A SCHOOL OF PHARMACY.

The following was unanimously adopted :

The Trustees of the Purdue University having estab-

lished a school of pharmacy in connection with the

University, and recognizing the great need of educated

and skilled pharmacists in order to enable the educated

physician to successfully encounter disease, we hereby

express our pleasure and approval of the action of the

Trustees and pledge them our sympathy and support.

The customary vote of thanks was tendered to the re-

tiring officers, and the Society then adjourned to meet

in Indianapolis, on the second Tuesday in May, 1885.

MICHIGAN STATE MEDICAL SOCIETY.

Nineteenth Annual Session, held at Grand Rapids,

June 11 and 12, 1884.

(Specially reported for THE MEDICAL News.)

Wednesday, June ioth—First Day.

Morning Session.

The meeting was called to order by The President,

Dr. A. F. Whelax, of Hillsdale. An address of wel-

come was delivered by the Hon. C. E. Belknap, Mayor.

The roll was then called by Secretary Ranney, and

109 members answered to their names.

The reports of the Secretary and Treasurer were then

read. The balance in the treasury was $1050, exclusive

of about 5600 collected at this meeting.

Prof. Donald Maclean, of Detroit, Chairman of
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. reported four surgical cases

which had come under his

A well-digested, carefully written essay by Dr. Samuel

P. Duffield, of Dearbomville, was then read on Expert

Testimony and Compensation.

Afi ernoon Sessh in.

Dr. C. [. Lundy, of Detroit, read a paper entitled

THE DRY TREATMENT OF CHRONIC SUPPURATIVE IN-

FLAMMATION OP THE MIDDLE EAR.

All knew that the disease was attended with danger,

and that many had seen examples of caries and necrosis

of the temporal bone, mastoid abscess, meningitis, cere-

bral abscess, or death which occurred as the result of a

neglected suppurative otitis media. Therefore any sys-

tem of aural therapeutics which the better enabled us

to control and cure this affection was a great boon.

Before beginning the use of powders, all remediable

complications must be removed. If aural polypus or

granulations be present, they must be removed or de-

stroved ; and so it was also with removable pieces of

necrosed bone in the mastoid or elsewhere.

The advantages which the dry treatment of chronic

suppurative otitis media seemed to offer were: (i) The
constant medication of the parts; (2) the thorough

and continuous disinfection of the ear as well as the

destruction of microorganisms; (3) the absorption of

the discharges and protection from their irritating prop-

erties
; (4) protection from atmospheric influences. It

could not be claimed that powders should be used to

the exclusion of remedies in other forms, and they were

contraindicated at times. In certain cases they proved

a failure, and sometimes did harm instead of good.

While no definite plan could be laid down for the man-
agement of individual cases, yet some rules could be

formulated for our guidance in a general way.

The so-called dry treatment would seem to be contra-

indicated under the following circumstances:

First. When the discharge is so profuse that the

powder becomes supersaturated before it has had time

to exert any beneficial influence. Second. When granu-

lations or polypi exist, the dry treatment should not be
employed until these bodies have been destroyed or

removed ; although powdered boracic acid would cause

absorption or destruction of these in a few cases. Third.

When the disease is complicated by caries or necrosis

of the temporal bone. Fourth. When mastoid abscess

is present or suspected. Fifth. When there is good
reason to suspect the presence of meningeal or cerebral

complications.

The remedies which might be used in the form of pow-

der were numerous, but the writer had confined himself

to the use of a few. He had found boracic acid to meet
the indications in a majority of cases. When abso-

lutely free from impurities it was a valuable remedy.

It was difficult to get a preparation that had no irritating

properties. Manyr failures to cure were attributed to

want of therapeutical value of the medicine, whereas

the impurities in the remedy were at fault. He had
found Wyeth's boracic acid pure and free from irritating

properties.

Boracic acid and resorcin—seven parts of the former

and one of the latter—formed a valuable combination.

Resorcin was too soluble to be used alone. Bismuth

and the perchloride of mercury were valuable, especi-

ally when eczema of the auditory canal or dermatitis of

the canal existed. Astringents could be combined with

1 acid if desired.

Before using these powders, the ear should be thor-

oughly cleansed. This was a matter of great impor-

tance. By means of a powder-blower, some of the

powder should be blown into the deeper portions of the

auditory canal, and even into the tympanic cavity,

after which the canal should be more or less completely

filled with the powder. After a lapse of one, two, or

more days, according to circumstances, or when the

powder becomes moist, it should be removed, the ear

should be again thoroughly cleansed, and the powder

reapplied. Cases were reported showing some very re-

markable cures from the use of remedies in dry form,

especially from boracic acid.

President Whelan then called Vice-President

Tupper to the Chair, and read his

ANNUAL ADDRESS,

on Developments of Medical History, Science, and Art,

closing with an appropriate tribute to the memory o

Drs. James H. Jerome and William Brownell, deceased.

Dr. C. George, of Ann Arbor, read a lengthy paper

giving the history of the use of Large Doses of Turpen-

tine in the Treatment of Diphtheria, and his personal

experience with it.

Dr. H. O. Walker, of Detroit, read a valuable paper

on Exploration of the Male Urethra, exhibiting instru-

ments to facilitate the same.

Prof. A. B. Palmer, of the University, read a paper on

PROSTATIC HYPERTROPHY AND URINARY OBSTRUCTION;

ITS TREATMENT WITHOUT CATHERIZATION,

which, from the simplicity, and, to many, the novelty

of the method, attracted particular attention.

After referring to the frequency of prostatic enlarge-

ment in advanced life, and the occurrence of what

specialists call the "catheter period," which means a

period of such obstruction to the passage of the urine in

which the bladder is not completely emptied, an irrita-

tion of the urinary organs of a somewhat decided char-

acter occurs, and which also implies that from that time

onward, the catheter must be a constant companion,

and one likely to be brought into frequent use, and
after further referring to the great unpleasantness and

not unfrequent dangers of its introduction, the " catheter

fever," and the still more frequent shock, the method of

procedure in the management of cases was described

as follows

:

The urethra is to be filled with urine as in an effort at

micturition. The penis is then grasped by the hand of

the patient and the urethra is pressed upon so as to in-

terrupt the flow ; and then by straining as in the attempt

to forcibly empty the bladder, the distention of the

urethra is produced. This distending pressure is gentle,

steady, diffused, and painless, and may be applied and
sustained at will ; and in a majority of cases, if daily

repeated for a time, and if it is done thoroughly, and

especially if commenced at an early period of the ob-

struction, it will overcome this form of stricture effectu-

ally, and without irritation or danger. A case, as a

specimen of many others, w'as given in detail, as illus-

trating the efficiency of the measure.
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The paper concluded with the statement that from

sufficient experience, the efficiency and value of the

method had been demonstrated, and it was strongly

commended to the attention of the profession.

In compliance with a resolution previously made by

Dr. Pratt, and adopted by the Society, the President ap-

pointed a

I ct.MMITTEE TO NOMINATE OFFICERS

for the ensuing year, except the President. The com-

mittee was composed of Drs. Wm. Brodie, H. McColl,

S. H. Clizbee, G. K. Johnson, and E. P. Christian.

Dr. J. H. Carstens, of Detroit, read a paper on

Sterility in Women.

Thursday, June 12th—Second Day.

Morning Session,

report of a case of perinephric abscess,

by Dr. Geo. K.Johnson, ofGrand Rapids, was next read.

This was a history of a man twenty-two years of age,

whose illness, at first, was marked by the symptoms of

typhoid fever, but they soon partially abated and an in-

definite ailment, characterized by weakness, want of ap-

petite, loss of flesh, feeble pulse, cachectic fever, and pain

in the left iliac and lumbar region, led him again to seek

advice. Pain in the left costo-iliac space had come on,

and was increased by pressure ; a feeling of weight in

left flank and left upper abdomen was complained of,

but no pain in genital tract or groin. Urine voided

frequently, loaded with pus, but without blood, mucus,

or casts. Left half of abdomen distended with a fluctu-

ating tumor which was easily defined. A hypodermic

needle passed into the tumor withdrew a drachm of pus

and confirmed the diagnosis. The body forces were

fast waning, and the danger that the cyst would rupture

and pour its contents into the cavity of the abdomen
was imminent ; it was decided at once to aspirate the

tumor. Passing the needle at the external margin of

left rectus, two inches below the level of the umbilicus,

eighty-four ounces of pus were removed
;
within a few

hours relief came, fever left, and pain vanished. On
the second day the temperature of the patient reached

ioo° F. in the morning, and 104 in the evening. On
the fourth day the temperature was 99/4° in the morn-
ing, and 104^4° in the evening, when it reached its

climax ; the patient having, though restless, suffered no

pain or swelling of the parts since aspiration.

Six days after the aspiration, some fulnes^ appeared

over the site of the tumor, and a few days later there

was found to be considerable reaccumulation of pus,

but the discharge by the urinary conduits was so free

that no further accumulation took place, and all tume-

faction slowly but steadily disappeared. Three months
after aspiration the patient seemed entirely well ; appe-

tite, strength, flesh, and spirits, were fully restored. The
urine was normal, and all traces of the tumor were

gone. The author closed his paper with a comprehen-

sive review of the literature of perinephric abscess.

Dr. E. P. Christian then read a paper on Placenta

l'>\, via.

The Committee on Nominations then rendered their

report, which recommended the following

officers for the ensuing year :

/ 'ice-Presidents.—Drs. J. Perkins, of Owosso
; J. M.

Cook, of Muskegon ; Gordon Chittock, of Jackson; Carl

Brumme, of Detroit.

Secretary.—Dr. Geo. E. Ranney, of Lansing.

Treasurer.— Dr. A. R. Smart, of Hudson.

Members of Judicial Council ({ox three years).—Drs.

F. K. Owen, of Ypsilanti; C. . V. Tyler, of Bay City
;

Hugh McColl, of Lapicr.

Dr. Ward moved the adoption of the report.

Dr. H. B. Shank moved to amend by laying the

report on the table.

The amendment was lost, and the original motion was

adopted.

The Society then proceeded to ballot for President.

The whole number of votes cast was 196, of which

Donald Maclean received 126; S. S. French received

63 ; scattering, 6.

The President said that Dr. Donald Maclean,
having received a majority of all the votes cast, was

elected President.

Dr. G. K. Johnson said that, as in the minds of some

the Society should be reorganized, he offered the fol-

lowing :

Whereas, as it appears that the present organization

of the Michigan State Medical Society fails to give gen-

eral satisfaction,

Resolved, that the Chair appoint a committee of five

to take into careful consideration the entire matter and

report at the next annual meeting. Carried.

Dr. Mills, of Port Huron, invited the Society to hold

its Next Annual Meeting at Port Huron.

Dr. H. B. Shank, moved to amend by substituting

Lansing in place of Port Huron. The amendment was

lost, and the original motion was adopted.

Dr. Charles Shepard read a report on Several

Cases in Gynecological Practice.

Afternoon Session.

Dr. A. W. Nichols, of Greenville, read a paper on

Nasal Catarrh.

Dr. Eugene Smith, of Detroit, read a paper on

granulated lids,

and related a case in which he had used jequirity with

good effect. He uses a three per cent, solution, and

applies it two or three times a day, for three or four days,

and then follows with boracic acid. He thinks this

remedy is well adapted to old chronic cases in which

there is no purulent secretion.

Dr. R. J. Kirkland, of Grand Rapids, read a paper

on Chronic Catarrhal Otitis.

A paper by Dr. A. R. Smart, of Hudson, on Thera-

peutics ofDysmenorrhea, was read by title and referred.

Dr. Wade, of Holly, read a paper on Uterine Dis-

placements.

Dr. Duffield moved that when the Society ad-

journs, it does so to meet on the Second Wednesday of

June, 1885. Carried..

The President appointed the following committees :

To Report on Reorganization of the Society.—Drs. G.

K. Johnson, A. W. Alvord, H. McColl, L. Connor, W.
F. Breakey.

Committee on Legislation.—Drs. Foster Pratt. Wm.
Parmenter, C. V. Tyler, Augustus Kaiser, A. W. Smart.

Over two hundred physicians were in attendance, up-
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. rd ' hty per cent, of whom were elected mem-
bers at this meeting.

The Society transacted considerable miscellaneous

business of a personal and local character during the

session, and the meeting was the largest gathering of

the physicians of Michigan ever held.

MINNESOTA STATE MEDICAL SOCIETY.

Sixteenth Annual Meeting, held at Stil,

June iq and so, /

(Specially reported for The Medical New -.

Thursday, June icjth—First Day.

The Society was called to order by The President,
Dr. Lincoln, of Wabashaw ; about one hundred and
twenty-five members being in attendance.

A COMMUNICATION FROM THE NEBRASKA STATE
MEDICAL SOCIETY

was received, containing the following provisions:

"The Committee on Foreign Correspondence shall

consist of one duly accredited representative (a member
of this Society) for each State and Territorial Medical
Society. They shall receive and review the Transac-
tions of the Societies which they represent, and, through
their Chairman, the Corresponding Secretary shall pre-

sent annually a report of the advances in medicine
made by said societies. They shall also report such
other matters as their societies may wish to communi-
cate to the Nebraska State Medical Society.

"It shall be the duty of the representatives of any
foreign society to communicate all advances in matters
medical and governmental made by said Society in the
year just past, as well as all matters of whatever kind
his society may wish to be brought to the notice of the
Nebraska State Medical Society."

In accordance with this implied request, Dr. Black-
mer, of Albert Lea, was appointed the representative of
Nebraska in the Minnesota Medical Society.

THE ADDRESS OF THE PRESIDENT,

Dr. Lincoln, of Wabashaw, was an appeal to physicians
to promulgate the doctrines of hygiene and preventive
medicine. It discussed the physiological effects of
alcohol, and dealt with inebriety as a disease, and with
the relations of alcoholism to heredity. The members
of the Society were urged to study the problems involved
in these subjects, and to record and preserve all facts

within their experience which may aid in their solution.

Afternoon Session.

miscellaneous business.

Dr. Hunter, of Minneapolis, offered a resolution to

the effect that the chairmen of committees shall act as a
committee whose duty it shall be to examine all papers
to be presented at the annual meeting, and to decide
which shall be read and discussed

; and that the Cor-
responding Secretary shall furnish each member with a
list of such papers at least a month before the meeting.
The resolution was unanimously adopted.
Dr. Leasure, of St. Paul, offered a resolution which

provided for a committee of three to report at the next
meeting such measures as would facilitate and improve
discussions and the working methods of the Societv.

THE COMMITTEE ON PRACTICAL MEDICINE

made a report, of which the most interesting feature was
the description by Dr. Leasure of a case of acute cough

with fever, accompanied by expectoration of a quantity

of phosphatic pulmonary concretions ; the patient re-

covered.

Dr. Dunn, of Shakopee, now in Vienna, was ap-

pointed a delegate to the International Medical Congress

at Copenhagen.

THE REPORT OF THE COMMITTEE ON MEDICAL
EDUCATION

deprecated the multiplication of medical colleges, and
urged the appointment of boards to examine all physi-

cians without exception.

To a question as to what good had been accom-
plished by the

STATE BOARD OF EXAMINERS,

Dr. Millard replied that he had the addresses of two

hundred and twenty persons practising medicine who
have left the State since the enactment of the law, and
that there are but twelve within its limits who have not

yet complied with its requirements. A case is now
pending in the Supreme Court to test the constitution-

ality of the law. Dr. Millard said that the Board will

protect the profession and endeavor to raise the standard

of professional excellence, and asked for support and
countenance.

Dr. Hunter presented the

REPORT OF THE COMMITTEE ON SURGERY,

which related chiefly to visceral surgery, and to the

management of wounds. Dr. Staples having advocated

the treatment of hip-joint disease by leather splints.

Dr. Bauer, of St. Louis, addressed the Society upon
the subject of that disease; its pathology and treatment.

He denied emphatically its diathetic nature or origin,

affirming that its cause in almost ever)- case is trau-

matism. He urged absolute rest, immobility, and, when
indicated, tenotomy, as the only rational treatment ; ex-

tension and counterextension being wholly useless and
uncalled for.

Hernia and herniotomy were discussed, and opera-

tions for radical cure described.

Dr. Ay'res, of Omaha, Delegate from the Nebraska
Society, reported a case of Woundofthe Internal Carotid

by broken glass. The accident occurred in the street,

where Dr.'Ayres tied the common carotid, the patient

lying on the sidewalk. Recovery ensued, with some
facial paralysis.

The Society was entertained at the Sawyer House in

the evening, a banquet being tendered by the Washing-
ton County Medical Society.

Friday, June 2oth—Second Day.

Morning Session.

Dr. Clark, of Stillwater, for the

committee on obstetrics,

presented a report. He discussed the use of ergot and
of anaesthetics in labor, the aseptic management of the

puerperal state, and intrauterine irrigation. An ani-

mated discussion followed. Drs. Dunsmoor, Hunter,
and French expressed grave doubt as to the safety of
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intrauterine injections, and cases were cited illustrative

of their danger. Preference was given to mopping out

the uterine cavity with cotton covered with boracic acid

or iodoform. Dr. Stone defended the use of injections,

and advocated the administration of chloroform in labor,

especially when organic cardiac disease exists. Dr.

Bauer condemned bichloride uterine or vaginal injec-

tions, and would use chloroform freely except in anaemic

cases. Dr. Lincoln described a case in which, soon after

delivery, a chill occurred, followed by a temperature of

106° The patient was in a shanty on a prairie, where
not only irrigation, but even efficient nursing, was un-

attainable. Twenty grains each of quinia and potas-

sium bromide were administered, and in a few hours

the temperature fell to 100°; no other treatment was
required. Dr. Lincoln remarked that if irrigation had
been resorted to in this case, it would have been credited

with the recovery.

Various committees presented reports, which were

read by title. That of the Gynecological Committee
dealt w-ith cleanliness, the calibre of the urethra, trachel-

lorrhaphy, and tubercle of the peritoneum.

Dr. Owens offered a resolution endorsing the State

Examining Board, and pledging the support of the So-

ciety, which was unanimously adopted.

A request from the Women's Christian Temperance
L'nion, that a committee be appointed to investigate the

subject of Alcoholism and Heredity, was placed on file.

Afternoon Session.

Dr. Fulton, of St. Paul, Chairman of the Committee

on Ophthalmology, read a paper upon Functional Affec-

tions of the Eye.

Dr. Abbott, of Minneapolis, urged the importance

of the general practitioner qualifying himself to recog-

nize and treat certain diseases of the eye [e.g., iritis),

the diagnosis of which is often made only by a special-

ist, and too late for successful treatment.

THE ELECTION OF OFFICERS

being in order, resulted as follows:

President.—Dr. J. B. McGaughey, of Winona.
Vice-Presidents.—Drs. F. A. Dunsmoor, of Minneapo-

lis; W. H. Pratt, of Stillwater; and C. A. WT
heaton, of

St. Paul.

Treasurer.—Dr. S. B. Sheardown, of Stockton.

Recording Secretary.—Dr. C. H. Boardman, of St.

Paul.

Corresponding Secretary.— Dr. A. F. Ritchie, of Du-
luth.

Censors (for three years .—Drs. J. C. Rhodes and Y.

Smith.

After the usual complimentary resolutions, the Society

adjourned, to meet in St. Paul on the third Thursday in

June, 1885.

NEW HAMPSHIRE .MEDICAL SOCIETY.

Ninety-fourth Annual Meeting, held at Concord, June
1- and 18, 18S4.

(Specially reported for The Medical News.)

Tuesday, June ioth—First Day.

The Society was called to order by The President,

Dr. John W. Parsons, of Portsmouth.

After the usual appointment of special committees by
the Chair, the Secretary read the report of the meeting
of the Council, which was approved by the Society.

The President, Dr. J. W. Parsons, spoke at some
length on

THE IMPORTANCE AND WELFARE OF MEDICAL ASSOCIA-
TIONS, ESPECIALLY THE NEW HAMPSHIRE MEDICAL
SOCIETY.

He spoke of the influence of associations in advanc-
ing the interests of every avocation, and upon the

progress of civilization in general, and although much
had been accomplished he looked for still greater

achievements in the future. Medical associations have
their portion of this work to perform, and although they

do not make discoveries, they stimulate the members to

j

greater exertions and turn their minds into new and
broader channels of thought and investigation.

He then enjoined upon the members that care should

be taken not to receive into their offices or admit to

their patronage, young aspirants for the medical pro-

fession, who fail to exhibit evidence of a proper pre-

paratory education. The doors should be wide open to

the educated, but carefully guarded against the en-

trance of the ignorant, even at the risk of occasionally

excluding a brilliant mind.

Dr. C. P. Bancroft, Superintendent of the New
Hampshire Asylum, read a paper entitled

INQUIRIES INTO THE CAUSES OF INSANITY, WITH ESPE-

CIAL REFERENCE TO PREVENTION AND TREATMENT.

In opening his paper he discussed the history of in-

sanity during the last fifty years, and made reference to

the superstition regarding it in early times. As an out-

come of a scientific study of the subject, it has been
proved to be as specific a disease as any other morbid
condition. Mental disease is governed by the same
laws that apply to diseases in general. There is a close

relationship between constitutional diseases like phthisis,

epilepsy, chorea, etc., and insanity in the same indi-

vidual. This diathesis at one time may develop as in-

sanity, and at another time as some other disease. He
believed that a close relationship exists between chronic

insanity and constitutional disease.

Acute mania, in many instances, results from defec-

tive habits of life and over-taxing the mental powers.

In the New Hampshire Asylum about seventy-five per

cent, are chronic cases, which the reader regarded as

resulting from hereditary causes. This class, as a rule,

is incurable. Of the acute cases, as many recover

under practical treatment as get well from other acute

diseases.

The reader did not believe that insanity was neces-

sarily transmitted from parents to children, but that

oftentimes other constitutional diseases appeared in-

stead. On the other hand, diseases like scrofula,

phthisis, syphilis, etc., may not appear in children as

such ; but other organic changes in the nerve-centres,

producing chorea, epilepsy, insanity, etc. Any cause

which changes the cell structure of the brain or nerve-

centres may produce the disease. This is illustrated in

disturbances of the motor nerves which result in chorea

and epilepsy. Similar disturbances occurring in the

intellectual portion of the brain result in insanity.

These hereditary tendencies were implanted in the very
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tureofthe individual,

even (Sough they did not appear for many years after-

wards ; in some instances a generation or two were

passed. The latter is often the case in intemperance,

phthisis, etc.

So long as children are born whose parents are

afflicted with these constitutional diseases, so Long will

they be found in every community. If physicians

would point out intelligently to every community the

impending danger of such unions, much would eventu-

ally be accomplished in preventing such results as are

now witnessed everywhere. When such constitutional

tendencies exist, the physician could do much to avert

a manifestation of these diseases by advice to the sub-

ject relative to methods of living, work, climate, etc.

Dr. Edward O. Otis, of Exeter, read a

REPORT ON SURGERY,

in which he discussed the various methods of antiseptic

treatment and antiseptics. He especially called atten-

tion to the methods of applying the first bandage with

reference to drainage. The elastic bandage was next

taken up, and statistics given relative to the results of

its use. He reported 55 cases of removal of the breast,

in 47 of which the axilla was opened and cleared of en-

larged glands. The dressing first applied was allowed

to remain until perfect, or nearly perfect healing had
resulted in 39 of these cases. In 49 cases of knee-joint

resection, the primary bandage was not removed in 34
until nearly healed. Other equally remarkable results

were given.

The surgical treatment of pleurisy with effusion, and
of empysma, was next considered. Paracentesis was
recommended in the form of a permanent opening, with

proper antiseptic precautions. Dr. Cabot's method was
given, and his trocar exhibited.

Dr. E. S. Berry, of Dover, read a paper entitled,

RESPIRATORY IRRIGATION IN THE TREATMENT OF
EMPY.EMA.

The reader endeavored to prove the value of respi-

ratory irrigation over Listerism, showing tbe value of

traction in producing expansion of the lung, and to il-

lustrate the worth and convenience of this method of

treating empysma in private practice. He discussed

somewhat the history of the treatment of this disease,

by tapping the chest prior to 1850, when Dr. Bowditch

advocated paracentesis so strongly. He believed that Lis-

terism was a great advancement in the treatment of this

disease, and recognized in connection with it the method
of traction advocated by Dr. Cabot of Boston. He re-

ported a case treated by respiratory irrigation, in which

a rubber tube was made to enter the pleural cavity and
bound firmly in place, with the other end terminating

under a solution of thymol. The solution was changed
whenever it became turbid. By this method the cavity

was irrigated by each respiration as the solution passed

in and out through the tube. The traction mentioned
was produced by the constant weight of the water in the

tube. The patient made an excellent recovery.

The advantages of this treatment the reader summed
up as follows : First. That septic changes were com-
pletely prevented by this method. Second. The great

value of traction in bringing about an expansion of the

lung. Third. The ease and facility with which fibrin,

clots, etc., were washed from the pleural cavity. Fourth.

Its advantages over Listerism, and the less expense and

attention required in managing the case.

Dr. M. C. Lathrop, of Dover, read a paper on

MOTHERS' MARKS.

In the supposed cases of mothers' marks he discussed

the opinions of many prominent persons who enter-

tained this popular view of the subject, and who be-

lieved that the pregnant woman could receive impres-

sions upon her nervous system which, through reflected

action, produced malformations or disfigurations in the

child. He believed the theory to be a delusion, not-

withstanding Carpenter and Dalton had endeavored to

sustain it by theories admitting its possibilities. The
whole foundation of such a belief rested upon the diffi-

culties of otherwise accounting for certain congenital

defects, which the imagination associated with certain

events, or objects, because coincident. Physiology,

itself, protested against such a view of the subject. The
only connection from the first between mother and child

was one of nutrition ; aside from that they were dis-

tinct individuals. That this avenue was sufficient for

conveying the mental shocks or impressions of the

mother was very absurd. He believed that hereditary

defects, alone, were sufficient and rational explanations

of the various conditions usually classed as mothers'

marks.

Dr. I. G. Anthoixe, of Antrim, read a paper on

AIDS IN OBSTETRICS.

He regarded chloroform as standing first in the list.

Its advantages over ether were many. Its effect was
rapid ; it was not necessary to produce unconsciousness

;

it caused less excitement, and was in every way prefer-

able. His method of administering it was from a folded

napkin placed in the palm of the hand. He would never

give it to the extent of complete anaesthesia. The ef-

forts of the patient were of as much avail as if chloro-

form had not been given. He had given it about one

hundred times and seen no bad results to either mother

or child. The reader gave an illustration to show that

the os was much quicker dilated by its use even in the

earlier stages of labor.

Forceps were of great aid when there was danger of

laceration of perineum. When the uterine pains cease

it is much better to apply the forceps than to give ergot.

Dr. C. R. Walker, of Concord, read a paper on

ANTISEPTIC SURGERY.

The author concluded that for general purposes car-

bolic acid or the bichloride of mercury solution was the

most feasible for ordinary work. Even when unable to

obtain any of the specially prepared dressings, he

thought that, aided by the pure air of the country, one

should not despair of keeping a wound aseptic by means
of cotton or any thickly applied clean absorbent

material. He thought that accurate coaptation of sur-

faces, firm compression and rest were the real secrets

of much of the success of all dressings, antiseptic or

otherwise. Finally, he claimed that we imperilled our

results by too frequent dressings, declaring that the laws

governing the strict use of antiseptic materials should

govern also the change in all simpler dressings.



July 5.
OBSTETRICAL SOCIETY OF PHILADELPHIA. 27

Wednesday, June iith—Second Day.

Dr. Ezra Mitchell, of Lancaster, read a paper on

gynecology,

in which he reported twenty-three cases of lacerated

perineum and cervix operated upon by Daw-son's

method. In eight cases the operation was performed

on both the cervix and perineum at the same time, and

took, upon the average, about thirty minutes. The ad-

vantages claimed for this method are: I. Much better

results; 2. Simplicity of operation, by which any physi-

cian of ordinary ability can operate. The cases were

reported in detail, and showed remarkably good results.

Dr. Mary DANFORTH, of Manchester, presented a

REPORT upon obstetrics.

This paper was a long and exhaustive one on obstet-

rical practice in New Hampshire, and embraced a large

amount of valuable statistical matter obtained by cor-

respondence with nearly all of the physicians in the

State.

The following were then elected

officers for the ensuing year :

President.—Dr. John Wheeler, of Pittsfield.

Vice-President.—Dr. Geo. A. Crosby, of Manchester.

Secretary.—Dr. G. P. Conn, of Concord.

Treasurer.—Dr. D. S. Adams, of Manchester.

Executive Committee.—Drs. C. R. Walker, of Con-

cord ; George D. Towne, of Manchester
; J. R. Kimball,

of Suncook.

COLORADO STATE MEDICAL SOCIETY.

Thirteenth Annual Session, held at Denver, June iy,

18, and ig, 1SS4.

The fourteenth annual session of the Colorado State

Medical Society was called to order by The President,

Dr. Wm. R. Whitehead, of Denver.

Dr. G. J. Bull, late of Colorado Springs, presented

through Dr. E. C. Rivers, a paper on Ophthalmology

and Otology, and Dr. E. A. Lee, of Mt. Collins, a paper

on Compound Dislocation of the Ankle-joint.

The treasurer reported a balance of $77.

Dr. H. A. Lemen, of Denver, read a paper on Ab-

dominal Section, in which he presented the record of

forty-eight cases operated upon in Colorado.

The President, Dr. W. R. Whitehead, then de-

livered the annual address, and scientific papers were

presented by Drs. Horn, Cox, Lemen, and Solly.

The following were then elected

officers for the ensuing year :

President.—Dr. Hause, of Greeley.

Vice-Presidents.—Drs. Solly, of Colorado Springs

;

Rogers, of Denver ; and Earhart, of Boulder.

Recording Secretary.—Dr. S. A. Fisk.

The Society will meet again next year at Denver.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Special Meeting, June 6, 1884.

The Vice-President, Dr. B. F. Baer, in the Chair.

Dr. William Goodell exhibited specimens of

PYOSALPINX AMD HYDROSALPINX.

In the former case, the lady was unmarried and had
suffered from pelvic pains and menorrhagia for several

years. Last autumn a tumor was discovered by her

physician, who deemed it a fibroid of the womb. Early

this year her sufferings became so great that she took to

her bed. Very large doses of morphia were needed,

and septic symptoms now set in. After she had been

in bed for several weeks Dr. Goodell was called in to

see her. The tenderness of the abdomen was now so

great that the examination was made under ether.

Even then the diagnosis was obscure, because she

flinched and her recti muscles became tense whenever

the abdominal wall was pressed upon. A cyst was dis-

covered, but of what nature it was impossible to deter-

mine. Dr. Goodell operated on her at his private hos-

pital. The womb was studded with small fibroid

nodules
;
posteriorly, it had an outgrowth as large as a

small egg. Closely adherent to the womb, to the pelvic

fascia, and to the intestines was a thick-walled cyst of

the left ovary as large as the largest orange. The cor-

responding oviduct was very thick and enlarged to the

size of a small sausage. It and the cyst were filled

with a very dark purulent fluid, although there was no

communication between them. The lower end of the

cyst had become necrosed, and was so thinned out that

it would very soon have given way at that point. On
account of the presence of filroids in the womb, the

right ovary was also removed. Attached to the fimbriae

of the oviduct were three very beautiful pedunculated

vesicles ; while two others, not yet pedunculated, lay in

the stroma of the broad ligament. The recovery of the

lady was uninterrupted.

In the case of hydrosalpinx, the patient was a

widow, aged thirty-seven, who had been sent to him in

order to have her ovaries removed. Severe pains began

a week before the menstrual flux, culminating during

the flow and continuing one week longer, then fading

gradually away. For three weeks out of every month
she was confined more or less to the recumbent posture,

and wholly so during the menstrual week. A tear of

the cervix and one of the perineum had been well

required by two surgeons, but with no improvement.

Dr. Goodell wished her at first to try the rest treatment

with message, electricity, and graded muscular move-

ments, for he had repeatedly cured cases of this kind

through such a mode of treatment. She was, however,

too poor to take this treatment privately and, therefore,

was urgent to have her ovaries removed. The opera-

tion was performed fifteen days ago, and she is now do-

ing very well indeed. The ovaries, as exhibited, were

much enlarged and showed marked follicular degen-

eration. From this condition Dr. Goodell thought that

nothing short of the operation would have cured her.

Attached to one oviduct was a delicate vesicle with a

thread-like stem of over an inch in length. In view of

the frequency with which they are found, he could not

but think these vesicles played some role in the

economy, and that they had sometimes a pathological

bearing. He had on several occasions met with small

post-uterine cysts which burst either spontaneously or

under the pressure of an ordinary vaginal examination.

Taking anvantage of this fact he had quite recently

burst one designedly by bimanual pressure. Such

delicate cysts, and also those very movable ones which

remained small without increase in bulk, he was dis-

posed to attribute to these vesicles. After bursting, these

cysts sometimes refill ; one he had known to burst and
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refill at least si^ times before it disappeared. Now
small ovarian cysts had, in his experience, thick walls,

and, further, they rarely remain small any length of

time. Dermoid cysts, on the other hand, often remain

stationary for years, but they were generally not very

movable, and they also had thick walls.

Dr. Albert H. Smith had found these cases of pyo-

salpinx very difficult of diagnosis. He had been present

at an operation by Knowsley Thornton upon a case in

which the lesion was double and both tubes and ovaries

were removed. Rupture had occurred previously and
had been followed by peritonitis. The patient re-

covered.

Dr. 13. F. Baer inquired if Dr. Goodell would recom-

mend rupture of cysts arising from the hydatids of Mor-

gagni.

Dr. Goodell would consider it good surgery for the

purpose of preventing the further growth of the cyst.

He had always found the fluid in small cysts to be un-

irritating.

Dr. Albert H. Smith remarked that Schroeder

holds that the fluid of an ovarian cyst is not noxious to

the peritoneum. He makes no effort to protect the peri-

toneal cavity from its ingress during an operation, and
yet his statistics show a remarkable success.

In response to a query, Dr. Goodell stated that the

dressing of the wound after the operation was glycerole

of carbolic acid with the Lister gauze.

NEWS ITEMS.

Yellow Fever ; Precautionary Measures.—

A

number of petitions having been received by the Sur-

geon-General, M.-H. S., from Tampa, Fla., requesting

the establishment of a quarantine station at Tampa
Bay, the Mayor was notified on June 23d that "An in-

spector will be stationed at such point as you may
direct, to tide over the emergency through the summer.
Regular quarantine buildings cannot be built out of

present appropriations."

Similar petitions were also received from El Paso,

Texas, and the Collector of Customs at that port was
authorized, on June 2Sth, to appoint a Sanitary Inspector

at Nogales, and another at Sasabe, to stop emigrants,

baggage, etc., coming from the west coast of Mexico
until safe from infection. There is great apprehension

felt all along the western border, as Mexico fails to

keep up either a quarantine system or look after the

sanitary condition of her seaboard towns.

Yellow Fever in Mexico and Havana.—A recent

letter to the State Department, from the U. S. Consul at

Guaymas, Mexico, states that three fatal cases of yellow

fever had occurred at that place, but that the disease

had not yet appeared at Mazattan or San Bias.

Twenty deaths from yellow fever occurred at Havana,
Cuba, during the week ending June 28th. The disease

is slightly on the increase.

Progress of the Cholera.—The U. S. Consul at

Marseilles has been directed daily to notify this Gov-
ernment, by telegraph, as to the progress of the cholera

in France. He reports that the disease has become
epidemic at Toulon, and that three cases had occurred

at Marseilles, where the population are fast becoming
panic-stricken. Precautionary measures are being taken,

hospitals established, and preparations made to care for

the sick at both places. The latest reports pronounce
the disease as true Asiatic cholera. Sanitary Inspectors

are to be appointed at the U. S. Consulates in Mar-
seilles, Havre, Paris, Hamburg, Liverpool, and London,
for the purpose of giving immediate information relative

to the sanitary condition of the places named, and to

notify the Department of the departure of vessels, per-

sons, and baggage for the United States.

The Index Catalogue of the Library of the
Surgeon-General's Office, Vol. V.—Dr. Billings has

just transmitted to the Surgeon-General of the Army the

last corrected proof of Volume V. of the Index Catalogue

of the Library of the Surgeon-General's Office, and it

will be put to press in a few days. This volume, which
begins with "Flaccus" and ends with the subject of

"Heart," numbers 1055 pages, and includes 15,555
author titles, representing 5755 volumes, and 12,596

pamphlets. It also includes 8069 subject titles of sepa-

rate books and pamphlets and 34,127 titles of articles

in periodicals, making a total in the five volumes of

50,986 author titles, which represent 30,722 volumes of

books and 40,075 pamphlets and 49,552 subject titles of

separate books and pamphlets, 183,864 articles in med-
ical journals and transactions of societies, together with

4335 portraits of medical men.
By provision of law, copies of Volume V. can be had

for $2 each by any one, on application to the Govern-
ment Printer, provided the application, accompanied
with the money, is sent in before the volume goes to

press. As no extra copies are authorized by law, and
the number printed is limited to those actually needed
by the Surgeon-General for distribution to public libraries

and for exchange, medical men desiring to avail them-
selves of this publication should send their orders to

the Public Printer before July 15.

Dr. Billings sailed for Liverpool on the Gallia on
Wednesday last, en route to Copenhagen, to attend the

International Medical Congress, as the representative

of the Army Medical Department.

official list of changes in the stations and
duties of officers serving in the medical-

department, u. s. army, from june 24 to june

30, 1884.

Clements, Bennett A., Major and Surgeon.—Ordered to

relieve Major Jos. P. Wright, Surgeon, of his duties as Attending
Surgeon at the Leavenworth Military Prison, Fort Leavenworth,
Kansas. Major Wright, on being relieved, ordered to report to

the Commanding General, Department of Texas, for assignment
to duty.—Par 7, 5. O. 144, A. G. 0., June 21, 1884.

HARTSUFF, Albert, Major and Surgeon.— (Fort Riley,

Kansas.) Granted leave of absence for one month with permis-
sion to apply for one month's extension. To take effect when his

service can be spared.

—

Par. 6, S. O. 130, Headquarters Depart-
ment of Missouri, June 25, 1884.

DICKSON, JNO. M., Captain and Assistant Surgeon.—Assigned
to duty as Post Surgeon, Alcatraz Island, California.

—

Par. j,
S. O. 71, Headquarters Department of California, June 19, 1884.

GlRARD, A. C.f
Captain and Assistant Surgeon.—Granted

leave of absence for six months with permission to go beyond
sea.—Par. 11, S. O. 148, A. G. O., June 26, 1884.
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ORIGINAL LECTURES.

A COURSE OK LECTURES ON DERMATOLOGY.

Delivered at the University of Pennsylvania during the

Session of 18S3-18S4.

By LOUIS A. DUHRING, M.D.,

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY.

(Reported by Henry Wile, M.D.)

LECTURE IV.

SYCOSIS NOX-PARASITICA; IMPETIGO; ECTHYMA;
PSORIASIS; PITYRIASIS; DERMATITIS;

PURPURA.

Sycosis non-parasitica, sometimes called sycosis in

contradistinction to sycosis parasitica (otherwise and
preferably known as tinea sycosis), is a chronic, inflam-

matory, non-contagious disease of the hair-follicles,

characterized by papules, pustules or tubercles, per-

forated by hairs, attended with more or less burning.

The area involved may be small or large, and the

affection begins frequently in the form of small lesions,

spreading from week to week or month to month until

it may cover one or both cheeks. It is rare that the

whole face is involved simultaneously. The lesions

are, for the most part, discrete, the pustules inclining to

be flat and little raised above the surface of the sur-

rounding skin ; while, when papular or tubercular lesions

are interspersed, they are decidedly raised. The regions

attacked are the cheeks, chin, upper lip ; either one or

all. It seldom runs an acute course, but continues

chronic, often for years ; even where the patch is small,

the difficulty in curing it may be considerable. The
burning sensation is sometimes marked. The causes

are often obscure.

Its pathology is well understood, and the affection

consists first of a peri-follicular inflammation, which soon

extends into the hair-follicle, and develops finally into

a pustule. The hairs are usually firmly seated, and can-

not easily be extracted without giving pain.

In the matter of diagnosis it must be differentiated

from tinea sycosis, which, as a rule, is not difficult. In

the former the hairs are firmly seated, while in the latter

they are readily extracted without pain. If extracted

in the former, the root-sheath is also drawn out, and
is often in a state of suppuration, while this is not the

case in the latter, where the hairs are usually dry and
sometimes brittle. Finally, in case of doubt, the micro-

scope will reveal the characteristic fungus of tinea

sycosis if this disease be present. It is distinguished

from eczema in that the latter disease is not confined

to the follicles, but is more diffused. There is besides,

in sycosis, little discharge ; the lesions do not rupture,

but dry up. It occurs at all ages between twenty and
sixty years, but is more common in early life.

External treatment is often more valuable than in-

ternal. In the majority of cases epilation is unneces-

sary. Some cases do well under mild treatment, as, for

example, a lotion of black wash and oxide of zinc oint-

ment; or sulphur ointment, one or two drachms to the

ounce. Other cases call for vigorous applications of soft

soap, followed by diachylon ointment. Oleate of mer-

cury, five, ten or fifteen per cent, strength, is also useful.

The treatment is similar to that of eczema of the chronic

papular or vesicular variety. The hairs should be

clipped and kept short. Shaving is useful in some
cases, but is hurtful in others.

Impetigo.—This disease was formerly confounded
with what is now recognized as the pustular variety of

eczema. It may be defined as an acute inflammatory

disease characterized by pea- or cherry -sized, discrete,

rounded and elevated firm pustules, not attended, as a

rule, with itching. It occurs in children, commonly
about the face and neck, and is at times accompanied

by slight malaise. The pustules are of a typical char-

acter, are whitish or yellowish, and show no tendency

to rupture, but dry up, forming yellowish crusts. It

may be distinguished from eczema by the fact that in

the latter disease the lesions rupture and are attended

with more or less itching ; also from ecthyma, in which

the lesions are considerably larger, with inflammatory

areola;, and occur for the most part on the lower ex-

tremities. From impetigo contagiosa it may be known
by the different character of the lesions. The treatment

is simple, and consists in the application of any mild

stimulating ointment. The disease tends to sponta-

neous recovery in a short time.

Impetigo herpetiformis is a rare and severe disease

occurring in both sexes, but especially in pregnant wo-

men. It is often preceded by malaise and even fever.

The lesions are itchy and multiform, the disease gener-

ally taking on the vesicular or bullous form in this

country. The herpetiform grouping of the lesions is

characteristic. There are but few cases on record

;

almost all reported by Hebra were fatal. It must be

differentiated from eczema, ecthyma, pemphigus, and
impetigo contagiosa.

Impetigo contagiosa may be defined as an acute, in-

flammatory, contagious disease characterized by super-

ficial vesico-pustules or blebs, with pale or dark yellow-

ish crusts. The lesions are inclined to be flat, soon dry

up and crust over. The disease runs its course in one

or two weeks, appearing, generally, first upon the face,

then upon the extremities, attacking children, and is apt

to be mistaken for varicella. It rarely occurs in adults

as a primary affection, but may be communicated from

children having the disease. The contents of the pus-

tules are auto-inoculable, but the cause of the disease is

unknown. It is supposed by some to be due to a fungus,

but this is denied by other observers. It is liable to

occur in epidemics. Treatment is seldom called for,

recovery taking place usually at the end of fourteen

days or sooner. It must be distinguished from pustular

eczema, impetigo, varicella, pemphigus, and herpes iris.
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KA i- a common dis g the poor and
neglected. It is an inflammatory affection character-

ized by largo, flat pustules, which soon dry up and form

brownish crusts. It occurs generally on the lower ex-

tremities, and yields to simple treatment, such as the

application of a mild calomel or ammoniated mercury

ointment, twenty grains to the ounce. It may be dis-

tinguished from syphilis by the absence of ulceration

and loss of tissue.

Psoriasis is one of the most important of the diseases

of the skin. It may be defined as a chronic disease

characterized by reddish, dry, inflammatory, more or

less thickened patches, variable as to size, shape and

number, and covered usually with abundant whitish or

grayish, mother-of-pearl-colored, imbricated scales. The
disease varies greatly as to the extent of its development,

but as a rule its characteristics arc well marked. It be-

gins in small reddish spots, which soon become scaly.

These increase in size slowly, or sometimes rapidly, and,

as a rule, are sharply circumscribed. The degree of in-

flammation varies. Itching or burning, though not in-

frequently absent, may be annoying symptoms.

The different sizes and shapes of the lesions give rise

to the several varieties of the disease; thus, lesions in

the form of points, punctata; drops, guttata ;
coin shaped

and sized, nummularis; circles tending to clear in the

centre, circinata ; and segments of circles, giving a

serpiginous appearance, gyrata. Where there are large

extensive patches without any special form, diffusa;

where large parts of the surface, as the trunk or extremi-

ties or both, are chronically involved, inveterata. All

regions of the surface may be attacked, but more speci-

ally the extensor surfaces and the elbows, knees, back,

scalp, and forehead. The palms, soles, and nails may
also be invaded. The face is usually exempt. It is

non-contagious, and as a rule is found in strong, pleth-

oric, and otherwise healthy subjects rather than in the

debilitated. The disposition to its development is some-

times inherited. It never attacks infants, and only

rarely appears before the age of eight, and, as a

rule, not before fifteen or twenty. It occurs in both

sexes nearly equally, and is more common in northern

climates. In ten thousand cases of diseases of the skin

collected by McCall Anderson, of Glasgow, seven hun-

dred and twenty-five were of psoriasis. It may also be

associated with a gouty or rheumatic state.

Pathologically, the disease consists of hyperaemia with

hyperplasia of the epidermis, with secondary inflamma-

tory changes in the corium, resulting from pressure. It

must be distinguished from eczema, syphilis, tinea cir-

cinata, and lupus erythematosus. The sharply defined

outline of the lesions, and the presence of the character-

istic pearly scales, are usually sufficient to establish the

diagnosis.

As to treatment, the constitution and the general

condition of the patient must be taken into considera-

tion ; also the question as to how much time the patient

can devote to the disease, and whether the patient is

a child or an adult. Arsenic is our most valuable

remedy, and it should be used judiciously and for a long

period. Fowler's solution, given in two or three minim
doses to an adult for months, will cure many cases.

There are, however, examples in which arsenic will

aggravate the disease. In these cases sometimes phos-

phorus, phosphide of zinc, carbolic acid, and tar capsules

will prove useful. Also alkalies, as liquor potassae, ten

to twenty drops three times daily, freely diluted. This

latter remedy is most useful in many cases.

Local treatment is also of great value. Applications

of sapo mollis, or of an alcoholic solution of soap, fol-

towed l>\ baths, will often be found useful. Alkaline

baths must also be mentioned as serviceable adjuvants

in the treatment. In highly inflammatory cases, inunc-

tions with olive oil will sometimes prove efficacious.

The most generally useful remedy is tar, in one form or

another. Tar ointment is one of ourmost reliable rem-

edies. Oil of cade, pure or with alcohol, one to three

drachms to the ounce, applied with a brush ; liquor

carbonis detergens; liquor picis alkalinus ; oleate of

mercury ; ointment of the nitrate of mercury ; white

precipitate ointment; and pyrogallic acid, are all excel-

lent remedies. Chrysarobin is very valuable. It should

be used with caution. It is liable to set up der-

matitis of the surrounding skin. It stains a purplish or

mahogany color everything with which it comes in con-

tact, and this is its disadvantage. Still, it generally has

a very happy effect on the lesions, often curing them
rapidly. It is best applied in the following form :

R.—Chrysarobini, .

Liq. a uttae perchae,

•>)

f5x.—M.

Sig.—To be painted on the lesions after the scales

are removed. By this means it is held to the lesions,

and is less liable to stain. It may also be applied as an
ointment, in the strength of from fifteen grains to one
drachm to the ounce.

Pityriasis rubra is a rare disease, having much re-

semblance both to psoriasis and to squamous eczema.

It is an inflammatory disease involving usually the

entire surface of the body, and is characterized by deep-

red coloration and abundant and continuous exfoliation

of the epidermis in the form of large, thin, whitish scales.

The disease lasts for months or years, often relapsing

from time to time. The uniform red coloration, together

with the rapid and abundant exfoliation in the form of

extremely thin flakes, with curled-up edges, is charac-

teristic. Treatment in most cases has little effect upon
the course of the disease. Internally, arsenic is indi-

cated, and locally mild, non-stimulating ointments may
be employed.

Pityriasis rosea is a rather rare disease which has

recently received attention from observers. It is inflam-

matory, occurring chiefly on the trunk, and is charac-

terized by discrete or confluent macules, or, rarely,

maculo-papules, varying in size from a pea to a silver

quarter- or half-dollar. The lesions are furthermore

rounded or ovoid; of a rosy, pale-red or red color;

later becoming yellowish or brownish, pigmented and
scaly, accompanied by but little thickening of the skin.

The scaling is usually furfuraceous. It is non-con-

tagious, non-parasitic ; may run an acute course in a

few weeks, or, what is much more common, last for

months. It is, as a rule, unaccompanied by itching or

other subjective symptoms. The disease was not re-

cognized in this country until a few years ago, when Dr.

Duhring called attention to its distinctive features.

From psoriasis and syphilis it is distinguished by the

absence of infiltration, and from tinea versicolor by the

absence of fungus. Some French writers claim that

it is a parasitic disease, but in none of Dr. Duhring's
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cases was a fungus found. It runs a benign course,

and tends to spontaneous involution. It does not seem

to be influenced much by treatment.

Dermatitis signifies a simple inflammation of the

skin without reference to cause, due to such external

agencies as heat, cold, cutaneous irritants, caustics, etc.

The lesions vary with the cause, the extent of exposure,

etc., and may be circumscribed or diffused. The clini-

cal signs of inflammation are heat, swelling, pain, or

itching or burning, which are present in varying degrees

of intensity.

Dermatitis exfoliativa is a rare affection, and has

been described under numerous titles, such as "general

exfoliative dermatitis," "recurring exfoliative derma-

titis," "desquamative scarlatiniform erythema," "re-

current acute eczema," "acute general dermatitis,"

and "recurrent exfoliative erythema." There is a great

diversity of opinion as to the true nature of the disease.

It must be distinguished from eczema, psoriasis, pity-

riasis rubra, and pemphigus foliaceus. The disease is

accompanied with more or less febrile disturbance, and
is characterized by localized or generalized acute ery-

thematous, more rarely vesicular or bullous, inflamma-

tion, followed by a variable degree of desquamation or

exfoliation of epidermis. There is also a tendency to

relapse.

Dermatitis traumatica is produced by direct violence,

contusions, irritating articles applied to the skin, and
excoriations due to the presence of parasites, the latter

being generally accompanied by pigmentation.

Dermatitis venenata is a characteristic inflammatory

condition caused by contact with poisonous substances.

Among the most common causes are the Rhus plants

commonly known as poisonous sumach, or dogwood,

and poison ivy, or oak. This eruption occurs for the

most part about the hands, forearms, face, lower ex-

tremities below the knees, and genitalia, and consists

of a diffuse erythema, with more or less cedema, accom-
panied by the appearance of vesicles, blebs, and pus-

tules. Other causes are nettle, arnica, mezerion,

goa-powder, mustard, cantharides, hartshorn, croton

oil, etc. The eruptions all run an acute course, and
vary in intensity in proportion to the susceptibility of

the individual. Some persons may handle the poison-

ous plants with impunity ; others again, on the slightest

contact, become affected with the eruption. Some au-

thorities contend that the affection is an eczema, but

the lesions are different, being multiform, angular, and
having a tendency to remain intact, while those of ec-

zema are rounded, soon rupture, and become covered

with exudation and crusting. The treatment is simple

and satisfactory, external applications alone sufficing.

A lotion of black wash, followed by oxide of zinc oint-

ment, or the fluid extract of grindelia robusta, one
drachm to two or four ounces of water, are valuable.

The lotions are to be dabbed on every two or three

hours. Lotions of the hyposulphite of sodium, one
drachm to the ounce of water, or sulphate of zinc, two

to five grains to the ounce, are also useful.

Not infrequently violent dermatitis is produced by
aniline and coralline dyes of undergarments and stock-

ings. Inflammations may also be provoked by indi-

viduals upon themselves, with a view to excite sym-
pathy, with nitric acid, which gives rise to a bullous

eruption ; also with hartshorn and other substances.

These are entirely artificial, and arc known as "facti-

tious" or "feigned" diseases of the skin.

Dermatitis ealorica is an inflammation caused by
extreme degrees of heat, and of cold, as in frost-bite.

Dermatitis gangrenosa is an obscure disease of the

skin, occurring in the form of circumscribed or diffused

patches of gangrenous skin, which, after a variable

course, separate as a slough. It is usually accompanied

by febrile symptoms, and may terminate fatally.

Dermatitis medicamentosa. Under this head are

classed certain kinds of eruptions which may follow the

ingestion of a number of remedies in common use.

Thus quinine, belladonna, chloral, salicylic acid, and
mercury may give rise to an erythematous efflorescence

;

bromide and iodide of potassium, as a rule, give rise to

pustular eruptions, resembling acne, except as to dis-

tribution. The lesions are scattered over the body, and
are situated around the sebaceous glands, from which

the bases of the remedy are eliminated. Copaiba,

also, sometimes causes a cherry-red or violaceous ery-

thematous or papular eruption.

Hemorrhagic, in mild or extensive form, are met
with, from time to time, in the corium. They occur

through diapedesis or as an extravasation, and are

divided into two classes : idiopathic, or those resulting

from external injury, as from wounds, contusions, bites

of insects, as the flea, pediculus, etc., and symptomatic,

or those which occur as a manifestation of internal

disease, e. g., purpura. The characteristic of the

lesions of purpura, as distinguished from inflammatory

lesions, is that the former do not disappear under pres-

sure.

Purpura may be defined as consisting of variously

sized and shaped, non-elevated, smooth, reddish, hem-
orrhagic patches, persisting under pressure. There are

three varieties

:

Purpura simplex consists of small, pin-head-sized

lesions, usually occurring on the lower extremities, espe-

cially upon the flexor surfaces of the thighs. They
make their appearance suddenly, and are accompanied

by little or no constitutional disturbance. On disap-

pearing, they leave pigment residue of a yellowish,

greenish, brownish color.

Purpura rheumatica is preceded by malaise and
rheumatic pains in the joints, especially those of the

lower extremities. The eruption makes its appearance

suddenly or gradually, and consists of pale-red or red-

dish spots, varying in size from a split pea to a finger-

nail, and are, as a rule, more marked about the arms

and legs. It persists a few weeks or months, new lesions

appearing from time to time, and as it fades away, the

lesions change color, assuming a yellowish, greenish or

brownish hue. It must be distinguished from papular

syphilis.

Purpura hemorrhagica, also called land scurvy, is

often preceded by constitutional symptoms of a marked
character, such as weakness, loss of appetite, headache,

and general malaise. The eruption usually appears

first upon the extremities, and soon extends upon the

trunk, and consists of variously sized, irregular, hemor-

rhagic spots. Simultaneous with the eruption upon the

surface, hemorrhages may occur in other parts, as in

the mouth, bowels, etc. The disease may last for days

or weeks; it may relapse, and may end fatally. It

occurs in children and adults, and is not attributed to
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bad hygiene or want of vegetable diet, occurring in

the strong as well as in the weak.

Among remedies, electricity may be mentioned, which

in some cases has proved useful. Ergot, iron, and
quinine are all valuable agents. Attention must also

be given to diet, which should be as nutritious as pos-

sible. Rest should be enjoined, and a horizontal posi-

tion be maintained.

ORIGINAL ARTICLES.

TRACHEOTOMY IN CROUP. 1

BY GEORGE W. GAY, M.D.,

SURGBON TO THE BOSTON CITY HOSPITAL, BOSTON, MASS.

The mortality in croup is so great, and the re-

sults of all kinds of treatment are often so unsatis-

factory, that many members of the profession enter-

tain the opinion, that all their efforts are powerless
to save life, or to give even temporary relief. This
statement applies especially to the operation of
tracheotomy. Always an anxious, and oftentimes a
difficult one to perform, requiring the most intelligent,

skilful, and unremitting care in the after-treatment,

yet it has given more relief, and saved more
lives in pseudo-membranous laryngitis than all other
remedial measures. Not infrequently the operator
will meet with accidents, and occasionally may lose

a patient upon the table, yet he may rest assured
that, in the long run, he will do more good than harm,
and that he will save some lives which would proba-
bly have been lost had he not interfered.

It will be the object of this paper to show from
the records of the Boston City Hospital for the past

twenty years, and from other sources, that the results

of this operation are not as unsatisfactory as has
been supposed ; that surgical treatment offers a better

prospect of success, than any other ; that a fair pro-

portion of the patients can be saved ; and that many
more can be greatly relieved by a timely resort to

this measure.

The term croup is used here in its generic sense,

as meaning an acute laryngeal obstruction to respi-

ration, due to the presence of a false membrane.
Two varieties come to the notice of the surgeon :

the membranous and the diphtheritic. The false

croup so common in young children can usually be
recognized from the fact that it occurs suddenly, and
in the night, is paroxysmal, of short duration, less

severe in character, yields readily to treatment, and
seldom, if ever, terminates fatally. Acute catarrhal
laryngitis of adults is not a common affection. The
symptoms resemble those of the membranous disease,

and may require surgical interference.

As a correct diagnosis of the two kinds of laryn-

gitis under consideration is thought by many to be of
great importance in regard to the prognosis and
treatment, I may be pardoned a few words upon the
subject.

The profession has always been, and still is, divided
upon the question of the identity of membranous
and diphtheritic croup; one portion claiming that

1 Read before the American Surgical Association, May 2, 1884.

the former is purely a local, and the latter a consti-

tutional disease; while the other portion, with equal

tenacity, assert that they are essentially one and the

same affection, under different manifestations.

The writer takes the ground that membranous
croup is a distinct and separate disease from diph-

theria, for the following reasons: It is not con-

tagious ; it is a local lesion confined to the air-pass-

ages ; it causes death by mechanical means ; it never

results in systemic infection ; it has never disappeared
from notice for long periods of time, and over a large

extent of territory, as has diphtheria.

Much of the confusion that exists upon this ques-

tion is due to the fact that authorities are not

agreed as to what group of symptoms shall constitute

either malady. Dyspnoea is the prominent and im-

portant symptom common to both. Glandular
enlargements, nasal discharges, albuminuria, and
paralysis are the distinguishing features of diphtheria,

and cases presenting any of these characteristics

should not be called membranous croup.

The older members of the profession, who have
had opportunities of studying croup at a period

when diphtheria was unknown in this country, and
whose opinions are entitled to the greatest respect,

recognize the marked clinical distinctions between
the two affections. The writers of that time gen-
erally deny the existence of contagion, and say

nothing about glandular complications, or other

symptoms of blood-poisoning. The croup of these

days was a purely suffocative affection, and it is not
reasonable to suppose that a disease of so grave a

character as diphtheria should have shown itself in

this country for seventy-five years as simply a local,

non-contagious laryngitis, and not have presented its

most prominent feature, namely, septicaemia.

It is stated by some authorities that an exudation
upon the fauces necessarily indicates diphtheria : and
that the cervical glands are not implicated while the

membrane is confined to the larynx, because of the

peculiar distribution of the lymphatics. Dr. John
Ware, who wrote a most admirable monograph on
croup in 1842, long before diphtheria had made its

reappearance in America, reports the presence of an
exudation in the pharynx in seventy-four out of
seventy-five cases examined with reference to that

point. He says nothing of enlarged glands, nasal

discharge, or other septic symptoms, as so keen and
reliable an observer would certainly have done, had
they existed. It is not consistent with the history of
diphtheria, that it should have occurred so many
times in the practice of Dr. Ware and his contem-
poraries, without presenting some of its constitu-

tional symptoms.
Fatal cases of diphtheria in which the larynx is not

affected are common. Idiopathic croup, on thecon-
trary, is invariably a laryngeal disease, is confined to

the air-passages, and causes death by suffocation. In
short, membranous croup is simply that, and nothing
else ; while diphtheria, though occasionally attended
with croup, is always something more.

Although I am aware of the fact that a majority
of the cases of croup of late years are diphtheritic,

and that in exceptional cases it may be difficult to

make a differential diagnosis, yet I submit the fol-
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lowing statements as the result of my experience

and study of the subject

:

First. There is an acute, non-contagious disease

of the larynx, characterized by the presence of false

membrane, which causes the principal symptom,
dyspncea ; and often destroys life. This is mem-
branous, or idiopathic croup, and is of rare occur-

rence.

Second. There is an acute, contagious affection

presenting a similar exudation in the larynx and

other localities, accompanied by symptoms of blood-

poisoning, such as enlarged glands, nasal discharge,

albuminuria, debility, and coma. This is diphtheritic

or secondary croup. For twenty years it has been the

prevailing type in the United States, and it is very

fatal.

Third. There are occasionally fatal cases of acute

laryngeal stenosis, in which no membrane is seen

during life or at the autopsy. As thickening and
oedema of the mucous membrane are present in these

cases, they are probably of the same nature, and
require the same treatment, as the membranous
form.

But while a doubt may exist in the minds of many
as to the character of these affections, there < :an be

none as to the duty of the practitioner. It is for him
to study the condition of the patient, rather than the

name of his malady. The treatment should be based

upon the symptoms presented, and not upon a dis-

puted theory of the nature of his disease.

Surgical interference is often necessary to relieve

the difficulty in breathing, and, in the opinion of the

writer, the cases of probable membranous laryngitis,

attended with severe and increasing dyspncea of over

twenty-four hours' duration, are rare, in which the

patient, whatever may be his general condition,

should be refused the benefit that may result from
opening the trachea. It is of the first importance

that the mechanical obstruction to respiration should

be removed at the earliest moment possible.

Before resorting to any operative measures, it is

always well to form some idea of the probable result

of the case, if it be allowed to proceed without

them. The evidence which I have been able to

gather touching the results of the medical treatment

of croup, is somewhat conflicting, as will be seen by
the following remarks :

Meigs and Pepper report fifteen spontaneous re-

coveries in thirty-five cases of pseudo-membranous
laryngitis, mostly of the diphtheritic variety. Dr.

J. Lewis Smith, in twenty-one cases of diphtheritic

croup, has had seven successful results without an
operation. In speaking of idiopathic croup, Dr.

Agnew says : "I am of opinion that, with American
practitioners, the recoveries without operation are at

least fifty per cent." Dr. Ware's statistics show
that thirty cases out of thirty-three, treated by the

expectant method, terminated fatally. He did not

make use of the depressing treatment, which was in

vogue at that time, but relied upon opium, calomel,

and ste^ri.

Dr. Cheever, Professor of Surgery at Harvard
University, writes as follows :

" After reflection, I

cannot recall a case of membranous laryngitis that I

have known to recover without tracheotomy."

As the result of written inquiries of about thirty

prominent practitioners in New England, I have

heard of the recovery of between thirty and forty cases

under medical treatment, which is a small proportion

of cases observed. One physician reports seven

cases ; another four, another three ; several had

never seen a case of spontaneous recovery, and they

all agree that such results are rare. These gentle

men have been in practice for a period of from thirty

to sixty years.

Upwards of four hundred cases of diphtheria have

been admitted to the Boston City Hospital during

the past eight years. Forty of these patients, suffer-

ing from undoubted diphtheritic croup, as indicated

by the presence of membrane, glandular enlarge-

ments, dyspncea, and cyanosis, received medical

treatment only, and every one died. Not a single

case of pseudo-membranous laryngitis has ever re-

covered in this hospital without an operation. In the

light of such evidence, I can but conclude that the

expectant plan of treating croup is far from satisfac-

tory. On the other hand, the results of the operative

treatment are much more encouraging.

The formidable array of statistics given to the pro-

fession through the arduous labors of Cohen, Mastin,

and others, comprising over eleven thousand opera-

tions as collated by Dr. Agnew, prove that from one-

quarter to one-third of the cases of tracheotomized

croup recover. Cohen reports one hundred and ten

successful results out of one hundred and sixty-six

cases, mostly in private practice. Drs. Jacobi, Voss,

Krackowizer, and von Roth saved fifty out of two

hundred and thirteen. Of seventy-nine operations

performed by surgeons in Philadelphia, nineteen

were successful. Dr. John H. Ripley, of New York,

has had thirty favorable results, in one hundred

operations. The writer has performed tracheotomy

sixty-two times for croup, with twenty recoveries.

Twenty-one of these operations were performed in

1883, of which ten were successful. Fifteen cases

were in private practice ; only one recovered.

Tracheotomy for this disease has been performed

one hundred and eighteen times at the Boston City

Hospital during the past twenty years. Thirty-nine,

or one in three, were successful. That the cases

were not selected, is conclusively shown by the fact

that three patients died during the operation from

shock and exhaustion, not from hemorrhage ; thirty-

four died within twenty-four hours ; and fifty-six, or

more than one-half of the fatal cases, within forty-

eight hours. Four, if not five, of the successful cases

were practically moribund at the time of the operation.

While the records are not sufficiently complete to

enable me to give the exact number belonging to each

class, yet the diphtheritic variety largely predomi-

nated.

The ages of these patients ranged from nine

months to forty-one years. The youngest to recover

was eleven months ; the oldest, sixteen years. Four

aged two years, and five aged three years got well.

Membrane was visible in the fauces or trachea in

a large proportion of both the successful and un-

successful cases. Its absence was noted in only

three of each class. It need not be said, that in

every instance there was present severe, constant, and
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im reasing i exhausting the strength and
threatening suffocation.

Asa rule, the operation was followed by marked
temporary relief; and in many of the fatal cases the

diffii ulty m respiration did not return until the

patient was comatose from blood-pi

hence beyond suffering. In a lew instances the

smaller air-tubes were so extensively invaded by
osit that no benefit resulted from the pro-

cedure.

A large majority of the patients had received

appropriate medical treatment previous to entering

the hospital, and were only sent there when it had

ae evident that an operation was the onl)

alternative. It follows, of course, that many of the

tvere in a most deplorable condition. It is the

rule with us, however, to open the trai hea at once,

if there is the least prospect that the patient will

survive it, and in more than one instance the result

has justified the practice. For example, a child came
under my care last winter, suffering from malignant
diphtheritic croup. There were present faucial ex-

udations, glandular enlargements, foul nasal dis-

charge, dyspncea, cyanosis, and impending coma.
There did not seem to be the slightest chance for

success, yet, after some hesitation, the operation was
performed. Immediate and entire relief followed,

and the child recovered. So many of these desperate

cases have been saved at the last moment by different

operators, even resuscitation having been followed

by success, that a resort to this measure is advisable

under almost any circumstances.

In view of the natural antipathy entertained by the

public against a surgical operation, it is fair to con-
clude that few, if any, patients are subjected to this

one, until a reasonable trial of other measures has

been made ; and hence it must be the rare exception

that a tracheotomized patient would have recovered

without it.

Again, taking into consideration the fatal character

of the affection, the unsatisfactory results of the ex-

pectant treatment, and the impossibility of deter-

mining the cases which would recover spontaneously

a resort to this measure is justifiable in urgent cases

even if the diagnosis is doubtful. Waiting for a
clear diagnosis is, in some instances, simply waiting

for an autopsy.

The advantages of an early tracheotomy are, that

the patient is better able to undergo it ; the strength

is preserved, more nourishment can be taken, and
more sleep secured ; time is gained, in which it may
be hoped that the disease will run its course; and
finally, it seems reasonable to suppose, as is claimed

by some writers, that it tends to prevent those pulmo-
nary complications so common in the later stages of
the disease. Other things being equal, early opera-

tions will probably give better results than late ones.

Little need be said here as to the best method of
performing tracheotomy. Every operator of much
experience gradually acquires one of his own. I

learned long ago to be char)- of the use of ether in

these cases, as it may impede or suspend the

respiration, and it often increases the shock and
prostration. The pain is not very severe, and
usually ceases as soon as the skin is divided. With

good assistants, the operation can be safely performed
in a majority of instances without an anaesthetic.

Having performed the high and low operation

many times, I have come to prefer the former be-

cause the trachea is more easily reached, there is less

danger of hemorrhage, and it is more easily con-
trolled, there is less liability to abscess ami emphy-
sema, and because nothing is gained by opening the

trachea an inch or so lower, as the obstruction, if

present, is at or below the bifurcation. I do not
hesitate to divide the cricoid cartilage, or the isthmus

of the thyroid gland, and have never seen any harm
result from so doing. The trachea is secured with a

ten. i' iilum before being incised, thus avoiding the

danger of missing it, or of losing sight of the open-
ing, mishaps which are embarrassing, and not un-

common. A moderate sized silver tube with a

movable shoulder is always used. This has been
worn in the above cases for periods varying from five

days to two or three years. None of the patients

have been compelled to wear it permanently.
I have found the most satisfactory method of

getting rid of the tube to be as follow--:

About a week after the operation, if the respiration

is free and easy, the canula is quietly removed, and
the patient is left undisturbed. No trials are made
to ascertain if he can breathe through the larynx. As
the wound in the trachea contracts, respiration by the

natural channel is gradually reestablished.

I have never seen a patient die from hemorrhage
during this operation, either before or after the

trai hea had been opened, and I do not think it has

ever occurred at the City Hospital. Should respira-

tion become impeded by the presence of blood in the

bronchi, we are directed by some authorities to

apply our mouth to the wound, and suck it out, or to

do so by means of a catheter, or other tube.

Nature gets rid of offending substances in the air-

passages, by means of forcible expirations, or cough,
and we should try to imitate her. The writer has

been called upon to clear the bronchial tubes of
blood under the following circumstances : A young
man was brought to the hospital, who had shot him-
self in the mouth, the ball lodging in the back of the

neck to the left of the spinous processes. The patient

having been etherized, an incision was made, and the

bullet was readily extracted. At that moment, however,

his face became livid, and he ceased to breathe. The
trachea was immediately opened, a large catheter

introduced, and air was forcibly blown into the

lungs, with the result of driving out a large quantity

of blood. 1 Respiration was soon reestablished, and
consciousness returned. The ease and rapidity with

which the blood was ejected from the bronchial tubes

was as surprising as it was satisfactory.

It is a physical impossibility to suck anything out

of the trai hea. unless air lias a free ingress to supply
the vacuum. Forcible distention of the lungs

through a tube is attended by a return current of air,

the velocity of which is in direct ratio to the power
exerted. This effect is much more readily obtained

by strongly inflating the lungs, than by suction.

1 The source of the hemorrhage was from a wound in the

vertebral artery ; it did not recur, but the patient died of pleurisy

in a week.
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Furthermore, in cases of croup, whether con-

tagious or not, no one is called upon to risk his life

in trying to suck out the contents of the bronchial

tubes. Too many valuable lives have been sacrificed

in that way, and in view of the fact that there are

other and better methods of accomplishing the

object, the plan should be totally abandoned.
Forcing air into the lungs from the mouth of the

operator is rapid, efficacious, and comparatively safe
;

trying to empty the bronchial tubes by suction is

always dangerous, and rarely successful.

Next to nourishment, I consider steam to be the

most important factor in the treatment of these cases.

So essential is this agent in my opinion, that I have re-

peatedly refused to operate in private practice, when
it was impossible to obtain a sufficient supply. At the

hospital the pipes are tapped, and the steam is con-

ducted through a rubber tube, attached to a frame

on castors, and directed upon the throat of the

patient. The severe cases are made to inhale it

constantly, with the result of softening the secretion,

quieting the cough, and often relieving the dyspnoea.

Neither medicated nor atomized fluids have been
used of late for inhalation. The effects obtained

from the use of warm steam seem to be as beneficial

as they were when lime-water, carbolic acid, etc.,

were in vogue.

It is desirable that two efficient nurses should be
in attendance, one to relieve the other, who have
had special training, and who are able to remove and
replace the outer canula, and clear out the trachea in

an emergency. It is not safe to leave these patients in

charge of inexperienced friends, while the over-

tasked nurse is getting her sleep. In short, the

service of the sick-room should be quiet, regular,

intelligent, and untiring.

In conclusion, I would briefly mention the follow-

ing reasons for resorting to tracheotomy in membra-
nous laryngitis.

The disease is always dangerous, and very often

fatal.

The results obtained from medical treatment alone
are extremely unsatisfactory.

Tracheotomy gives more relief, and saves more
lives, than any other method of treatment known to

the profession.

It seldom hastens death, and still more seldom
causes it.

Finally, it affords the friends the great and lasting

satisfaction of knowing that everything possible has

been done for the patient.

ETHERIZATION BY THE RECTUM.

By BERNARD PERSH, M. D.,

HOSPITAL STEWARD, U. S. A.

The observations of Dr. Daniel Molliere, surgeon
of the Hotel Dieu, at Lyons, on the method of ad-
ministering ether by the rectum, published in the

Lyon Medical, of March 30, 1884, have attracted

considerable attention on this side of the Atlantic,

and this novel way of producing anaesthesia has been
tried in several of our large cities during the past
few weeks. Much was expected of the new method,

and it was believed by some that it would form a new
era in the administration of ether, but the rases in

which it has been tried, and the results of which
have been published, do not warrant such conclusions

at the present time.

In looking over thirty cases in which ether had
been given by the rectal method it was found

—

Largest quantity of ether given, six ounces
;

smallest quantity, one and one-half ounces ; average,

2.91 ounces.

Minimum time consumed in producing anaesthesia,

three minutes (child eight months old); maximum
time, thirty-two minutes; average, thirteen minutes.

In twenty cases anaesthesia was produced and
maintained by the rectal method only.

In ten cases the inhaler was used in addition to the
rectal tube.

Diarrhcea was observed in ten cases, the number of
passages varying from three to fourteen; five of these

cases had bloody stools, one proved fatal. No diar-

rhcea in twenty cases.

Stage of excitement absent in sixteen cases; mild,
short, or light in seven cases ; moderate in five,

violent in two.

Vomiting took place once during or after opera-
tion in fourteen cases ; no vomiting in sixteen cases.

The advantages of the new method appear to be
that it reduces the state of excitement, makes vomit-
ing during and after administration much less liable,

requires less ether, and offers ready means to estimate
the amount given. To patients who have taken ether
on previous occasions, the rectal method appears to

be more acceptable, since the disagreeable odor of the

ether, as well as the feeling of suffocation, is en-
tirely absent. Its adaptation to operations on the
neck, face, and head appears to be very prominent.
The objections to the method are that the time

necessary to produce anaesthesia is greatly prolonged

;

that diarrhcea and irritation of the rectum seem to be
quite common ; and that in some cases inhalation is

necessary to produce the desired result. In three
cases the effects of the ether were greatly prolonged,
and insensibility continued from twenty to thirty

minutes after removal of the rectal tube. In one
case an hour elapsed before consciousness gradually
returned by the use of stimulants hypodermatically
and the hot air bath. There seems to be no ready
means to relieve the prolonged anaesthesia in such
cases. While by the old method the anaesthetic

agent can be quickly withdrawn by the removal of
the inhaler, or towel, it appears almost impossible to

expel the unabsorbed ether vapor from the in-

testines.

The apparatus employed in the majority of cases

consisted of a graduated vessel, or bottle, with per-

forated cork containing two short glass tubes, one a
funnel-tube supplied with stopper, and the other con-
nected by about two feet of rubber tubing with a
vaginal nozzle of a Davidson's syringe, or a rectal

tube. The bottle contained the ether and w-as

immersed in a pitcher filled with water, so hot as

to be uncomfortable to the hands, or of a tempera-
ture varying from no° to 140 . In repeating the

experiments with an apparatus similar to the above,
it became at once evident that something was re-
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quired to complete the arrangement, and to indicate

whether the process of evaporation was progressing

favorably, or whether then was any resistance or

obstruction in the tube, or at its outlet. A long U-
shaped funnel-tube, the trap of which was tilled

with ether, and the long end of which reached to

the bottom of the vial, was, therefore, substituted for

the short tube with the desireil result. Any con-

densation of ether within the conducting pipe, or

nozzle, or any other obstruction preventing a free

escape of the vapor, as well as too rapid evaporation,

being at once indicated by the movement of the

ether in the funnel-tube. In renewing the water in

the pitcher by simply pouring out some of its con-

tents, ami substituting hot water from the top, the

apparatus was not only disturbed, but the evapora-

tions of ether became for a short time very rapid,

and unequal, owing to the hot water coming direc th-

in contact with the bottle. To this cause may possi-

bly be ascribed the fatal result following anesthesia

by the rectal method in a child eight months old.

To amend this defect, a teapot, made of delf-ware,

and holding two quarts, was substituted for the

pitcher. The colder water was drawn off by a

siphon from the bottom of the vessel, and hot water

added through the spout, thus favoring gradual rise

of temperature. An apparatus of this kind could be

made of tin, or any other metal, but it should be

constructed on the same principle as a water-cooler,

in order to retain heat as much as possible, which is

a very important point.

In using this arrangement it was found that at a

temperature of 150 two ounces of ether were

evaporated in eleven minutes, at 140 in sixteen

minutes, at 130 in twenty minutes, at 120 in

twenty-four minutes, and these results were only

to be obtained by keeping up a steady tempera-

ture. The flow of the vapor at temperatures varying

from 125 to 140° was steady, and it could be seen

to issue, or fall with some force from the open-

ing of the vaginal tube, which formed the end of

the conducting pipe. Rubber bags were distended

rapidly and equally by the vapor, and the com-
pletion of the distention was readily indicated [by

an upward movement of the ether in the funnel-

tube. By allowing the temperature to fall below

1 1

5

the distention of the bags was considerably

slower, and the vapor lost its power of expansion

almost entirely when generated by a temperature of

105 . Of course, the ether continued to boil until

the temperature of the water fell below 98 , but most

of the vapor produced at a low temperature was con-

densed before it reached the bags. The bags were

kept in warm water at a temperature of 99 to ioo°.

However well managed, condensation of ether vapor

will take place, and this cannot be prevented, ex-

cepting the tubes are kept at a temperature above the

boiling-point of ether, say ioo°. If condensed

ether is forced into the rectum, it must produce a

burning sensation, and may possibly be the cause of

irritation, To prevent this as much as possible, the

tube might be removed from time to time, and
emptied, or, what is better, the condensed ether

might be allowed to escape from a tube, closed by a

stopcock, and inserted into the side of the rectal tube,

just below where it projects from the rectum. That
end of the tube of a self-injecting syringe which

serves tor the attachment of the nozzles, is usually

made with two openings, and answers the purpose

admirably.

An earthen vessel of a conical shape, and holding

two quarts of water of 130 , will lose about 5

everj ten minutes, and it will, therefore, be neces-

sary to add hot water every five minutes, if a nearly

steady temperature is to be maintained.

It seems that the method of giving ether by the

rectum must be carefully watched, and the ther-

mometer should be frequently consulted. In looking

over the cases which have been reported, it is found

that in one case, in which the administration was
followed by five bloody stools, four ounces were

given in twenty minutes, at a temperature varying

from 140° to 120°. Experiments prove that a

steady temperature of 152 is required to evaporate

four ounces of ether in that space of time. In three

other cases in which the hand was used to indicate

the temperature, anaesthesia was maintained for half

an hour after discontinuing the ether, and two of the

cases were followed by diarrhoea. The safest tem-

perature is probably between i3o°and 120 , and the

gauge as well as the distention of the rubber bags in-

dicated that the vaporization of the ether and its ex-

pansive power are very steady and gradual at these

temperatures. By commencing with the higher

temperature, and allowing the process to proceed
without the addition of hot water, it was found that

two ounces of ether could be evaporated in twenty

minutes, and this quantity seems to be more than suf-

ficient to produce complete anaesthesia by the rectal

method.
These remarks may appear to be too specific in

some instances, but it is believed that the experiments

above described will be of practical value in further

trials of the new method, and it should be remem-
bered that success in most cases is only to be ob-

tained by paying careful and close attention to

details.

The Frankford Arsenal, Pa.,

May ao, 18S4.

MEDICAL PROGRESS.

Injections of Citrate of Iron inChloroax.emia.
—El Siglo Medico recently published the description of

an interesting case of chloroanaemia cured by hypoder-

matic injections of citrate of iron. The patient had
presented symptoms of chloroanaemia since 1879, and
had become excessively reduced in weight. It was de-

termined to give dilute hydrochloric acid in gtt. viij

doses, and, at the same time, hypodermatic injections

of citrate of iron in the proportion of gr. xxx to f -Jv of

water; rci_xv to be injected in different parts of the body
every day. After forty injections the morbid phenomena
disappeared, and the patient had gained over twenty

pounds.— O Correio Medico de Lisfioa, March 15, 1884.

Divulsion of the Pylorus.—On June 9th, this opera-

tion was performed, for the first time in Venice, by Dr.
S. C. Basilio Frattini. Thus far the patient has done
well.

—

Gazz. degli Ospitali, June 18, 1884.
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The Treatment of Asiatic Cholera by Inhala-
tions of Oxygen.—Reports from Toulon state that

resort is being made to inhalations of oxygen in the

treatment of cholera now epidemic in that city. In

connection with this matter, it may be interesting to cite

the following from A Treatise on Inhalation, etc., by
Dr. J. Solis-Cohen, of this city, first edition, Phila., 1867,

pp. 194, 195:
" In the ' Reports on Asiatic Cholera in the Madras

Army, from 182S to 1844,' by Samuel Rodgers, London,

1S48, the inhalation of oxygen is spoken of favorably.
" Dr. Wittemeyer, of Nordhausen {Deutsche Klinik,

Oct. 13, 1866, p. 306), has suggested the inhalation of

oxygen and of the vapor of water, in the stage of as-

phyxia in cholera. He is led to the employment of

these inhalations because the functional activity and
absorbent powers of the alimentary canal being im-

paired, there remains open to us but the respiratory

tract by which to convey remedies to the system at

large. He considers two indications highly important

in this stage of cholera, the first being to convey water

to the thickened blood, for which purpose he proposes

that the patient shall inhale steam and hot water nebu-

lized from one of Siegle's apparatus, the temperature of

the nebulized water being kept sufficiently warm by a

flame under the medicine-glass; then, he contends,

that as the thickening of the blood impedes the inter-

change of gases in the lungs, the second indication is

to convey oxygen to the blood, which is best accom-
plished by inhalation of the pure gas. This, he main-

tains, would have a more promptly excitant action upon
the heart than any ordinary medicine that could be ad-

ministered in another way, and, as a result, the blood

would be enabled to circulate through the vessels more
rapidly, and become better and better prepared to im-

bibe the desired amount of vapor of water and of

oxygen.
" Dr. Jiitte, of Stettin [Deutsche Klinik, Dec. 1, 1866,

p. 436), commenting on the article of Dr. Wittemeyer,

says that he had made the experiment of administering

oxygen by inhalation to four adult patients, during the

short and severe epidemic which prevailed in and about

Stettin in the year 1856, and that the administration had
been conducted with great care and sufficient frequency,

but that all of his patients died without evincing the least

sign of even temporary improvement, and he was so

disappointed with the result that he did not pursue the

experiment any further."

According to the latest cablegrams from Toulon, the

oxygen inhalation treatment has proved unsatisfactory.

The Subcutaneous Injection of Iron.—Of all the

organic and inorganic salts of iron with which experi-

ments were made, Gljevecke found that the citrate of

iron is most easily and certainly absorbed. Sulphate of

iron is made easy of absorption by the addition of two

or three times its weight of citrate of sodium, whilst pep-

tonized iron is very badly absorbed, and ammoniated
sulphate of iron not at all. The iron is chiefly excreted

by the kidneys, and in small quantities by the liver. It

begins to appear in the urine within about one-half an
hour after the injection, reaches its maximum in from
two to four hours, and disappears in about twenty-five

hours. In the urine, iron always appears in the ferrous

condition, in whatever form it may have been injected.

Bile contains iron in the ferric form. Blood-serum and
peritoneal fluid contain it, after injection, both in the

ferric and ferrous forms. The aqueous humor contained
but little, from which Glaevecke concludes that the iron

exists in the body as an oxide, and in the form of an
albuminate, and only becomes reduced to the ferrous

state in the urine.

Glaevecke used citrate of iron with good results in ten

cases. For adults, ihe dose for injection is gr. jss, in a
ten per cent, solution ; for children, the dose is gr. %.
The solution must be clear, and not over one month
old. Large doses cause symptoms of poisoning, gen-
eral discomfort, and vomiting in about thirty minutes.
This treatment was used in two cases of nephritis, with
the view of reducing the excretion of albumen, but did

no good.— Centralbl. fur die med. Wissensch., May 24,

A Case of Taenia Flavo-punctata.—Dr. E. Pa-
rona recently presented to the Academy of Medicine
in Turin, a very interesting case of Taenia flavo-punctata.

The patient was a child two years of age, and an ex-

amination of its feces showed ova which somewhat re-

sembled those of the Taenia solium. A dose of castor

oil was given in order to clean out the bowels ; the

patient was then put upon a milk diet, and gr. xlv of

the ethereal extract of filix mas, Sijss of gum acacia,

and 3J of fennel-water administered. About 4i inches

of the taenia were passed.

The head was very small, the neck fine and quickly

terminating in the body. The cuboidal head measured

>2 mm. in diameter; and microscopic examination
showed the four hooklets placed above and obliquely,

and about 122 by 88 mm. The extremity of the head
has no proboscis, but is rounded, and is not on a level

with the hooks. The links are short and trapezoidal

with rounded angles, and become larger toward the

tail. The joints or proglottides, always a little broader

than long throughout the whole extent of the body,

measure about yi mm. in the smallest height, and about

3 mm. in the largest. The breadth of the proglottides

varies from J4 mm. near the neck, to 4 mm. at the

caudal extremity, the decrease in size being quite

regular from the tail toward the head. The mature
joints contain large numbers of ova accumulated at the

margin of the joint, which are so numerous as partly to

conceal the ovarian canal. This canal is distinguished

by its being more of a clavate form, and more slender

at the lateral margin of the joints. The ovarian con-

duit is always on the same side of the joint, and is recog-

nizable by its yellowish color. The genital apertures

could not be perceived, nor were the uterine pouches

well defined.

The ova, many of which were obtained from the feces

of the child, were oval, of an intense yellow color, and
measured 58 and 68 mm. in their two unequal diameters.

The protoscolex is very distinct, somewhat oval, pro-

vided with hooklets. Some of the ova (embryos ?) be-

came amber-colored a few hours after being passed in

the feces, and were capable of lively irregular move-
ments. The protoscolex is situated in the middle part

of the ovum, occupying about a third of the cavity.

The ovum is granular in form, structure, and appear-

ance, thus resembling that of the Taenia solium. The
shell of the ovum is formed of prismatic layers, giving
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it the appearance of a double thickness. The thick-

ness (?) of the shell is a third more than that of the ovum
of the Taenia solium.

Parona thinks that there can be but little doubt that

this is a specimen of the Taenia tlavo-punctata, or flavo-

maculata, observed in 1842, by Dr. Ezra Palmer, and
examined by Weinland, and afterwards by Palmer and
Leuckart. [For a description of a specimen of Taenia

flavo-punctata, see the article, by Prof. Leidy, in The
American Journal of the Medical Sciences, July, 1884.]
—Revist. Interna:, di Med. C/iir., May, 1S84.

Hydrobromate of Coma in Epilepsy.—Mr. R. N.

Wolfenfenden reports seven cases of epilepsy treated

with hydrobromate of conia. The conclusions he draws

from the treatment of these seven cases are—that the

drug is undoubtedly serviceable in certain cases, and
those in which it fails are cases of convulsious depend-

ing possibly on some gross lesion of the brain. The
slighter cases were distinctly benefited by it.

The drawbacks to the use of the drug appear in the

complaints of headache, and, when in large doses, of

giddiness lasting for an hour after taking it, with some-

times a suffusion and congestion of the conjunctivae.

In the doses in which he has given it, there has not

been noticed any cardiac or respiratory alteration. It

is said that the dose of this drug must not exceed four

and a half grains in twenty-four hours, commencing
with one and a half grain. In his experience, a child

of eight bore one and seven-eighths grain with only

headache ; a child of seven took one and a half grain

per diem, without any complaint ; two and a half

grains per diem were taken by a female, without com-
plaint ; one adult man took three and a quarter grains

with impunity. In one case, two grains per diem caused

sickness, headache, giddiness, and "weakness" in a

young man of eighteen. One and a half to two grains

appears to be followed frequently by headache. He
thinks the drug deserves further trial, and he hopes to

try it more extensively in future. Combined with the

constant application of the continuous current, he has

successfully treated with it a case of hemichorea. In

this case, however, it would be rash to speculate whether

the drug, the galvanism, or time was the most effectual

in the cure.

—

Practitioner,, June, 18S4.

Partial Resection of the Bladder.—Following

the experiments of Maksimoff, Vincent, Gluck, and
Zeller on partial excision of the bladder and suture of

the bladder, Snamenskji, of Moscow, has made some
interesting researches on this subject on dogs, in order

to determine how far one can go in partially excising

the bladder without compromising the life of the

animal.

In his experiments Snamenskji used from two to four

provisory suspension-threads in order the better to fix

the bladder during the excision and suture. These were

also used in partial resection through the whole vesical

wall without, as Vincent has experimentally shown,

causing any deleterious effects to the bladder at their

seats of insertion. In total resection it was shown that

the sutures were injurious in the first experiments, since

by the tearing of the threads their points of insertion

were pulled open and the animal died of peritonitis.

Subsequently the sutures were inserted through the

serous membrane alone. For the sutures Snamenskji
used catgut, Nos. o and 1. Beside the deep (sero-

muscular) interrupted sutures, he always used super-

ficial glover's sutures, and both sutures were brought

by Juillard and Petersen's method up to within two-

fifths of an inch of the angle of the wound. For in-

cising the bladder he considers the scissors much
superior to the scalpel.

By this method Snamenskji excised the upper half of

the anterior wall of the bladder, the whole anterior wall,

and a whole bladder with the exception of the part

where the ureters entered, and a small part of the ante-

rior wall. All of the animals upon which the last opera-

tion was performed died, the majority of peritonitis in

three days. Only one dog lived sixteen days. At the

autopsy the bladder was found to be pear-shaped, about
the size of a walnut ; the ureters were dilated to four times

their natural size, and the pelves of the kidneys were
also dilated. The situation of the sutures could not be
seen with the naked eye ; only in one place in which
the mesentery was somewhat distorted, a thickening of

the bladder-wall could be felt. Death took place from
uraemia.

The animals upon which partial and total excision of

the anterior wall was done lived, with the exception of

one, in which case the deep suture was also the glover's.

— CentralbLfiir Chir., April 5, 1884, and Lo Sperimentalc,

April, 1884.

Fifty Cases of T^nia.—Dr. Krabbe has published

a report of two hundred cases of taenia met with in

Denmark. Dr. Friis, of Tonder, now reports fifty-

cases coming under his personal observation. Of these,

forty-two of the parasites were of the order Taenia

mediocanellata, six were T. solium, and two (in chil-

dren one year old) were T. cucumerina.

The T. mediocanellata was found in thirty-two

females and ten males. Doubtless a similar propor-

tion would be found in the cases of Taenia solium if a

sufficient number of cases could be collected. It would
seem that the woman is ordinarily infected by tasting

the raw meat for puddings, etc. Friis found, as did

Rrabbe, that the majority of infected persons are be-

tween the ages of twenty and forty years. None of the

remedies used was completely inefficacious, and in the

case of the Taenia solium almost any of the usual reme-

dies are likely to succeed except the officinal prepara-

tion of the extract of male fern, which seems to be very

inefficient. In the cases of T. mediocanellata, how-
ever, filix mas was the most efficient of all remedies. The
second place must be given to pomegranate root, with

or without kousso ; but this ordinarily requires several

trials, which is not the case with filix mas.

Under the use of the rectified ethereal extract of male
fern, in cases of T. mediocanellata, the head came
away in 10 cases: the worm disappeared in 6; result

unknown in 2 ; no failures. With the ethereal extract

of male fern there were 6 failures. With Domegranate
root, the head came away 4 times ; the worm 4 times

;

result unknown 1 ; failures 5. With pomegranate root

and kousso, the head came away 3 ; the worm 2 ; re-

sult unknown 2 ; failures 2. With kousso, the head
came away 1 ; failure 1. With psaoria, result unknown
1 ; failures 2. With kamala, failure I.

—

Nordiskt Medi-

ciniskt Arkiv., Bd. xvi. Hft. 1-6, 1884.
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THE TREATMENT OF COMPOUND FRACTURES.

Among the noteworthy papers read before the

Surgical Section of the American Medical Associa-

tion, at its recent meeting, is one, by Dr. F. S.

Dennis, on the treatment of compound fractures, in

which are tabulated 144 cases, without a death from

sepsis, and one hundred cases without a death from

any cause. Of the entire number 23 are of the skull,

3 of the femur, 58 of the bones of the leg, 12 of the

humerus, 14 of the radius and ulna, 9 of the

maxillae, 21 of the bones of the hand and foot, and

4 of the ribs and nasal bones. The favorable results,

and the simple measures by which they were obtained,

are so conspicuous that they are entitled to a some-

what detailed examination.

Of the 23 compound fractures of the skull, 6

succumbed to shock within forty-eight hours after the

injury, so that they were not amenable to any plan

of treatment. Of the remaining 17, all of which

recovered, 10 were trephined, the lacerated dura

mater having been stitched with catgut sutures in

one. The wounds were managed openly with

carbolic acid, or balsam of Peru.

Of the 61 compound fractures of the thigh and leg,

2 died of shock within twelve hours after their admis-

sion, and all of the remainder recovered, despite the

fact that 14 underwent amputation, and that in 10 the

fracture opened into the knee- and ankle-joints. In

one case, indeed, both bones of both legs were com-

minuted and the bleeding was alarming, while in

another both legs and one forearm were broken. Of
the 26 fractures of the humerus, radius, and ulna,

all recovered save one, which died of shock within

twenty-four hours. In 6 amputation was resorted to,

and in 7 the adjacent joint was involved. All of the

cases of fracture of the maxillae and other bones

terminated favorably.

The treatment adopted by Dr. Dennis includes

absolute cleanliness, immediate fixation, and pro-

vision for free drainage when necessary. The
patient having been anaesthetized, the injured limb is

thoroughly scrubbed with soap and warm water, and

the wound irrigated with a 1 to 40 solution of car-

bolic acid, or a 1 to 2000 solution of corrosive

sublimate. If the projecting ends of the bone cannot

be reduced without too much violence, physiological

rest is insured by the subcutaneous section of the

tendons of the resisting muscles, aided, if need be,

by the removal of the ends of the protruding frag-

ments themselves. Loose spiculse having been ex-

tracted, the wound having been thoroughly washed

out with one of the above-mentioned solutions, and

the fracture having been adjusted, the opening, if

small, is closed with adhesive strips and sealed with

collodion, or, if large, is partially united with catgut

sutures, a drainage-tube inserted, and covered with

iodoform and antiseptic gauze. The entire limb is

next enveloped in previously heated Gamgee's ab-

sorbent cotton, and the dressing finished with the

plaster-of-Paris bandage.

Should the case progress favorably nothing more

need be done; but, under opposite circumstances, a

fenestrum should be cut over the site of the fracture,

and the wound be examined. If the latter be in-

flamed and the tissues tense, it should be enlarged

and washed out with the carbolic or sublimate solu-

tion, and be left to suppurate under free exposure to

the air, care being taken to keep it absolutely clean

and free from all sources of contamination.

The management of compound fractures of the

long bones of the extremities, thus outlined, is ex-

tremely simple and rational, and the results obtained

will compare favorably with the best heretofore

recorded. We are unable, however, to understand

what Dr. Dennis means when he states that he wishes

"it to be understood that I do not undervalue anti-

septic surgery," but that the same results are attain-

able " by other and simpler methods which are

within the reach of all," and that "wounds and

compound fractures can repair kindly and quickly

without danger, though exposed to the air." While

it is true that the strict Listerian method was not

carried out in his cases, and few practise it now-a-

days, it is none the less true that his treatment is, in

the strict sense of the term, thoroughly antiseptic,

and not the open method of Humphry or James R.

Wood. In the majority of his cases, indeed, a

fenestrum was not required at the seat of the injury,

and when it was, he is most explicit in his directions

to enlarge the wound down to the fracture, wash it

out with a solution of corrosive sublimate or carbolic
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acid. !
'- absolutely clean, and provide

free drainage when necessary. If this is not anti-

septic treatment, we have failed to comprehend its

principles; and, instead of speaking of the open
treatment of compound fractures, we fancy that Dr.

Dennis, in recording his great success, would have

more correctly described his methods had he called

them the antiseptic occlusive and the antiseptic open

methods of treating compound fractures.

THE CHOLERA.

The recent appearance of Asiatic cholera at Tou-

lon and Marseilles, two of the principal Mediterranean

ports of France, leads us to sound a note of warning

to those whose duty it is to look after the health in-

terests of our country.

The history of this disease in the past would seem

to warrant the prediction of Dr. Koch: "It will

reach Germany; it will go everywhere. " Its march
through India every third, sixth, ninth, and twelfth

years, following the pilgrimages to Juggernaut,

Hurdware, and other shrines, and its periodical

twelve-year visitation to this country, render it quite

probable that the disease has started on its course

and may reach our shores at any moment. In the

last epidemic of 1873, cholera visited the United
States before it appeared in Paris.

Then there were many sources of infection—it was

first brought to New Orleans by a Bremen bark, and
developed in the case of a man employed in unload-

ing her cargo (a native of Pensacola who went to

New Orleans for employment). But the larger

number of cases were imported directly through

New York City on non-infected vessels, but the dis-

ease was not developed until the personal effects of

the victims had been unpacked at their destination.

This was shown in the three distinct outbreaks at

widely remote parts of the United States, where the

effects of emigrants from Holland, Sweden and
Russia were unpacked at Carthage, Ohio, Crow
River, Minnesota, and Yankton, Dakota, where,

within thirty-six hours thereafter, the first cases of

the disease appeared. All these emigrants touched

at Liverpool, where they were transferred to vessels

bound for the United States.

It will be seen by the foregoing that infected ships

are not the only sources of danger, and that the

safety of the country greatly depends upon a prompt
notification by telegraph of the departure of emi-

grants bound to the United States from any port in

Europe, or of merchandise from infected districts.

With this information, and the knowledge we now
have of the infection, it is believed that the disease

can be kept within very narrow limits—in fact, con-

fined to the immediate vicinity of those who are the

carriers of the disease.

By employing 1. Immediate telegraphic notifica-

tion from Europe upon the departure of emigrant

ships from foreign ports ; 2. Rigid inspection of such

vessels, including thorough disinfection of all emi-

grants' clothing and baggage upon arrival at United

States ports; and 3. Perfect local cleanliness in every

port, town, and country village ; there need be no
fear of the cholera becoming epidemic in this coun-

try. There may be a k\\ sporadic cases, but they

should occasion no alarm, as the disease is every-

where admitted to be a filth infection, and its anti-

dote is cleanliness.

The National government, through the State De-

partment is obtaining daily telegraphic notification

from Europe relative to the progress of the disease,

and the departuie of immigrants to the United States,

and a circular to Collectors of Customs, prepared by

Surgeon -General Hamilton, has been issued from the

Treasury Department, " requiring evidence that none

of the baggage of immigrants or returning travellers

has been shipped from the infected districts since

June 20, 1884, and a certificate of the local quaran-

tine officer, to the effect that no danger to the public

health need be apprehended from allowing the land-

ing of any passenger's baggage, may be accepted as

entitling such traveller or immigrant to land his

effects.
'

'

In addition to these precautions, the President's

" Epidemic Fund," under control of the Marine-

Hospital Service, is being employed to prevent the

introduction or spread of the disease, and to establish

quarantines at points of danger. Three United

States quarantine stations are now equipped for the

work—one at Ship Island in the Gulf, a second in

Sapelo Sound on the coast of Georgia, and the third

at the mouth of Chesapeake Bay.

It only remains, then, for our local health authori-

ties, and sanitarians generally, to keep alert, to

thoroughly and systematically organize a force of

inspectors whose duty it shall be to daily patrol the

alleys and by-ways of our cities and towns, and

follow up their inspections by having all filth and

unsanitary matters removed or corrected. Municipal

cleanliness, isolation hospitals, and national quar-

antines, will keep our country free from all

epidemics.

MILK SECRETION AS AFFECTED BY SPAYING, BY
EXERCISE, AND BY CERTAIN MEDICINES.

Mr. Lloyd F. Abbott recently read before the

Suffolk District Medical Society (Boston Med. and
SurgicalJournal, April 3 and 10, 1884), an interesting

paper on the increase of milk secretion resulting from

spaying cows.

Spaying cows for the purpose of securing a con-

stant supply of milk, uniform in quantity and qual-

ity, has probably not been done ;n this country out-

side of Massachusetts. Mr. Abbott's attention was
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directed to the subject by a translation from a French

work in 1880; but he learned that the Hon. Josiah

Quincy had had the operation performed at his farm

twenty years before.

The results of Mr. Abbott's experience are that the

operation is not dangerous, and that it increases the

flow of milk and improves its quality. The opera-

tion may be done by abdominal, or by vaginal inci-

sion—the former seems to be preferred—and thus

veterinary surgery recognizes the same methods that

have been used in the human subject, abdominal and

vaginal ovariotomy. But the removal of the ovaries

once they are reached, is a much simpler operation

in the cow than in the human female—only the

thumb-nail being needed in tearing away the organs,

and no ligatures are required.

The testimony of the medical gentlemen who dis-

cussed the subject when the paper was read, was de-

cidedly in favor of the beneficial influence of the

operation upon the secretion of milk. It is claimed

that the amount given by a spayed cow will remain

the same all her life. This certainly is a matter

of great interest and importance ; and should it be

confirmed by further experience, we do not doubt

that this operation will become quite common.
While referring to the matter of spaying cows in

relation to the supply of milk, we may also note

some investigations of Munk, given in a recent

number of the Archiv f. Anat. unci Phys., as to the

influence of exercise upon the milk secretion of cows.

Munk acknowledges that Schmidt-Mulheim is correct

in his statement as to excessive exercise lessening the

quantity of milk for these reasons. In exercise of this

sort the blood current is directed from the gland

apparatus to the muscles, there is also a great con-

sumption of material, and chewing the cud is inter-

fered with. He, however, disputes the statement

that cows must be kept at absolute rest, in order that

the secretion of milk shall attain the maximum. His

own observations prove that, as in the nursing woman,
moderate exercise increases the secretion of milk by

changes in respiration, in circulation, and in diges-

tion, and, hence, the general condition of the animal

is better, the appetite greater, and its nutrition im-

proved. The increase in the milk of cows allowed

moderate exercise, is not merely in its watery por-

tion, but in the butter and casein.

"The National Dispensatory," p. 1086, states that

the mammary secretion is diminished by atropia, and

increased by pilocarpin. The recent studies of

Hammerbacher, Pfiuger's Archiv /. Physiologie,

show that this statement, especially as to the action

of pilocarpin, needs qualification. He finds that

after its administration, atropia causes a considerable

reduction in the milk mass, but it is richer in solid

elements, especially fat, and in seven hours after its

administration the secretion becomes normal. Pilo-

carpin causes a reduction in the milk mass, and the

milk is poorer in solid constituents than normal milk
;

the effect lasts longer than that of atropia, and is to

be attributed to the disturbance caused in the general

health ; the presence of pilocarpin in the milk has

not been ascertained.

PARTIAL LARYNGECTOMY.

At the recent meeting of the German Surgical

Association, Hahn, of Berlin, recorded five cases of

laryngectomy for carcinoma, the entire larynx having

been removed in three, and one-half of that organ

in two. Of the former, two died of suppurative

bronchitis and pneumonia in the fourth and fifth

week, and the third was still living at the end of

three months. Both of the latter recovered and
were free from recurrence, respectively, at the end of

three years and a half and nine months. They were

wearing a simple canula, and were comfortable, and

made themselves so readily understood that they re-

fused to have the wound closed.

Hahn is a strenuous advocate of removing only

one-half of the larynx where the limited extent of

the disease admits of it. Total extirpation has re-

sulted in twenty-four deaths out of fifty-two cases,

while removal of one-half of the larynx has terminated

fatally once out of eleven cases. Not only is the latter

operation more safe, but it is less frequently fol-

lowed by recurrence, and the functional results are

so much better that the canula can be dispensed with

in the majority of instances.

In the discussion elicited by the reading of the

paper, Hahn found two warm supporters of his

views in Schede, of Hamburg, and Kiister, of

Berlin. Schede's patient was living eighteen

months after excision of the right half of the

larynx for carcinoma. He had ceased to wear the

canula for nine months, and his articulation was

distinct. Krister's operation was for sarcoma, but

the speech was hoarse and less clear than in Schede's

case. Unfortunately, the time that had elapsed since

the operation is not stated.

The paper on " Branny Foods " prepared by Drs.

N. A. Randolph and A. E. Roussel, and read by

the former before the College of Physicians of Phila-

delphia, on June 4th, is a valuable contribution to

our knowledge of this subject. That the outer three

of the four bran coats of the wheat grain contain

little or nothing that is nutritious except the salts,

and that the rapid peristalsis which they excite when

ingested as food interferes with the absorption 01

the true nutritious substance of the grain, will be a

surprise to many. But these facts seem, neverthe-

less, to have been shown by the authors.

Even the salts, which the authors acknowledge

to be lost when the bran coats are removed, are
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not essential in - mixed diet ol white wheat bread

with succulent vegetables, in which these elements

abound. Hence the lovers of white bread need

not feel in the future that they are such grievous

offenders against the laws of health.

REVIEWS.

Seventh Annual Report of the Board of Health
of the State of New Jersey. Pp.391. Trenton:

1883.

This report, which has just been presented to the

Governor of New Jersey, is well calculated to maintain

the high standing of the previous reports issued by
this Board.

The volume opens with a recital of the work done by
the Board during the year 1883, written by the Secre-

tary, that veteran sanitarian, Dr. Ezra M. Hunt. His

report contains many valuable suggestions.

The record of vital statistics for the State shows a

mortality of 23,310 for the year ending July I, 1883,

which is a considerable decrease from previous years,

while the marriages and the births have increased.

The Secretary says that "a review of the past year

assures us that both the public and the local health au-

thorities are realizing the great significance of health

and care, and the value of those improvements which

secure good water, proper disposal for decomposable
substances, good houses, cleanly habits, and chances

for employment deprived of all avoidable insanitary

conditions. Several cities and towns have entirely

modified their health administration, and others are so

agitating the need as to be sure, eventually, to bring

about desired results." A truly commendable and en-

couraging report.

The space at our command does not warrant a de-

tailed account of the many valuable essays in the re-

port, but we shall briefly note a few of the more promi-

nent and interesting papers.

The Secretary contributes an essay on " Health in

the Home and its Surroundings," which condenses

into a few pages all the positive knowledge we have
concerning sanitary house construction, ventilation,

heating, drainage, and sewerage. Especial care is

taken to point out the necessity of properly selecting

and arranging the site. This article will well repay

perusal.

Dr. David Warman, of Trenton, has an article on
"Modes and Places of Interment," which is not so

erudite or diffuse as the recent work by Dr. Stephen

Wickes on a similar topic, but calls attention to the

danger of interment in built-up portions of cities, and
especially the peril of using old cemeteries for building

sites.

There is no topic of more importance than the sani-

tary condition of our health resorts, and the Board has

endeavored in its sanitary inquiries to awaken an in-

terest in the subject. The article on this subject is dis-

appointing, in that it does not tell specifically the danger

to be feared in the summer resorts in the State. The
Atlantic coast may be said to be lined with summer
boarding places, and the thousands of people from

Philadelphia, New York, and more distant places should

be assured by competent authorities as to the healthful-

ness of these resorts. Most of the seaside hotels are

but commercial ventures, hastily and cheaply con-

structed, and the water-supply and sewerage systems are

not of the best. The State Board has, however, made
an attempt to indicate in mild language where the more
healthful resorts may be found, and where the more
dangerous places are. We regret that there is nothing

in this part of the report to which physicians contem-

plating a change of climate for patients may turn for

information, and we hope that in the future the Board

will devote more attention to this very important branch

of their work.

The charitable and penal institutions of the State

have been inspected, and in the synopsis given by the

Board we find much to approve.

School hygiene comes in for a large share of space,

and an exceedingly interesting and suggestive paper is

contributed by Principal Green, of Long Branch. His

is a practical article.

The diseases and dangers incident to trades and oc-

cupations are outlined by the Secretary.

In the summary of reports from local health boards

we find that these bodies are in many places doing
excellent work. The report from the Paterson local

board is singled out as worthy of example.

Thirty-five pages are devoted to a report from the

Council of Analysts and Inspectors, from which we
learn that the illuminating oil has been been bettered

by the system of inspection, and that the State milk

inspector is encouraged by an improvement in the

quality of the milk sold in the State. Prof. Cornwall
furnishes an excellent article on malt beverages. His

analyses show that beer and ale are not adulterated,

and that the percentage of alcohol varies from 4.4 to

8.6 in these malt liquors.

A list of physicians who have complied with the

State law, and who have registered a copy of their di-

plomas in the office of the County Clerk, takes up some
thirty-four pages. To this list we shall refer again.

The Medical Superintendent of Vital Statistics pub-
lishes his annual report, together with quinquennial

tables of mortality for the five years ending June 30, 1883.

We have thus roughly outlined the more important

articles in this very interesting report, which should be

read by all who wish to increase their store of knowl-

edge concerning sanitary science.

SOCIETY PROCEEDINGS.

COLLEGE OF PHYSICIANS OF PHILADELPHIA.

Stated Meeting, June 4, 1SS4.

The President, J. M. Da Costa, M.D., in the Chair.

Drs. N. A. Randolph and A. E. Roussel presented

the following

STUDY OF THE NUTRITIVE VALUE OF BRANNY FOODS.

From an economic standpoint the question of the

nutritive value of bran is one of great importance, for

the removal of this portion of the wheat implies a loss

of from seventeen to twenty per cent, in the weight of

the grain. In spite of this loss, which necessarily renders
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white bread more expensive than that made from whole

wheat flour, even the poorest inhabitants of most civil-

ized countries where bread is not the staple food, insist

upon eating the bread made from the finer grades of

flour. A tendency so widespread as this would ap-

parently indicate the unconscious summation of the ex-

periences of many generations, and go far toward prov-

ing the propriety of such a selection.

The use of flour representing the entire wheat grain

has, however, been long and ably advocated ; the

reasons given for the retention of bran being that its

removal entails the loss of

:

I. " Nutritive salts " (Nahrsalze of Liebig).

II. Carbohydrates.

III. Proteids, notably gluten.

The facts, also, that branny foods in common with

many others will spur an atonic bowel to activity, give

due bulk to its contents, and induce the passage of

stools of the normal or feculent consistency are note-

worthy, but their further consideration is beyond the

limits of the present paper. The other reasons for

the retention of bran in wheat flour will be discussed

seriatim.

I. The fact that fine flour contains a much smaller

percentage of salts than does either bran or the whole

wheat—a fact evidenced by the relatively small amount

of ash which it yields, forms the basis of the theory of

Liebig, 1 that in the removal of bran nutritive salts of

value are lost. The investigations of Meyer' and Foster'

are often cited as showing that, after the removal of bran,

these salts are still present in quantity sufficient for the

needs of the economy.

Our experiments upon young pigs, described further

on, show that although survival is quite possible upon

an exclusive diet of bread from white flour, growth is

much more active upon a diet of bread containing a

greater amount of inorganic matter. It is possible that

Liebig's estimate of the needful amount of inorganic

matters was too high, but it is equally noteworthy that

there is a tendency on the part of late writers to give

insufficient prominence to the importance of these ele-

ments of food. It may not be out of place here to men-
tion a striking illustration of the absolute necessity for

inorganic salts in the fluids of the economy, as recorded

by Dr. S. Ringer. 4 This observer found that while

minnows were kept in ordinary tap water they would

live for weeks unfed. When, however, they were placed

in distilled water they died on an average in four hours

and a half. Further, that in a rude imitation of spring

water, made by the addition to distilled water of potas-

sium and calcium chlorides, and of sodium bicarbonate,

the fish lived on an average about two weeks. Study

of the factors in the experiments showed that death was

due to a diminution of salts in the economy of the fish.

That such diminution, even when very slight, could

result fatally, was shown by an analysis of the distilled

water after the death of the fish ; traces only of inorganic

matter being found.

II. The loss of carbohydrates involved in the re-

1 Chemische Briefe, 1851.
2 Zeitschrift f. Biologie, vol. vii. p. 33.
5 Ibid., vol. ix. pp. 293-380.
* Journal of Physiology, vol. iv., No. 6, Feb. 1884, in the ap-

pended Proc. Physiol. Soc, session Dec. 13, 1883.

moval of bran, appears at first sight not inconsiderable,

as it amounts to about twenty per cent, of the carbohy-

drates present in the entire grain. The members of

this group represented in bran are starch and cellulose.

The former is present in extremely small amount, while

the latter, as has been proven by the experiments of

Donders, 1 Mulder, 2 and Poggaile, 3
is digestible in any

noteworthy degree* by the herbivora only. The observer

last named subjected a given weight of dry bran to the

successive actual digestions of two dogs and one hen,

and, thereafter, was able to recover over sixty-five per

cent, of its non-nitrogenous constituents. The loss in

cellulose was probably much less than that here indi-

cated, for we have found that during the maceration of

bran in the digestive tract, certain portions become de-

tached from the main flake, and are with the greatest

difficulty recovered.

III. Wheat bran contains a considerable but varying

proportion of nitrogenous compounds, averaging how-

ever about 14 per cent. 5 This fact has permitted the

continued existence of two widely credited assump-

tions : (a) That this nitrogen exists in albuminoid com-

bination, or, in other words, is in a nutritious form ; and

(b) that the proteid matter of wheat is contained almost

exclusively in specific cortical cells of the grain—the

so-called "gluten cells."

(a) Nearly all the existing estimates of the proportion

of proteids in food-stuffs are based upon the hypothesis

that all of the contained nitrogen is present in some

albuminoid combination. The percentage of nitrogen

in a given food is therefore ascertained, multiplied

usually by either 6.5 (Payen) or 6.33 (Ritthausen) and

the result recorded as the percentage of proteid matter.

It has lately been conclusively proven that nitrogen in

non-albuminoid combination, i.e., in compounds not

capable of affording nourishment to any higher organ-

isms, is present in many food-stuffs, and especially in

those of vegetable origin. As a case in point, may be

mentioned the analyses of Wigner,6 in which it is

shown that of the total nitrogenous matter of the entire

wheat grain, 87.9 per cent, is coagulable, i.e., distinc-

tively proteid. Of the bran only 42.4 per cent, of its

nitrogenous compounds are coagulable, whereas, in the

flour, 89.7 per cent, of these bodies come under the head

of true proteids. Yet more marked instances of the

inaccuracies attending the ordinary methods of esti-

mating proteids have become evident in the course of

researches by Schulze and Barbieri, 7 who find that of

the entire nitrogen of the potato but 56.2 per cent.

enters into the composition of albuminoid matter, while

1 Nederl. Lancet, vol. vi. pp. 227, 244.

2 Physiologische Chemie, p. 1024.

3 Comptes Rendus, vol. xxxvii. p. 173.

4 See, also, Weiske (Centralblatt, No. 26, 1870), who finds that

a small percentage of cellulose, especially when cooked, is dis-

solved in the human digestive tract.

5 Dempwolf, Ann. d. Chem. u. Pharm., vol. cxl. p. 343. His

figures, of interest here, are as follows : The amount of nitro-

genous matter in the whole wheat was 14.35 per cent. The

amount varied in the different grades of white flour from 11.01 to

15 56 per cent. The nitrogenous matter of the two grades of

bran made from this wheat was respectively 13.93 and 14.06 per

cent.

6 Der (Esterr. Ungar. Muller, 1879, p. 52.

7 Quoted by Voit, Hermann's Hdb. d. Physiol., vol. vi. p. 462.
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in the fodder beet only 20 per cent, of its contained

nitrogen is thus combined, the remaining So per cent,

aiding in the formation of amides, nitrates, and am-
monia. It is evident from these facts that estimates of

the nutritive value of branny and other foods, based

upon the percentage of nitrogen present, must be re-

ceived with caution.

{/>) The term " gluten cell " is, through a widespread

misapprehension, applied to the cells constituting the

fourth layer (Parkes) of the wheat grain. These cel-

lular elements exist usually in a single stratum, as ir-

regularly cuboidal bodies in each of which, surrounded

by a dense and laminated cellulose wall, is seen the

semi-opaque granular contents. I'pon the addition of

reagents, especially in the form of caustic alkaline

solutions, there is almost constantly noticeable a differ-

entiation of the contents strongly suggesting the pres-

ence of a nucleus. Under these conditions, also, a

coalescence of many of the individual granules forming

the contents occurs with the formation of several highly

refractive spheroidal bodies, an appearance which has

led Payen (as quoted by Dr. Richardson) to use the

name oleiferes as a synonym for the cellular constituents

of the fourth coat. The hypothesis that the cells of this

layer are the chief gluten-bearers of the wheat grain is

usually attributed to Donders. 1 The return of bran to

flour was at about the same period also advocated by
Millon and Mege Mouries. 2

From this time on, with but few dissenting voices,

the "gluten cell" has been generally spoken of as the

index of the nutritive nitrogenous matter3 of the wheat
grain, while the central portion included within this

layer, and constituting fully 80 per cent, of the grain,

has been popularly regarded as being made up almost

exclusively of cellulose and starch, and attempts have
even been made to estimate the nutritive value of cer-

tain cereal food-stuffs by a microscopical determination

of the proportion of "gluten cells" present. 4

The manifest impropriety of such methods has of late

been strongly emphasized by Prof. Richardson, of this

1 Nederl. Lancet, iv. 739 ; vi. 227, 244. Third series, vol. i.

377-
2 Comptes Rendus, vol. xliv. p. 47.
3 By general consent the albuminoids of the wheat grain are

grouped together as gluten, which is, however, further separable

into gluten-fibrin, gluten-casein, gliadin, and mucedin, proteid

bodies practically equal in nutritive value, but differing in certain

physical properties, notably that of solubility. It must therefore

be borne in mind that in all methods of separating gluten from

the other constituents of the grain, its (relatively small) soluble

portion is removed with the starch, and that any estimate of the

quantity of gluten based upon such methods will probably be
below rather than above the actual amount. Ritthausen (Die

Eiweisskiirper der Getreidearten, 1872) believes that a certain

amount of true albumen should be included with the constituents

of gluten just mentioned. An observation of Denis (Memoire
sur le sang, 1859), confirmed by Hoppe-Seyler (Med. Chem.
Unters. 1867) and Weyl (Ber. d. deut. chem. Ges., xiii. 10, 1880

; ,

demonstrates that a portion of the proteids of the cereals exists tn

the form of a globulin. Thus, the observer last named has shown
that in wheat flour treated with a 15 per cent, solution of sodium
chloride, no formation of gluten occurs. We have found that

bran when macerated in 15 per cent, salt solution, yields a con-

siderable amount of proteid matter precipitable by nitric and
picric acids. We incline to believe, however, that this is not a

true albumen. (See Vines, Journal of Physiology, vol. iii. p. 93.)
* E. Cutter, M.D , Galliard's Med. Journ., Jan. 1882.

city, and Prof. Leeds, of Hoboken. The credit of the

first disproof of the exclusive limitation of gluten to the

cells of the fourth layer, is probably due to Schenk, 1

who treated sections of wheat grain with Millon's re-

agent, a pink coloration of the endosperm resulting.

This coloration was most vivid at the periphery, indi-

cating a gradual condensation of the proteid constituents

of the grain as the cortex was approached. The same
writer found "no coloration of the 'gluten cells ' as a
result of this reagent," an observation which we cannot

confirm ; for, apart from the readily demonstrable slight

coloration of the contents of " gluten cells " after the ap-

plication of Millon's reagent, it is more than difficult to

conceive a cell, however specialized, which shall exhibit

no proteid matter as a portion of its contents. Schenk
also noted in artificial gastric digestions of sections of

wheat, that the starch granules which (to a greater ex-

tent) fill the cells of the central portion of the grain,

became detached, and from this fact deduced the just

proposition that the starch granules lay imbedded in

some albuminoid substance. In a study of the distribu-

tion of gluten within the wheat grain, 2 the senior writer

has described several methods for the ocular demonstra-

tion of gluten, in very considerable amount, in that por-

tion of the grain included within the fourth layer, and
entirely independent of the "gluten cells." The
methods were as follows :

If whole wheat grains be macerated in water, to which

a few drops of ether have been added to prevent germi-

nation, they will, in a few days, become thoroughly

softened, and the contents of each grain may then be

squeezed out as a white tenacious mass.

Examination of the remaining bran shows the "gluten

cells " undisturbed, closely adhering to the cortical pro-

tective layers.

By now carefully washing the white extruded mass,

the major part of the starch may be removed ; and,

upon the addition of a drop of iodine solution, micro-

scopic examination shows numerous networks of fine

yellow fibrils, still holding entangled in their meshes
many starch granules, colored blue by the iodine.

In carefully washed specimens, the sponge-like net-

works are seen to retain the outline of the central starch-

filled cells, and evidently constitute the protoplasmic

matrix in which the starch granules lay. Upon gently

teasing such a specimen under a moderate amplification,

the fibrils will be seen to become longer and thinner in

a manner possible only to viscid and tenacious sub-

stances—a class represented in wheat by gluten alone.

An eminently satisfactory proof of the proteid nature

of these central networks may be obtained by heating

the specimen in the solution of acid nitrate of mercury
(Millon's reagent), when the fibrils will assume the

bright pink tint characteristic of albuminoids under this

treatment. The results of the application of the xantho-

proteic and biuret reactions are equally conclusive, but

more care is required in the use of these proteid tests,

and the resultant differentiation is not so clear. Reticuli

,

similar to those above described, but much broken and
consequently far smaller, may be seen upon close ex-

amination, scattered throughout fine white flour, without

the use of any reagent.

1 Anat. -Physiol. Utersuch., p. 32, Wien, 1872.
2 Randolph, Proc. Acad. Nat. Sci. Phila., Dec. 11, 1883, p, 308.



July 12, 1884.] COLLEGE OF PHYSICIANS OF PHILADELPHIA. 45

In even the thinnest sections of the wheat grain, the

gluten of the central portion is always masked by large

numbers of starch granules. These may to a large ex-

tent be removed by immersing the section for a short

time in liquor potassa;, with subsequent careful washing.

The alkali effects the hydration and partial solution of

the starch ; but, if its application be too long continued,

the gluten will also be dissolved. This treatment is

well adapted to show the rather dense gluten networks

usually found adherent to bran immediately below the

fourth layer.

The most satisfactory method of studying the distri-

bution of gluten in sections of wheat, is that of artificial

salivary digestion. If the section be gently boiled for a

moment to hydrate the starch, then transferred when
cool to filtered saliva, and maintained for from half an

hour to an hour at a temperature of about 98° Fahr., all

the starch will be dissolved, while the insoluble proteid

and other constituents will remain in situ and entirely

unaltered. The same result may be obtained from a

somewhat more prolonged digestion of the unboiled

section. A section of wheat grain thus treated will ex-

hibit throughout its entire central portion close-meshed

gluten networks, which become slightly denser towards

the cortex of the grain. The proteid character of these

reticuli is here, as in the first method, susceptible of

micro-chemical demonstration. Upon the application

of Millon's reagent to such a section, a relatively very

faint coloration, indicating the presence of albuminoids,

is noticeable in the "gluten cells," while the gradual

condensation of the gluten of the endosperm, as the

fourth layer is approached, is evident even to the un-

aided eye.

The fact that the gluten networks become denser

towards the periphery of the endosperm, together with

the presence of non-albuminoid nitrogenous compounds

in the perisperm, explains the notable percentage of

nitrogen found in bran as ordinarily roughly removed.

The small proportion of albuminoids present in the

cells of the fourth layer as evidenced by their feeble

response to the proteid tests, together with the very con-

siderable quantity of gluten which we have shown to

exist in the central four-fifths of the grain (/. e., the por-

tion lying within the fourth layer) justifies us in the

conclusion that by far the major portion of the nutritious

nitrogenous matters exists in entire independence of the

" gluten cells."

The difficulties which attend the complete isolation

of these cells, however, have as yet rendered impossible

any accurate estimation of the proportion of their pro-

teid contents. Admitting for the moment that the

"gluten cells" contain albuminoids in any noteworthy

amount, 1 there are yet present conditions which seriously

affect, if they do not entirely nullify the nutritive effi-

ciency of this portion of the grain.

The first of these conditions is the presence of the

1 Apart from the statement of Schenk, above cited, the entire

absence of gluten in the cells of the fourth layer has been latterly

affirmed by Mege Mount's, who is quoted by Payen (Substances

Alimentaires) to the effect that these cells are " filled with nitro-

genous substances of which gluten is not at all one." He finds

the cells in question to contain in addition to the salts of magne-

sium, lime, and potash, a peculiar diastatic ferment, cerealin,

whose function is the transformation of the starch of the grain into

dextrine and glucose for the nourishment of the germinating seed.

rough bran scales which, by increasing peristalsis, so

hasten the passage of the entire intestinal contents that

complete digestion and absorption are prevented. The

second is that owing to the dense cellulose walls of the

"gluten cells," their contents are practically unaffected

by the digestive juices. The fact that the presence of

branny scales in the digestive tract prevents the thorough

digestion of the intestinal contents and induces the pas-

sage of feces containing a considerable excess of un-

digested nitrogenous matter is fully attested by the ob-

servations of Meyer and Rubner. 1 Edward Smith2 has

also closely studied the ecomonic phase of this subject,

and reports most unfavorably upon the use of branny

foods, stating that the diminished absorption of nutritive

matters, entailed by their use, more than counterbal-

ances the (apparent) gain in cheapness. Of interest in

this connection is the observation of Fr. Hofmann 3 who

noted that the amount of feces passed upon a meat diet

was remarkably increased by the addition of cellulose

to the food taken.

The feeble response of the "gluten cell" to reagents

and digestive juices, has been noted by several observers.

Thus Donders* states that these bodies are digested by

the herbivora, but not by dogs or man. Similar results

are recorded by Poggiale, 5 and for domestic fowls by

Meissner and Fliige.6 J. Lehmann' records the feeding

of pigs for thirty-two days on bran which contained

almost no flour, with a nearly negative gain in weight,

although the bran contained 15.5 per cent, of nitro-

genous matters.

The ability of herbivora to digest " gluten cells " and

similar bodies, is probably due to the relatively powerful

amylolytic ferments of their digestive fluids, for it has

been demonstrated that pepsin is unable to traverse

cellulose.8
It has also been shown by one of us9 that

the cells of the fourth layer are to all appearance en-

tirely unaffected by prolonged artificial digestions

—

salivary, gastric, and pancreatic, and further, that their

contents were but little changed, and their walls in no-

wise disintegrated by immersion for some days in strong

acids and alkalies.

Lately, however, in the course of an admirable paper

upon the nutritive relations of gluten, Rubner10 has stated

that although branny foods increase the amount of

nitrogen in the feces, fully three-fourths of the nitro-

genous matter of bran is digested. In the bran used

there was present 4 per cent, of nitrogen, "equalling

25 per cent, albuminoids," while in the bran obtained

from the feces of the persons under observation only

0.9 per cent, of nitrogen was obtainable. We hesitate

in criticising the results of so able an observer, but it

seems to us that there were two sources of error in this

portion of his investigation. In the digestion of bran

the free, adherent gluten, which properly belongs to the

more central layers, is of course readily dissolved with

1 Zeitschrift f. Biologie, vol. vii., ibid, xix., 1883, p. 46.

2 " Foods," 1875, P- !75-

3 Voit, Sitzgsber. d. bayr. Acad., Dec. 1869.

* Physiologie (German ed.), p. 273.

5 Comptes Rendus, 1853.

6 Zeitsch. f. rat. Med., vol. xxxi. p. 185, and vol. xxxvi. p. 184.

' Amtsbl. f. d. Handl. u. Wer. d. Konigr. Sachsen, 1868, No. 2.

8 Hammersten, Jahresber. d. Thierchemie, vol. iii. p. 207.

9 Randolph, Proc. Acad. Nat. Science, 1883, p. 311.

1° Zeitsch. f. Biologie, vol. xix. 1883, p. 46.
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a consequent reduction in the nitrogen of the bran.

Apart from this, however, a loss in nitrogen is to be ex-

pected from the diffusion of nitrogenous crystalloids

;

further, the "gluten cells " become so separated from

the true bran, during their maceration in the intestinal

contents, so that it is nearly, if not quite, impossible to

recover them.

In order to satisfy ourselves regarding the digestibility

of the cells of the fourth coat, we have subjected bran

with its adherent "gluten cells" to actual digestion by

twelve well-nourished adults, six males and six females.

These twelve persons were selected from a larger num-
ber by excluding all whose feces exhibited under micro-

scopic examination any inefficiency in the amylolytic

and proteolytic digestive ferments as evidenced by the

presence of starch or muscle fibre in more than a min-

imal amount. Sources of error arising from individual

peculiarities having been eliminated by the number of

persons under observation, and the best conditions for

digestion having been obtained, these persons then re-

ceived daily for three days, in addition to their regular

food, one ounce of thoroughly boiled bran. Their feces

for the last two days of the treatment were submitted to

close microscopical examination, with results so nearly

uniform as not to require tabulation. In every case the

number of "gluten cells" present was more than suffi-

cient to render a diagnosis of the food taken a matter

of great ease. In two-thirds of the cases no evidences

of disintegration of any of the cells could be found upon
repeated examination of many fields from each speci-

men. In four cases a small proportion (less than ten

per cent.) of the numerous cells examined, showed evi-

dences of having been affected by the digestive process,

the cell contents having become lighter in color and less

opaque. If, however, any true digestion of the cells had
occurred, it is evident that many of these elements in

different stages of disintegration would have been seen.

As a rule, we found that the several layers of the bran
presented an appearance, not of having been digested,

but simply of having been subjected to prolonged
maceration. Thus the three coats of the true bran
while entirely unchanged, were frequently found sepa-

rated from each other. We had expected to find the

fourth layer closely adherent to the third, as is the case

in dry bran, but in the majority of specimens these two

coats became separated, and occasionally large sheets

of "gluten cells," to all appearances perfectly normal,

were seen. As a rule, however, that portion of the fecal

mass representing the meal at which bran was taken 1

was found to contain these thick-walled cells in nearly

every field.

A study of the nutritive relations of a given food may
be approached from three sides : First, from that of the

exact chemical composition of the food, a knowledge
absolutely essential to any scientific scheme of diet.

Second, from that of the various excretions of the indi-

vidual or animal upon the diet in question ; and, third,

from the more clinical standpoint of study of the effects

1 We did not find it needful to give with the bran any coloring

matter to differentiate in the feces the meal at which it was taken,

as the scales of bran were always a sufficient index. When requi-

site, such differentiation may readily be obtained by the method of

Cramer (Zeitschr. f. Physiol. Chem., vol. vi. p. 354), or that of

Rubner (1. c).

exerted by a given diet upon the growth and nutritive

processes of the organism under observation. After an

examination of branny food in the light of the first two

methods, we attempted its study by the third. To this

end six young pigs of "the same litter, and all in fair

health, were weighed and placed under the same con-

ditions in pairs, in three separate bins. Those in the

first bin daily received bread especially made from

whole wheat flour, in amount corresponding to one-

fourth pound of dry bread each. To those in the sec-'

ond bin was given a corresponding amount of bread

made from wheat whose three external coats only had
been removed. The pigs in the third bin received the

best white bread in amount corresponding to the stan-

dard above mentioned. A sufficient (fixed) quantity of

water was given twice daily. The following table shows

the weight of each pair at the beginning of the observa-

tion, and at the end of respectively ten and thirty-two

davs thereafter :
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the earthy and alkaline salts are present in greater

abundance in the former, and, also, because the indi-

gestible constituents tend to give to the intestinal con-

tents that bulk and consistence which are essential to

the hygiene of the digestive tract. But, as has been

shown by Edward Smith and others, the branny scales

are needlessly irritating, and unduly hasten the passage

of food 1 but partially digested and absorbed. The end

which popular hygiene attempts to effect by the reten-

tion of bran in breadstuffs can be better attained by

other means. Thus the nutritive salts of food so fre-

quently lost in ordinary methods of preparation are

readily restored by the concentration of the liquor in

which meats and vegetables are cooked, into a soup

stock, as is practised in almost every French kitchen.

Again, the various fresh green vegetables used as

salads, yield in abundance these inorganic food-stuffs,

the presence of which we have seen is indispensable to

normal tissue activity. A further advantage of these

and other succulent vegetables lies in the fact that their

cellulose, while efficient in giving proper bulk and con-

sistence to the stools, is, as compared with bran scales,

soft and unirritating to the digestive tract.

From the facts, old and new, which have been pre-

sented, the following deductions appear to us justifiable :

I. The carbohydrates of bran are digested by man to

but a slight degree.

II. The nutritive salts of the wheat grain are contained

chieflv in the bran, and, therefore, when bread is eaten

to the exclusion of other foods, the kinds of bread which

contain these elements are the more valuable. When,
however, as is usually the case, bread is used as an ad-

junct to other foods which contain the inorganic nutritive

elements, a white bread offers, weight for weight, more
available food than does one containing bran.

III. That by far the major portion of the gluten of

wheat exists in the central four-fifths of the grain, en-

tirely independent of the cells of the fourth bran layer

(the so-called "gluten cells"). Further, that the cells

last named, even when thoroughly cooked, are little if

at all affected by passage through the digestive tract of

the healthy adult.

IV. That in an ordinary mixed diet, the retention of

bran in flour is a false economy, as its presence so

quickens peristaltic action as to prevent the complete

digestion and absorption, not only of the proteids present

in the branny food, but also of other food-stuffs ingested

at the same time ; and,

V. That inasmuch as in the bran of wheat as ordi-

narily roughly removed, there is adherent a noteworthy

amount of the true gluten of the endosperm, any process

which in the production of wheaten flour should remove
simply the three cortical protective layers of the grain,

would yield a flour at once cheaper and more nutritious

than that ordinarily used.

1 An observation worthy of mention in this connection is that

of Rubner, who finds that while the presence of much woody
fibre and harder cellulose in the intestinal contents induces the

passage of stools containing an excess of undigested proteid foods,

the absorption of fats under the same conditions is not materially

affected.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, May 2S, 1SS4.

The President, YV.m. H.Welch, M.D., in the Chair.

Dr. Theophilus Parvin presented a

REPORT OF THE OBSETRIC DEPARTMENT OF THE PHILA-

DELPHIA HOSPITAL FOR THE QUARTER ENDING APRIL

30, I884.

He said : During my term of service at the Hospital

seventy-two women were confined ; this number, how-
ever, includes two cases of premature labor, and one of

miscarriage at six months and a half; there was one

case of twins. In sixty-nine cases the vertex presented
;

presentation of a foot, of the breech, and of the shoulder,

each occurred once ; the presentation in the case of

miscarriage is not given. Forty of the seventy-two

mothers were primipane. Of seventy-three children

born, thirty-nine were females, and thirty-four males

—

a preponderance of female births which is at least re-

markable. 1 Fifty-one of the mothers were white, twenty-

one black. The average weight of the white children

was seven pounds and a little more than two ounces
;

that of the colored children, seven pounds thirteen

ounces and a fifth ; there was thus a difference of eleven

ounces in favor of the latter. The heaviest child was a

white one, its mother a primipara ; its weight was nine

pounds and twelve ounces. Comparing the difference

between white male and female children, it was a little

more than one pound
;

2 while the corresponding differ-

ence in black children was only two ounces and one-

fifth. Of course, the number of cases observed is too

small to allow a positive conclusion, but it suggests that

the difference between the two sexes in the white and
in the black races in regard to weight of the new-born

is much more marked in the former than in the latter.

If the results obtained in these limited observations

should be confirmed by more extensive ones, we would

have a race distinction which is in perfect correspond-

ence with a known ethnological law.

As to the average weight of the new-born, I may re-

peat what has been published elsewhere. At my request.

Dr. Phillips found, from examination of the Philadelphia

1 The general relation between female and male births is 100 to

106. Illegitimacy slightly lessens this proportion, that is, increases

the number of females born ; and this is a factor adding to the

number of female births at the Philadelphia Hospital, for illegiti-

mate births are there the more numerous, but still it is not suffi-

ciently potent to entirely reverse the law. This abnormal disparity

between male and female births is not a mere accident of the three

months, for taking all the births of 1882 and 1883, and adding

those of the first quarter of 1884, I find the number is 371, and of

these 173 were males, and 198 females. It would be interesting to

examine the hospital record for a long series of years, and ascer-

tain if this disparity is the same ; and this it is my intention to do.

While referring to the normal relation between male and female

births, and the effect of illegitimacy upon it, I may mention the

curious contradictions of these laws given by the statistics of Rou-

mania: These show that the proportion of female to male births

is 100 to 116, and, further, this proportion is not changed by

illegitimacy.

2 The difference in the weights of white male and female chil-

dren is greater than it should be from these facts : first, a larger

number of female children ; second, in two cases of premature

labor and in that of twins the children were females, and their

weights being small, of course reduced the average.
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tl records of the white children born there, that

this weight was seven pounds four and eight-tenths of

an ounce. The number from which this result was ob-

tained was one thousand—five hundred males, and five

hundred females. The average weight of the males « as

seven pounds and seven and nine-tenths of an ounce
;

while that of the females was seven pounds one ounce

and seven-tenths.

The average duration of labor in the black women
was very nearly fifteen hours, while in the white it was
thirteen hours and twenty-five minutes—showing a dif-

ference in favor of the latter of more than an hour and
a half, that is, labor is shorter in the white than in the

black woman. This result is an unexpected one

;

nevertheless here again the number of cases is too small

to justify a positive conclusion. The duration of labor

in white primiparae was fourteen hours nine minutes
;

in black, nearly eighteen hours ; in white multipara;,

twelve hours forty-two minutes ; in black, ten hours

sixteen minutes. The duration of the third stage of

labor was in the whites twenty-one minutes, and in the

colored thirty-three minutes.

And here let me, for the time, at least, lay aside these

statistics to consider the conduct of the third stage of

labor. The subject invites consideration in this paper

by the following facts : One of the colored women fail-

ing to expel the placenta within an hour after the birth

of her child, the gentleman having charge of the case

introduced his hand into the uterus and removed the

afterbirth by piecemeal, or at least the greater portion

of it. That patient had septicaemia, and infected each

of her neighbors ; the colored obstetric ward at this

time was terribly crowded, the beds so close together

that a patient could almost roll from her own bed into

the next one.

Shortly after this 1 was called to a woman in one of

the white obstetric wards, who had been delivered of

her child three hours before, but the placenta was re-

tained. The patient's pulse was good ; there was no

hemorrhage, nothing but the simple fact of delay in the

third stage of labor. A little friction of the uterus, and
compression of its fundus through the abdominal wall,

caused the expulsion of the placenta in a few minutes.

There was no fragment of the after-birth or of the mem-
branes retained ; the genital organs of the patient were

not touched either by the interne or by myself in this

delivery, nevertheless she had septicaemia. Finally, a

third patient had the placenta retained for nearly five

hours, and then it was expelled. She had septicaemia.

These three patients recovered.

In studying the phenomena of placental delivery we
find there are three stages, viz. : First, the separation of

the placenta from the uterus ; second, its extrusion from

the uterine cavity after its conversion into a foreign

body by its detachment ; and, third, its expulsion from

the vagina. Delay may occur in any one of these

stages, that in the last, of course, being the most easily

remedied. The separation of the placenta from the

uterus is made by uterine retraction, and probably

instead of being marginal in some cases, central in

others, is usually general.

A practical question is here presented : Is this sepa-

ration facilitated by ligating the placental end of the

cord ; in other words, ought the obstetrician to use two

ligatures, or one ? The advocates of two ligatures claim

that in this case the placenta, being larger, fuller, firmer,

cannot so well follow the retraction of the uterus as it

can if thin and flexible from the loss of blood, and,

therefore, in the former case is more certainly and com-
pletely detached. This is doubted by some, denied by

others ; nevertheless it seems rational. But admitting

its truth, it is certain that if a single ligature be used

the placenta is smaller, and hence can pass through a

smaller uterine orifice; this practice, no matter what its

effect upon the first, facilitates the second stage of pla-

cental delivery.

After uterine retraction has separated the placenta,

uterine contractions expel it into the vagina, while the

abdominal muscles, aided, it may be, in some slight

measure by the contractions of the vagina, cause its

final expulsion.

In the spontaneous discharge of the placenta from the

uterus, it does not seem yet settled whether the placenta

usually presents the fcetal surface or the margin at the

os uteri. The doctrine of Matthews Duncan has pro-

bably, for the last few years, been most generally

adopted by British and American obstetricians ; my
own belief is that it is correct—at least in some thirty

cases of delivery, taking the method advised by Mr.
Duncan to test the presentation, I found in the majority

that the ph-centa descended through the os with its

margin presenting. French obstetricians have not ac-

cepted Duncan's views ; and, indeed, the recent ob-

servations of Pinard and others seem to prove that the

placenta usually presents by its fcetal surface.

Now a practical lesson from this study of the mechan-
ism of placental delivery is, that adopting the view of

Duncan, traction upon the cord—a traction which, of

course, is never to be made when the placenta is still

attached to the uterus—is mischievous, for it interferes

with the normal presentation ; but if the normal pre-

sentation be that of the fcetal surface, such traction

facilitates the second stage of delivery.

The time required for the spontaneous delivery of the

placenta, as observed by Kabierski in one hundred
cases in the Strasburg Maternity, varied from thirty

minutes to twelve hours, as is shown by the following

table :

24 times,

20 times,

25 times,

1 1 times,

9 times,

5 times,

3 times,

2 times,

I time,

30 minutes.

1 hour.

2 hours.

3 hours.

4 hours.

5 hours.

6 hours.

8 hours.

1 2 hours.

Few practitioners are willing to trust nature this far,

but guard against delay in the delivery of the placenta

by following the uterus down with the hand upon the

patient's abdomen, according to the expression and the

method of the Dublin school, as the foetus is expelled,

thus keeping the hand upon the uterus at least as a

sentinel to w-arn of uterine relaxation, and better still,

as a stimulus to, and a reinforcement of, uterine retrac-

tion. A general observance of this practice reduces to

a minimum cases of post-partum hemorrhage, of delay

in the discharge of the placenta, and of hour-glass con-

traction.
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And now, coming to the practical point of more di-

rect interference with the third stage of labor, what
circumstances demand it, and how is it to be made ?

I believe the teaching of the Philadelphia school has

been favorable to early interference—at least such

delay as shown by the Strasburg statistics would not

have been allowed by her great teachers. Dr. Hodge
advised moderate traction upon the cord at the end of

half an hour, or of an hour ; and Dr. Meigs stated that

he never waited for the spontaneous extrusion of the

placenta more than an hour and a half, for he always

supposed that if it would not take place in one hour,

there was little prospect for its taking place in twenty-

four hours. Now, with all reverence for the names of

these great men, and with, I trust, due personal hu-

mility, it seems to me their teaching was wrong. Even
moderate traction upon the cord, if the placenta be at-

tached, is liable to do harm, and traction is not neces-

sary to find out whether it is detached. The statistics

quoted prove that one cannot make a time-table for

nature in regard to placental delivery—she may effect

that delivery long after Dr. Meigs's hour has passed.

As long as the placenta is wholly attached, hemor-

rhage is impossible ; the placenta is still a living

structure, and one with the uterus; to tear it loose, to

detach it directly from the uterus, opens the way for

perilous hemorrhage. Not only this, but such artificial

detachment is usually incomplete, is liable to injure the

uterine tissue, and the operator's hand may be the

bearer of septic germs, or these may pass in with the

air admitted during the manipulation, and find a con-

genial soil for their development in fragments of pla-

centa, or blood-clots that are retained in the uterus.

Therefore, unless hemorrhage demands immediate in-

terference, the obstetrician refrains from passing his

hand into the uterine cavity for the removal of an at-

tached placenta ; a completely adherent placenta is not

so dangerous as the intrauterine use of the hand for its

detachment. I believe, then, that armed expectation is

wise in the latter case, only endeavoring, by suitable

compression of the uterus with the hand acting through

the abdominal wall, to determine or assist that retraction

of the organ which is nature's method of separating the

placenta. After the detachment of the placenta—a fact

which is best learned by feeling a part of the organ with

the finger passed into the mouth of the womb—we may,
by friction and compression of the uterus, if needed,

evoke uterine contractions which will cause its expul-

sion. Those who believe that the placenta presents

its fcetal surface at the os uteri, urge the value of mod-
erate and continuous traction upon the cord, thus assist-

ing the moulding of the mass to the orifice through which

it is to come. This conservative view as to the manage-
ment of so-called retained placenta has been strongly

presented by Siredey in his recent work upon puerperal

diseases. The common expression, retention of the

placenta, means very different conditions, each re-

quiring its appropriate treatment.

Passing now to another topic, the relation of acute

infectious diseases to the pregnant, or to the puerperal

state, the history of the three months furnishes two

cases of measles in pregnancy, and one of scarlet fever

in puerperality. A report of the latter will appear in

the next number of the American Journal of the Medical
Sciences, and, therefore, is not presented here. In both

the cases of measles the eruption did not appear until

after labor, but in each the interval was so short that

the disease was present in pregnancy. In one case the

disease had no evident effect upon pregnancy, and the

puerperal period was normal. But in the other I believe

premature labor was caused by the disease, for though
no accurate or definite information could be had from
the mother as to when the pregnancy began—she was
half idiotic—the child was small, feeble, and imperfectly

developed. Abortion or premature labor is the result

in the majority of cases when measles occur in preg-

nancy. The second patient had septicaemia, but even
with this complication, and though quite ill, made a

perfect recovery.

Puerperal temperatures is a subject of importance to

which brief reference will now be made. I have here a
temperature chart made by Drs. Phillips and Randall,

from the charts of twelve women in whom puerperal

convalescence was undisturbed ; the chart includes

eight days of the puerperal period. The highest tem-
perature was on the fifth day, and then it was only 981°.

Temperature record from two daily averages of twelve

cases of normal recovery from labor. The first tem-
perature is that of a woman delivered within the pre-

ceding twenty-four hours

:

Morning, 98.4 98.4 98.2 98.2 98.2 98.4 98.0 98.2

Evening, 98.8 98.8 98.8 98.4 98.9 98.8 98.4 98.4

There were opportunities for observing the influence of

apparently trifling causes in producing marked ele-

vations of temperature. Thus one patient, whose con-

dition was normal, insisted upon getting up the fifth day
and dressing herself; she did so notwithstanding the

remonstrance of the nurse, and her temperature rose

to a little above ioo°. Either from feeling badly, or

possibly from the moral influence of the thermometer,

she was willing to return to her bed. Another patient,

doing well apparently, save that her temperature was
100°, got up the fourth day ; her temperature rose to

103°; she returned to bed; her temperature in a few

hours was only 100°, and in two days was normal. In

another case an irritant cathartic, or that which proved
to be such, the bitartrate of potassium, was given the

fifth day, and for a short time the patient's temperature

was nearly 105°, but the next day it was normal. On
the other hand, the gravity of a case may be much
greater than the temperature indicates. Thus in a

patient with fatal septicaemia the temperature during the

first five days only once rose as high as 101°—a part of

the time was only 99 —on the sixth day rose to 102!°,

on the seventh fell to 101°, and then on the morning of

the eighth was 1035° ; she died that day. In the ab-

stract of a paper by Dr. Angus Macdonald (Brills

A

MedicalJournal, May 10), the statement is made that

in some of the worst and most rapidly fatal cases of

septicaemia, the temperature never rose over 101 , if so

high. The explanation given was that the vital centres

were attacked with such a quantity of the poison that

death occurred before the tissue-changes ending in heat

took place. Dr. Macdonald further referred to the im-

portant difference in the course of temperature in lym-
phatic and in phlebitic septicaemia ; there being in the

former a single rigor with sudden and continuous high

temperature, and in the latter a series of successive

rigors, followed by corresponding depressions. Siredey
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ked that a temperature chart of a

patient having puerperal septicaemia, will readily show

whether the disease is the lymphatic or the phlebitic

form. When Osiander, at the beginning of the present

century, and others since him, described remittent

puerperal fever, doubtless they had under observation

cases of phlebitic septicaemia. I am sure these sudden

and marked declines of temperature have led prac-

titioners into false diagnoses, especially since attention

was redirected by two distinguished American phy-

sicians to the occurrence of malarial fever in childbed

;

we would much rather believe a patient had this dis-

order than septicaemia, and such desire may assist the

diagnostic error, an error I know that I have com-
mitted, and I have more than once witnessed its com-

mission.

The occurrence of a chill at the onset of septicaemia

is by no means a constant phenomenon. While Dr.

Macdonald refers to a chill marking the advent of

lymphangitis, Siredey regards it as always present in

phlebitis, usually but not invariable in lymphangitis ; it

is multiple in the former, single in the latter. The cases

observed at the hospital show that a chill was not con-

stant in septicaemia, even in a fatal form of the disease.

While we may in some cases, by the great variations in

temperature, be able to diagnose between septicaemic

phlebitis and lymphangitis, there are decided oscilla-

tions in temperature observed in the latter, though much
less than in the former ; and beside, some cases present

the combined forms, lymphatics' and veins alike af-

fected.

The cases of septicaemia were too few. and the dis-

crimination between lymphangitis and phlebitis not

always made, to permit me to give a positive opinion
;

nevertheless, it seems to me probable that in lymphan-
gitis the oscillations of temperature are always such that

the thermometer marks a higher degree in the evening
;

while in phlebitis, the highest temperature occurs quite

as often in the morning as in the evening.

Tarnier remarks that momentary elevations of tem-

perature do not generally involve an unfavorable prog-

nosis ; but when they are progressive and continuous,

especially when the thermometer placed in the axilla

goes above ioo^j", some complication is to be feared.

One of the subjects delivered at the hospital had a

slightly subnormal temperature. She was a girl,

eighteen years of age, who, three hours after a normal
labor, had a temperature of 99 ; this fell, so that on the

third day it was only 98°, and so continued for a week.

During a part of this time her pulse was 56, and even
only 48.

The presence of albumen in the urine of the pregnant

woman has often, even generally, engaged the attention

of obstetricians ; but comparatively little concern is

usually shown as to its presence during labor, or in the

puerperal state. Possibly, it may be quite as important

to examine the urine of the lying-in as of the pregnant

woman, especially if she has had even slight septicaemia.

But first, how frequent is albuminuria in pregnancy ?

In seventy-two pregnant women albuminuria was found

in five. It will be observed that this proportion is very

much less than that given by Charpentier, 1 quoting

1 Traitc des Accouchemcnts.

Dumas, who, combining the statistics of several ob-

servers, makes the proportion one to five or six. It

seems to me, both from hospital statistics and from ob-

servations in private practice, this proportion exaggerates

the frequency of the accident.

By the albuminuria of labor is understood not only

the disorder as occurring during labor, but also that of

the t«" or three days immediately preceding. This is

very much more frequent than the albuminuria of preg-

nancy, but the cases examined with reference to this

point were too few to determine the proportion. Seven

of the seventy-two women had albuminuria after labor
;

I think the number was much greater, but some of the

women suffering with septicaemia did not have the urine

examined until after convalescence, and the results of

the examinations made in others were not properly kept,

or at least were not placed in my hands. In three of

the seven mentioned the albuminuria was slight and
transient. In four women convalescing from septicaemia,

the urine was found to be albuminous one month after

delivery. Two had pus, blood, and hyaline casts in the

urine ; in a third, no pus, but blood and casts were

present in the urine ; as to the urine of the fourth, the

microscopic appearances were not noted. In regard to

two of these patients, I know that the catheter was first

used after their being brought from the "fever" to the

"convalescent ward," and, therefore, the explanation

which Olshausen has suggested of the renal disorder

fails in these cases—catheterism had nothing to do with

its causation. In explanation of these cases, it is pro-

bably better to accept the teaching of Siredey, who re-

gards puerperal nephritis as a constant complication of

uterine lymphangitis or phlebitis.

Women may apparently, but not really, recover after

pregnancy and labor ; especially if there has been sep-

ticaemia, is there a liability of renal disorder becoming
chronic, and it is only by actual examination of the

urine that the integrity of the kidneys can be determined.

Mauriceau compares the pregnant woman just before

labor to a ship that has been nine months tossing upon
a rough sea, and urges the importance of not letting the

ship sink as she enters the port of childbed. It is not

less the duty of the obstetrician to know that the ship

has not suffered such damage on the ocean or in the

port, that she is unfit, without important repairs, to run

the risk of another voyage.

Sugar in the urine of pregnant and of nursing women
was first shown to occur by Blot in 1856. Differences

of opinion hold as to the constancy of its presence in

the conditions stated, as to its source and as to its

character. Macdonald found it in each of thirty-five

cases whose urine was examined, and, therefore, regards

it as present in all cases at some time or other of the

puerperium. But neither Kleinwachter nor Spiegel-

berg refers to it as always present. In the examinations

made daily of the urine of fifty women at the hospital

(these examinations began a few days before and con-

tinued seven days after labor), four women had sugar

in the urine before labor, and six after labor, one of the

six being also one of the four. In this woman the sugar

was constantly and largely present up to eight weeks
after delivery ; she had remarkably well-developed

mammary glands, and a most abundant secretion of

milk. In this case Blot's suggested test for a good
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nurse—to wit, the quantity of sugar contained in the

urine—would have proved true, so far as abundance of

milk was concerned.

It has been shown that abrupt suppression of nursing

causes the appearance of sugar in the urine
;
thus it is

commonly observed in mammary abscess.

The fact that removal of the mammary glands in an

inferior animal recently delivered, causes disappear-

ance of sugar from the urine, proves that it is incorrect

to call the cases in which sugar is found in. the urine in

pregnancy or childbed, cases of glycosuria, but rather

of lactosuria, unless we attach only the literal meaning

to the first word in the compound glycosuria. Spiegel-

berg refers to the condition as an absorption diabetes
;

and this seems the opinion of most authorities. Tarnier,

however, regards as very plausible the hypothesis that

the sugar eliminated by the kidneys was sugar made,

very probably, by the liver in view of the lacteal secre-

tion, and which was not utilized in consequence of the

momentary suppression of this function ; further, he

thinks new researches necessary, in addition to those of

Hofmeister and others, to determine the question as to

whether this sugar is glucose or lactose.

Whenever there is an exact correspondence between

the milk supply and the demand, the former not being

in excess of the latter, it is probable sugar will not be

found in the urine ; I think, therefore, that the experi-

ence of Macdonald—showing saccharine urine in all

cases of lying-in women—is not the law.

An interesting case of secondary puerperal hemor-

rhage occurred—interesting as to its etiology, and in-

structive as to the means by which it was finally ar-

rested.

The following is the history as given by Dr. Voorhees,

the interne who had charge of the patient

:

A. A., German, single, primipara ; varicose condition

of veins of lower limbs, this condition disappearing

after labor. Labor at full term, March 5, 1884, lasting

a little over twelve hours. Her condition was perfectly

satisfactory up to the evening of the eleventh day after

confinement ; on that day she was transferred to the

convalescent ward, and then saw the out-door agent as

to keeping the father of her child in prison for refusing

support. She was greatly distressed by this interview-,

and at 4.30 the next morning hemorrhage began.

Digital examination showed that the blood came from

the uterus ; the os was high up, flabby, and full of clots

;

the uterus was as large as if delivery had just occurred,

and was soft and relaxed. Ergot was given ; the child

applied to the breast; the uterus was emptied of its

clots, and friction used to stimulate contraction, but the

bleeding still continued. Ice was then used to the ab-

domen, and in the vagina ; the bleeding was not stopped.

Hot water was then freely thrown into the uterus and the

result was prompt and satisfactory. The patient made
a good recovery. Although the uterine discharges were

carefully examined, at no time was there any organized

material found, nothing in the least indicating that this

hemorrhage was caused, for example, by the retention

of a placental fragment.

Those who have read Dr. Fordyce Barker's admirable

lectures upon puerperal diseases, will remember the

graphic description of a case of secondary hemorrhage
the second day of lying-in, caused by an emotional

cause, and in what perilous condition the poor woman

was for some days. So too in the hospital case we
have an example of hemorrhage from a psychical case.

Believe or doubt as we may, say what we will, there are

at times in medical practice just such sudden, startling,

and strong proclamations of something more than flesh

and blood in this human nature, telling us that the

coarse material may be prostrated through the finer

spiritual, the psychical assert its power over the physical.

Further, as to this case, the great value of hot-water

injections for the arrest of uterine hemorrhage never had

a more striking illustration.

The final subject presented to you is that of uterine

rupture. In reflecting upon the history of my three

months' service, no event occurred in my duties to

these unfortunate women—women often worthy of the

profoundest pity as the victims of misfortune, and of

man's perfidy—which causes me greater sorrow in

silence or in recital than a case in which the uterus was

ruptured in consequence of a shoulder presentation, a

case which ended in death the eighth day after delivery.

Vet I would fail in duty to my profession that has been

so good, so generous to me, if I did not make the case

fully known. The patient was a well-formed healthy

multipara ; she had been in labor nearly twelve hours

when I first saw her, the left shoulder presenting. Ether

was immediately given until she was thoroughly under

its anaesthetic effect ; and then, without violence, nay,

with great ease, I passed two fingers behind the right

knee, brought the foot down, and turning and delivery

were effected in a few minutes ; the placenta followed

almost immediately; the child, quite a large one, was

dead. The patient came out from the anaesthesia satis-

factorily ; her pulse was good ; there was no complaint,

no shock, no great hemorrhage. Yet that woman had a

ruptured womb, the tear beginning at the os uteri on the

right side, involving the cervix and the lower part of

the body of the uterus, this condition being made known
by the post-mortem. If it be thought I ought to have

known this accident at the time of delivery, I can only

say that like ignorance happened to Dubois, to Her-

vieux, to Tarnier, and others—the first revelation of the

uterine rent being made at the post-mortem ; these

silent tears of the womb are, as Hervieux has suggested,

probably more frequent than generally thought. No,

my self-reproach is not in this, but in not having made
myself, or by another, an examination during pregnancy,

so that the abnormal presentation could have been

corrected, if not then, at least early in labor. But let

this pass. The great practical lesson to be drawn from

the accident is not only the importance of an early rec-

tification of a malpresentation, but also an appreciation

of the danger of rupture of the uterus, and how this acci-

dent occurs. A drawing which was shown gives the posi-

tion occupied by the child, and also and especially gives

the change in form and thickness of the two cavities of

the uterus, which, as so admirably described by Bandl,

are formed when nature is unable to overcome the

obstacle to labor found in such case. The one cavity is

formed by the body of the uterus, and its walls become

thicker and stronger ; the other, by the cervix, and its

walls grow thinner—become indeed so attenuated and

weak that a very slight additional strain causes a tear at

some point ; that strain may come from a uterine con-

traction, or solely from the introduction of the finger:

and thus peril from action, peril from delay must be
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before the obstetrician's mind when called to a case of

neglected shoulder presentation.

Of course, had I seen this patient an hour or two

earlier, the event might have been different. The pres-

sure of the presenting part had been so severe that a

slough of the vesico-vaginal wall occurred, and the pa-

tient, had she recovered, would have required an opera-

tion for the resulting urinary fistula; I have thought

that possibly the uterine rent was in part the result of a

slough also ; but be this as it may, there was not the

slightest indications given at the post-mortem that any
hemorrhage into the abdominal cavity had taken place.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Specia/ Meeting, June 6, 1884.

The Vice-President, Dr. B. F. Baer, in the Chair.

Dr. Goodell gave the following history of a

CASE OF HYSTERECTOMY.

The woman was unmarried, aged 47. Her monthly
fluxes began to be free in 1867. A year ago they be-

came so exhausting that she could not pursue her trade

as a seamstress. On April 30th, she consulted Dr. Good-
ell, who found the whole abdomen filled with multiple

fibroids. The cervix had disappeared and the os uteri

lay so high up that it was not possible to introduce

the sound. The operation was performed at the hospital

of the University of Pennsylvania on May 22d. One
outgrowth as large as the two fists contained a cavity

filled with cheesy matter, and was so adherent to the

abdominal wall and intestines as to need the knife for

its release. It was possibly the right ovary, but he was
by no means certain. Kceberle's wire clamp was passed
around what corresponded to the neck of the womb, but

it was as large as his arm above the elbow. The woman's
recovery thus far has been uninterrupted. The tem-
perature reached 100 but once. The clamp fell off on
the 16th day, leaving a very deep, funnel-shaped pit. He
had intended to exhibit the specimen, but it was too

bulky to carry, and also had become quite offensive.

In this case, had he been able to reach the ovaries or

to have discovered them, he would have removed them
in preference to performing hysterectomy ; but the firm

adhesions prevented the rotation or the lifting up of the

tumor, hence the ovaries were inaccessible. Sometimes
even when the uterine fibroid can be lifted out of the

wound and the ovaries reached, these organs are so im-

bedded in the fibroid, or so drawn out in ribbon-form on
the surface of the tumor, as to make their complete re-

moval impossible. When, however, the ovaries can be
removed with safety the operation is a most promising
one, as he could attest from several most successful

cases.

Dr. W, T. Taylor reported the following case of

PARTIAL PLACENTA PRjEVIA.

Mrs. S., an English woman, aged 46 years, the mother
of ten children, came to see him in December, 1883, in

consequence of abdominal pains, headache, and vertigo,

with a suppression of her menses, which she attributed

to a "change of life," as she had been irregular for a
year past. She also had numbness with tingling in the

hands and feet, and had not been so affected in any

former pregnancy. Consequently she would not believe

in her condition until some weeks later, when she quick-

ened. In the month of February last she had enlarge-

ment of the veins of the legs, with cedema of the feet

and ankles, for which she took occasional doses of potas-

sium bromide with a solution of cream of tartar (one

ounce to the pint of water). By this treatment she was
temporarily relieved.

1 )n March 27th, she had abdominal pains and a pro-

fuse hemorrhage, which saturated her clothing and
greatly alarmed her. On examination he found the

os uteri high up and slightly open. Although the hemor-

rhage diminished, yet the pains would recur at intervals,

and he fully expected labor would soon begin. Under
the use of equal parts of wine of ergot and solution of

sulphate of morphia, she began to get easier, and in a

few days was out of bed and able to resume her house-

hold duties ; feeling more comfortable, as the enlarged

veins were smaller, her feet and ankles had diminished

in size, and the headache gone entirely. I told her that

nature had come to her relief and bled her without my
ordering it.

Feeling satisfied that this was a case of placenta

prsevia, and that there was no immediate danger, I con-

cluded the Tiost prudent course was to let nature alone

and wait until labor began. She had no more trouble

until May 10th, when she passed a large clot of blood

and complained of slight pains in the abdomen, these

occurred occasionally for two days, when the mem-
branes ruptured, and a sudden gush of water, followed

by a flow of blood, indicated that labor had begun. On
examination, I discovered within the osaspongy, ragged,

bleeding mass of tissue, which was recognized as the

placenta ; with each pain the flow of blood increased as

the cervix dilated. Sweeping my index finger around
within the mouth of the womb, as far as I could reach,

to detach the placenta from the uterine walls and assist

the first stage of labor, I felt the fatal head beyond.

To arrest the bleeding, which, if it continued, would
exhaust the mother and destroy the child, I plugged the

vagina completely with strips of old muslin, well satu-

rated with lard, and waited patiently for the os to dilate

and the head to advance, giving at the same time occa-

sional doses of quinine and wine of ergot as a tonic and
stimulant. In about an hour the advancing head had
expelled a part of my tampon and on removing the re-

mainder I found that the bleeding had ceased and the

vertex was presenting in the left occipito-posterior posi-

tion. Auscultation revealed a feeble fatal circulation,

but as the pelvis was roomy and my patient somewhat
exhausted, I gave her freely of milk punch until her

pulse became stronger, which it did in half an hour,

when, as the head had ceased to advance, I applied the

forceps and delivered her of a medium-sized girl, which
in a few minutes began to cry with some vigor, contrary

to my expectations, for I had told them it would proba-

bly be dead. Its vitality had been preserved by the

adhering part of the placenta, which then came away
quite easily. A teaspoonful of fluid extract of ergot

contracted the womb firmly. My patient was weak for

several days, but under the use of tonics with nourishing

food, she soon recovered her usual strength.

Dr. A. H. Smith remarked that this case being par-

tial and without profuse hemorrhage, could have been
best carried through by rupturing the membranes and
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bringing down the head, which would have stopped the

hemorrhage as soon as it engaged in the superior strait.

Dr. Smith asked the question : Under what circum-

stances are we warranted in interfering ? If the hemor-

rhage is alarming and the patient exhausted, she is in

a poor condition to bear interference, and, on the other

hand, we have no right to interfere if there is no pain or

hemorrhage. To interfere by manipulation is very

dangerous, unless the uterine contractions are rapid

and effective after labor once begins. The position of

the child should be carefully and accurately determined

by external manipulation before interference becomes
necessary, so as to know where to seek the feet, if turn-

ing becomes imperative. When the placenta praevia is

complete, dilatation of the os causes a terrific hemor-

rhage, the blood streams from the patient like water

from a hydrant, or a small fire-plug, and death comes

very quickly. Only perfect knowledge of the condition

of things, and the position of the child will enable the

physician to avert the doom. Now, as to the tampon. I

would not use it. It hides the hemorrhage, which may
be going on profusely behind it as was so vividly de-

scribed by Dr. Goodell, in his paper on " Concealed Ac-

cidental Hemorrhage of the Gravid Uterus," in vol. 2

of the American Journal of Obstetries, in which he

showed that the woman might bleed to death without

one drop of blood escaping externally. The tampon
conceals the hemorrhage without necessarily prevent-

ing it, and while it remains in place one hand of the

physician should be constantly on the patient's pulse to

note instantly any failure of the heart ; while the other

should be on her abdomen to note any changes in size

of the uterus, or position of the fcetus. In Dr. Taylor's

case the treatment was beyond criticism, because the

result has been happy.

Dr. Goodell agreed with Dr. Smith that placenta

praevia is the most formidable complication in obstetrics.

No general rule can be made applicable to the treat-

ment of all cases. In partial ones, the membranes
should be ruptured and the head brought down. It

must always be borne in mind that in these cases the

implantation of the placenta has caused increased vas-

cularity and thickness of the cervical walls ; they are

easily ruptured, and if torn bleed profusely. There is

greater danger of septicaemia from absorption of de-

composing lochial discharges when passing over this

surface, if it is torn. He well remembered one case

which he attended years ago in consultation with Dr.

Augustin Fish, since deceased, in which, in consequence

of what he now considers undue haste, lacerations of

the cervix occurred and, although the labor terminated

happily, septicaemia set in a few days later and resulted

fatally. It would have been better in that case to tam-

pon. When the placenta is not central there is very

little danger—there is some. The tampon may be used,

but the pulse must be constantly watched and frequent

abdominal palpation should be made. He had been

struck with the method practised by Dr. Ellwood

Wilson more than twenty years ago. It consisted in

gentle digital dilatation of the os ; introducing first one

finger then two, and so on ; as soon as sufficient space

was obtained he gave ergot, made podalic version and
delivered. Very few practitioners advise that method.

Dr. Goodell had not met with many cases, and the one

spoken of above was the only fatal one. He has used

Barnes's dilators, taxis, strength, and courage, and has

tried to adapt his treatment to the indications of each

particular case.

Dr. W. H. Parish thought the tampon was not used

as frequently now as it was a few years ago, either in the

form of Barnes's dilators, or the vaginal plugs. Under
similar circumstances he would probably do as Dr.

Taylor did. Partial placenta praevia is not very danger-

ous, but in complete the hemorrhage is excessive. In

one case he had tamponed for several hours when, the

os being dilated, he etherized and rapidly delivered a

living child. The mother was in imminent danger of

death from hemorrhage. The abdominal aorta was

compressed, ice was used to the cervix, but without suc-

cess. The hemorrhage was controlled by the applica-

tion of a cloth wet with Monsel's solution to the denuded
cervical and uterine surface.

Dr. Taylor has used the tampon in several cases of

partial placenta praevia and in numerous cases of abor-

tion, and has never yet had bleeding to go on behind it.

The line of treatment practised in this case has always

proved satisfactory as regards results.

Dr. Goodell remarked that the womb at term was

large, and concealed hemorrhage might be free enough

to cause death, but there was no such danger in an

abortion at two or three months.

Dr. B. F. Baer exhibited a specimen of

SUBMUCOUS AND INTERSTITIAL UTERINE FIBROID,

and read the following report of the case : Mrs. G., aet.

51 years, married, four children. Her first child was

born after she had reached her thirtieth year, and the

last one when she was thirty-eight, thirteen years ago.

Her labors were very severe. Several years ago she

began to lose large quantities of blood with her catame-

nial periods and to suffer severely with labor-like pains.

This continued with increasing quantity and severity

until the cause was removed. Two years ago she had

so great a flooding that it was thought for weeks that she

would succumb. She gradually recovered from the im-

mediate effects of the hemorrhage, but has been losing

flesh and strength ever since. Moreover, as soon as she

would recover a sufficient amount of strength to sup-

port it, a severe metrorrhagia would recur. Recently she

had rarely been free from bleeding and a profuse non-

fetid watery discharge.

At the request of my friend, Dr. Fred. C. Seiberling,

the family physician, I met him at the home of the pa-

tient, at New Tripoli, Lehigh County, Penna. When I

saw her for the first time, she had a sallow, jaundiced

and anaemic looking surface, was somewhat emaciated,

but did not have the characteristic cachectic appearance

of carcinoma. Her pulse was 120, and not strong. As

she was too weak and excited to permit of a thorough

examination without it, ether was at once administered

by Dr. J. W. Seiberling, when the following condition

was revealed by physical exploration : The upper por-

tion of the vagina was occupied and distended by the

cervix uteri, which was stretched and expanded over a

firm rounded mass which presented at the os ; the

latter was dilated to about the size of a silver dollar,

and the body which presented resembled very much in

size and shape the head of a seven months' foetus. Bi-

manual examination showed the uterus to be as large as

at the end of the sixth month of gestation and rather
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symn • uicallj developed, but it was quite firm and re-

sisting, if not hard. The sound could not be introduced

for the following reason : On the right side the tumor
was firmly attached to the cervical wall all the «.i\ to

the external os, and on the left almost to the same
extent, though here 1 was able to pass the sound and
finger to the depth of about an inch. I confirmed Dr.

Seiberling's diagnosis of submucous fibroid, and thought,

from the size of the uterine globe as outlined by abdomi-
nal palpation, that the tumor had also a deep intersti-

tial attachment or nidus. I advised an attempt at enu-
cleation of the growth as the only means of saving the

life of the patient, and, with the assistance of Drs. I'. C.

Seiberling and W. K. Kistler, I proceeded with the

operation. I was at a loss at first to explain the close

connection which the tumor had with the cervical walls,

a connection so intimate that it seemed in part to grow
from that organ, but the history of the growth of the

tumor was against that idea ; the patient had been under
close observation at least four years, during most of

which time the cervix was free from disease. There
had been no evidence of abnormal growth in the cervix

until six months before the date of operation ; about
that time the tumor was detected at the internal os. I

thought that the close connection with the cervical wall

might have been due to adhesive inflammation, and
acting on that theory I began my operation by trying to

separate the adhesions, but I soon found that I had made
a mistake and that I was dissecting up the tissues of the

cervical wall. I then concluded it must be the capsule
of the tumor which had been stripped off by the growth
as it was made to advance towards the external os by
contractions of the uterus, and this view was confirmed;
for when I had removed the tumor, the capsule hung as
a curtain from the edge of the external os. After

vainly endeavoring to deliver the tumor by traction, I

cut directly into it with scissors, dividing the mass into

two portions. I then introduced Thomas's spoon-saw
into the cavity, and with it and my fingers I tore the
growth from its nest in the fundus and sides of the
uterus, removing it piecemeal. Very little hemorrhage
occurred during the operation, which occupied fully an
hour and a half. After trimming the ragged edges of
the capsule from around the os, I injected the cavity

with vinegar and packed it full of sponges saturated
with the same excellent antiseptic and haemostatic. A
gr.ssmorphia suppository was placed in the rectum,
the patient removed to her bed and surrounded by
bottles of hot water. She reacted nicely, and in the
evening ten grains of quinine were given. On the next
day the sponges w ere removed, the cavity irrigated with
carbolized water and repacked as before. Under the

care of Dr. Seiberling the patient has recovered without
an untoward symptom. The tumor probably weighed
three pounds.

STATE MEDICAL SOCIETY OF WISCONSIN.

Thirty-eighth Annual Session, held at Milwaukee,
June j, 4, andJ, /SSj.

(Specially reported for The Medical News.)

The State Medical Society of Wisconsin, held its

Thirty-eighth annual session in Milwaukee, June 3 to 5
ultimo, the attendance being good and the spirit of the
meeting excellent.

One evening was wholly devoted to clinical work,

with exhibition of cases, specimens, etc., and demon-
strations of work, proving one of the most profitable

features of the session.

Several of the papers which were presented were
thoroughly discussed, among them one by Dr. Brett on

i.'/nent of Fractures of the Lower Extremity,

and another by Dr. Ladd on Conservative Treatment

of Injuries of the Hand. An active and profitable dis-

cussion was also aroused by the Report

in which the writer, Dr. Steele, took the ground that

there is not yet sufficient reason for the conclusion that

the bacillus is the sole and only cause of tuberculosis,

holding that long-continued clinical observation by
many careful and accurate men, has shown that there

may be other causes efficient to produce tuberculous

citing especially those occupations in which
dust is constantly inhaled. While conceding to Koch
profound ability and genius, and acknowledging that

the tubercle-bacilli will produce tuberculosis, he be-

lieved that it has not yet been demonstrated satisfactorily

that tuberculosis cannot be produced by other causes

and contended that the clinical evidence that it may
be so caused is too strong to be overthrown without

further evidence and experiment.

These views were vigorously opposed byr Dr. Senn,
who held that the causal connection of the bacillus with

tuberculosis was as thoroughly proved as any fact in

clinical medicine can be, and that tuberculosis where-

ever found is invariably produced by specific germs

—

that the presence of this bacillus is not only the sole

cause, but also the most reliable diagnostic criterion.

Dr. Epley introduced a resolution concerning the

relations of medical men to courts of justice as expert

witnesses, and a committee was appointed to consider

this question and to report what changes in the law are

needful to secure reasonable compensation for wit-

nesses summoned to give testimony solely as experts.

Papers were read on Acute Dysentery, Uterine Fi-

broids, Inversion of the Uterus, Anthrax, Alcohol,

X. \ Remedies, Lithotrity, etc.

Twenty-two new members w:ere admitted to the So-

ciety. Its next meeting will beheld in Milwaukee.

THE OFFICERS FOR THE ENSUING YEAR :

President.—Dr. E. W. Bartlett, of Milwaukee.
First Vice-President.— Dr. S. L. Marston, of Fond du

Lac.

nt.—Dr. G. M. Steele, of Oshkosh.
PermanentSecretary and Treasurer.—Dr. J. T. Reeve,

of Appleton.

Censors.—Drs. J. K. Bartlett, X. Senn, Wm. Thorn-
dike.

NEWS ITEMS.

WASHINGTON.

{From our Special Correspondent.)

Recent Legislation.—The following bills affecting

the public health have become laws : To establish a
bureau of animal industry

;
prevent the exportation of

diseased cattle ; and provide for the suppression and
extirpation of pleuro-pneumonia and other contagious

diseases among domestic animals. The following were
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incorporated in the Sundry Civil Apppropriations Bill :

To authorize the President, in case of threatened or

actual epidemics, to use the unexpended balance of ap-

propriation made by the Act of August 7, 18S2, and

March 3, 1S83, in aid of State and local boards of

health, or otherwise, in his discretion, in preventing

and suppressing the spread of the same, and maintain-

ing quarantines at points of danger ; to prevent the ad-

mission to the Government Hospital for the Insane of

inmates of the Soldiers' Home who are now, or may
hereafter become insane ; to provide for the appoint-

ment of a scientific commission, which may, in the

name of the United States Government, conduct a

National Conference of Electricians in Philadelphia in

the autumn of 1SS4 ; to authorize the National Academy
of Sciences to receive and hold trust funds for the pro-

motion of science and for other purposes.

The following proposed legislation failed : To pro-

vide for the inspection of meats intended for exportation,

and to prohibit the importation of adulterated articles

of food and drink, and to authorize the President to

prohibit importation in certain cases ; House bill pro-

posing that the use of distilled spirits be restricted to

scientific, mechanical, and medicinal purposes; House
bill to purchase the Seaman's Retreat Hospital and

grounds for marine-hospital purposes ; House bill to

reenact the Quarantine Act of June, 1879 (which ex-

pired by limitation), giving the National Board of

Health certain powers and assigning certain duties to

it—reported adversely. A provision in the Sundry Civil

Bill, with Senate amendments, appropriating $25,000

for the National Board of Health, and to carry on cer-

tain investigations, was stricken out in Conference

Committee.

NEW ORLEANS.

{From our Special Correspondent.)

The New Orleans Medical and Surgical Journal
has been reorganized, so far as the editorial department

is concerned. Three of the old corps retire, and the re-

maining two unite with eight others to form the New-

Orleans Medical Publishing Association. Those who
have undertaken this work are active and well-informed

young physicians, who promise a good journal.

The Joint Conference of the Boards of Health
of the Gulf States and of Tennessee was held here

some two weeks ago. This was a plan of the new
President of the New Orleans Board to establish har-

mony and concert of action between the various Boards

of the Mississippi Valley and the cotton States. The
order of business included discussion of: 1. Maritime

quarantine; 2. Cooperation between States
; 3. Quaran-

tine and commerce; 4. Non-intercourse; 5. Period of

detention ; 6. Treatment of infected and non-infected

vessels
; 7. Disinfection ; 8. Legislation ; and 9. Inter-

State and local quarantine. The session lasted three

days, and the discussions apparently resulted in har-

mony. Under the Louisiana law, detention is the de-

clared principle of quarantine as at present administered.

The limit is fixed at forty days, and our new president

detains all tabooed vessels for this period. His object

in thus enforcing the law is to encourage legislation

changing the law from detention merely to scientific

disinfection.

In this connection we quote from his address to the

Board. April 24, 1SS4, " There are those, and I announce
myself as of their number, who hold that it is possible,

and experience abundantly justifies the declaration, that

yellow fever may be called into activity in New Orleans

without recent importation, or importation at all, as far

as we are able to decide." If it is endemic, of course

all quarantine is unnecessary. But I.believe Dr. Holt

thinks yellow fever may also be imported. Conse-
quently, his forty days' term is to starve out this inva-

sion wing of the enemy's forces and prevent their com-
bination with indigenous allies. Quite a number of

competent medical observers believe with Dr. Holt that

yellow fever may be of de novo origin in New Orleans.

This belief rests upon the unassailable fact that many
outbreaks have occurred in regard to which importation

could not be established. These circumstances so often

attend outbreaks of all infectious maladies as to suggest

as the most easy explanation the endemic origin as

characteristic of this class of disease.

The Tulane Bill, merging the various departments
of the University of Louisiana, including the medical
department, into an institution to be called the Tulane
University, has almost passed the Legislature. It will

still have to be voted on by the people as an amendment
to the Constitution, but its immediate effects will be to

put the Tulane administrators in charge of the various

departments. Changes will doubtless be made in the

courses of study as well as the methods of teaching,

which, with the munificent endowment, will place the

University of Louisiana in the front rank of institutions

of learning which are well endowed and well syste-

matized.

The Temperature has been peculiarly low in New
Orleans, both absolutely and especially as compared
with the other cities and towns of this district. No
good explanation of this fact has been given, except

that the city is so thoroughly surrounded by water, in-

cluding the overflowed district just across the river.

Malarial fevers are unusually few in number, but small-

pox still claims about ten a week. Alarmists recall the

fact that 1878 was a counterpart of this year in so far as

the temperature and rainfall (the latter excessive now)
are concerned, and, therefore, yellow fever is unavoid-

able. Intestinal disorders are everywhere rife, and
many children are dying with cholera infantum. The
city is not very cleanly, and these daily rains prevent

the sun from drying the filthy gutters, masses of garbage,

and unclean yards of the lower classes. This is a matter

of much importance in sanitation in this city. Remem-
ber, in the first place, the river is higher than the city,

and, therefore, we must drain from the river to the lake
;

and, in the second place, the fall from the river to the

lake, a distance of from five to seven miles, is only ten

or twelve feet. Underground sewers are inadmissible
;

we, therefore, drain by open gutters. Sewer gas is thus

unknown to us, but it is impossible to flush all the

gutters, and those not flushed become long lines of

stagnant putridity.

The Mortality figures for the week ending June 28th

was as follows : white males, 63 ; white females, 47 ;

coloredmales, 42 ; colored females, 38; total, 190. This

is an annual death-rate of over forty per thousand of

population.
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Cholera.—A dispatch from Toulon dated July 7th,

ine deaths from cholera during the

past twenty-four hours and that the cemeteries are kept

open at night to allow speedy burials. A Marseilles

dispatch of same date gives sixteen deaths from cholera

during twenty-four hours last past, and that twenty

cases had been taken to the hospital. The Consul at

Calcutta reports one hundred and fifteen deaths from

cholera at that place during the two weeks ending

May 24th.

Mail matter from France is to be overhauled in the

British post-offices and stowed in a separate part of

mail ships bound to the United States : whether this

separation is sufficient guaranty to prevent the intro-

duction of cholera is to be left to the health officers of

United States ports, who may require its disinfection if

they see proper to do so.

Reported Cholera in New York.—A reported

case of " true " Asiatic cholera was heralded by one of

the morning papers of Washington on Monday last.

It turned out to be a case of "stomach-ache," with

cramps, and the patient was convalescent the next

day.

Yellow Fever.—One death from yellow fever is re-

ported at Pernambuco by the consul at that place, for

the week ending June 7th, and three deaths at Santiago

de Cuba for the same period.

Thirteen deaths from this disease are reported by the

consul at Rio for the two weeks ending May 31st.

Reports from Ship Island, Sapelo, and Cape Charles

quarantine stations indicate a healthy condition of

affairs at those stations, with no yellow fever cases in

hospital.

The Juniata Valley Medical Association will

hold its annual reunion at Cresson, on the Allegheny

Mountains, on Tuesday, July 15, 1884. The Association

cordially invites all members of County Societies to

participate in its doings.

A Farewell Banquet was given to Drs. S. C. Busey,

D. W. Prentiss, W. W. Johnston, and J. S. Billings, at

the Arlington Hotel, Washington, on June 28, by the

Washington Obstetrical and Gynecological Society, on

the occasion of the departure of these gentlemen for

Europe to attend the Copenhagen International Medical

Congress.

M. Pasteur has received a gold medal, from the

Central Society for the Improvement of the Canine

Race, for his researches in hydrophobia.

An Excursion to the Leper District.—After the

session of the International Congress is over, on August

17, it is proposed to organize an excursion to Bergen and

Norway, where leprosy is prevalent. The excursion

will last about fifteen days, and will be directed by Dr.

Armaner Hansen. Those desiringto participate should

write to Dr. Haslund, Chairman of the Committee on

Dermatology, at Copenhagen, before the middle of July.

Seventh Riberi Prize.—The subject for the seventh

Riberi Prize, of 20,000 lire, is: " Embryological Re-

searches, particularly as regards the Anatomy, Physi-

ology, and Pathology of Man." Manuscripts must be

written in Italian, French, or Latin, and must be pre-

sented by December 31, 1886.

Obituary Record.—Alexander Tweedie. M.D.,

F.R.S., died on May 30th, at the age of ninety. Dr.

Tweedie was born in Edinburgh in 1794. In 1809 he

commenced his medical studies at the University of

Edinburgh, and in 181 5 took his degree of M.D. In

1817 he became a member of the Edinburgh College of

Surgery, and was then elected one of the two house

surgeons to the Edinburgh Royal Infirmary, Robert

Liston being the other. In 1S20 he moved to London,

and in 1822 was admitted a Licentiate of the College of

Physicians. He became a Fellow of the College in

1833, and was Lumleian Lecturer in 1858 and 1859.

In 1824 he was appointed Physician to the London
Fever Hospital, which position he filled for thirty-eight

years.

NOTES AND QUERIES.

PEPTONIZED MILK IN SIMMER DIARRHOEA OI INI ANTS.

To the Editor of THE MEDICAL NEWS.

SIR: The report of my paper on the "Summer Diarrhoea of

Infants," published in the News of to-day, is full and more accu-
rate than I expected ; since it was read rapidly and with many
omissions through want of time, but there is one error, which, as

it relates to the important matter of feeding infants, I wish to cor-

rect. The report reads :
" Of this peptonized cow's milk, one part

to three parts of water should be used for a child of one month, "" etc.

The dilution here recommended is for milk not peptonized.
Peptonized milk does not in my opinion require any further dilu-

tion than that employed in the peptonizing process. In the insti-

tutions with which I am connected, and in my private practice, I

have not recommended any additional dilution even for the

youngest infant.

Yours truly,

J. Lewis Smith, M.D.
New York, July 5, 1884.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from july i to july

7, 1884-

PROMOTIONS TO DATE FROM JULY 2, 1SS4.

Glover Perin, to be Assistant Surgeon-General, with rank of

Colonel.

ANDREW K. Smith, to be Surgeon, with rank of Lieutenant-

Colonel.

Passmore Middleton, to be Surgeon, with rank of Major.
MlDDLETON, J. V. D., Major and Surgeon.—Ordered to re-

lieve Surgeon B. E. Fryer trom duty as Post Surgeon, Fort

Leavenworth, Kansas, on or before July 1st.

—

Par, j, S. O. fjj,

Headquarters Department of Missouri, June 28, 1884.

GlRARD, I. B ,
Captain and Assistant Surgeon.—Ordered to

relieve Surgeon W. E. Waters from duty as Post Surgeon Platts-

burg Barracks, Plattsburg. N. Y. SURGEON WATERS, upon
being relieved, is directed to return to his proper station ( Madison
Barracks, N. Y.).—Par.j, S. O. 131, Headquarters Department

of the East, June 30, I884,

BENHAM, R. B.. First Lieutenant and Assistant Surgeon.—
From Department of Dakota to Department of Texas.

Gorgas, Wm. C First Lieutenant and Assistant Surgeon.—
From Department of Texas to Department of Dakota.

—

Par. 8,

S. (>. 150, A. G. O., June 28, 1884.

BlRMINGNAM, H. P., First Lieutenant and Assistant Surgeon.
—From Fort Bayard, New Mexico, to Fort Bliss, Texas.

—

Par. j,
S. O. fjy. Headquarters Department of Afissouri, July 3, 1884.

WALES, PHILIP G., First Lieutenant and Assistant Surgeon.—
From Old Fort Colville, Washington Territory, to Fort Cueur
d'Alene, Idaho.

—

Par. J, S. O. 89, Headquarters Department if
Columbia, June 23, 1884.
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ORIGINAL LECTURES.

SYMPATHETIC OPHTHALMIA.

An Abstract of a Clinical Lecture Delivered at the Jefferson

Medical College Hospital.

BY WILLIAM THOMSON. M.D.,

OPHTHALMIC SURGEON TO THE HOSPITAL.

The two cases now before you we wish you to study

carefully, and trust that the picture presented by that

small, anaemic boy, with his downcast face, peculiar,

haggard expression, and closed eyelids will impress

itself so indelibly upon your minds that it will not readily

be effaced. That, Gentlemen, is one of the most typical

cases of sympathetic ophthalmia we can bring before

you.

The history of the case is, briefly, as follows : About

December 15, 1S83, the lad, while cutting a cord with a

sharp-pointed knife, accidentally punctured the left eye.

The wound, as you see, is in the ciliary region, near

the cornea, in the inner and lower quadrant, on the

nasal side of the eyeball, at least five millimetres in

length. Very little hemorrhage followed the injury,

neither was there any pain at the time. The day fol-

lowing, vision became hazy and sight began to disap-

pear ; traumatic cataract developed ; serous iritis fol-

lowed, occluding the pupil. There can be no doubt

that the inner coats of the eye, especially the choroid,

by its continuity of tissue, became inflamed and their

structures destroyed, or at least so invaded by exudative

products—leucocytes, possibly micrococci—as to injure

their normal structures. The treatment instituted was
bandages and cold applications.

Inasmuch as there was not much pain in the eye

—

although blind—the boy was permitted to run about,

and on January 2d was sent to school. Two days after

this, without any premonition of trouble in the right

eye—the uninjured one—the lad suddenly found objects

enveloped in a haze ; this condition grew rapidly worse,

and in two weeks only qualitative perception of light

remained, i. e., could only tell the difference between

day and night. In examining the left eye, you see the

cicatrix of the wound, the grayish-green color of the iris

—balloon-shaped, the pupillary space filled by a mass
of lymph, the diffused pink color of the sclerotic—due
to congestion of the small arteries, the photophobia,

and some lachrymation.

The same clinical picture is seen in the right eye

—

possibly a greater deposit of lymph in the anterior

chamber, and a darker tint to the sclerotic vessels.

Relative to the treatment in this case, nothing can be
done to restore vision ; the lad is hopelessly blind. We
can only alleviate symptoms. For the irritation of the

eyelids, a mild astringent lotion, such as acid, borac,
grs. iij, to aq. camph. and aq. destil. aa f5ss. If we wish
to use atropiae sulph., to relieve the iritic pain, we can
combine atropiae sulph., gr. j, with ung. boroglyceridi,

3iij. Internally, tonics and good food, to keep up the

muscular tonus of the general system. In the earlier

inflammatory stage, probably calomel, grs. j to ij,

guarded by opium, forced to salivation, might have

modified the virulence of the disease. The proper

course to have pursued should have been the enuclea-

tion of the injured eye, as a prophylaxis.

This man was injured April 4th, by a chip of steel off

a chisel—seventeen days ago. The wound is in the

ciliary region, on the nasal side of the eyeball, just be-

low the tendinous attachment of the internal rectus

muscle. Already do we find a slightly hazy cornea,

circumscribed ciliary injection, a wound six millimetres

in length, in which the iris is incarcerated, giving the

pupil an ovoid shape, notwithstanding the fact of its

being under the influence of a mydriatic. An ophthal-

moscopic examination revealed a delicate haze of the

cornea, lens clear, but vitreous turbid, not allowing the

details of the fundus to be defined ; but down and in

toward the nasal side of the fundus, a few lines beyond
a point corresponding to the lower lip of the wound,
we obtained a whitish reflex—no doubt the foreign

body covered with exudative material. Xo untoward
symptoms have become manifest other than slight

twitchings of pain through the eyeball, which are at

rimes reflected to the infraorbital nerve. Yision almost

nil. Xo photophobia. The right eye is normal in every

respect.

As regards the treatment, what shall be done ? When
we recall the lamentable condition of the small lad, we
know of only one remedy that will protect the quiet eye,

and that is, enucleation of the injured one. Before the

stage of irritation has developed we can enucleate with

safety. If we were to wait till vision became blurred,

or serous iritis developed, then surgical interference

would not only be too late, but might aggravate the in-

flammatory condition of the sympathizing eye; or,

again, as has often been found, the primarily injured

eye might remain the better of the two.

We will not detain you by reviewing the different

theories of sympathetic ophthalmia—as to whether the

probable route to the sympathizing eye is by the optic

nerve, or through the ciliary nerves, or by way of the

perineural lymph-spaces, or through the medium of the

uveal tract. But when you have a patient wounded in

the ciliary region always give a guarded prognosis;

look upon it as an injury fraught with the greatest

danger, and which may culminate in the most serious

consequences.

The patient has refused to submit to the operation.

We shall order him a solution of atropia, grs. iv to 3J.
Internally, we shall give him hydrarg. chlor. mit., grs. ij,

pulv. opii, gr. i(, twice daily. This treatment to be
watched. If die eye becomes painful, leeches will

alleviate.

P. S.—The patient was brought to the hospital May
21, 1884, by his attending physician, Dr. Fretz, suffering
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with the loiiowing conditii
I much inflamed,

cornea hazy, no reflex from fundus obtainable, marked
circumscribed ciliary injection, dread of light, excessive

lachrymation, tenderness on pressure, pain extending

down track of infraorbital nerve—this pain has been
ere at night for the last ten days. Tin-

consented to have the eye enucleated, which was then

done.

The eye was opened. The vitreous turbid; a large,

semi-organized blood-clot and exudation in the region

of the wound. Imbedded in the exudation was found

a flat, rectangular piece of steel, 4.x 6 millimetres. The
lens transparent ; ciliary bodies and peripheral part of

iris much inflamed. The optic nerve and macular
region to the aided eye did not seem to be swollen.

No sympathetic symptoms in right eye.

ORIGINAL ARTICLES.

STUDY OF THE PATHOLOGICAL CHANGES
OCCURRING IN TRIFACIAL

NEURALGIA,

WITH THE REPORT OF A CASE IN WHICH THREE INCHES
OF THE INFERIOR DENTAL NERVE WERE EXCISED. 1

BY J. EWING MEARS, M.D.,
PROFESSOR OF ANATOMY AND SURGERY IN THE PBNNA. COLLEGE OF DENTAL

SURGERY ; SURGEON TO ST. MARY'S HOSPITAL, PHILADELPHIA, ETC.

An examination, somewhat extended, of the litera-

ture relating to neuralgia of the fifth nerve has shown

that in those cases in which resort has been had to

the employment of surgical procedures as methods
of treatment, no investigations, or, if any, very in-

complete investigations have been made to deter-

mine the character of the pathological changes

which have been present and upon which the morbid
conditions have been founded. Thus, of twenty-

four cases reported by Mr. Thomas F. Clu.

the Royal Medical and Surgical Society of London,
in which surgical operations had been performed,

but two reports, and these very incomplete, were

made of the condition of the nerve involved. The
absence of these investigations has interfered, it seems

to me, materially with any radical progress in the

application of remedial measures and has resulted

largely in the use of those which are empirical in

character. Believing that we can arrive only at

rational methods of treatment by increasing our

knowledge of the pathological conditions which
exist in cases of chronic prosopalgia, I have ven-

tured to submit the report of a case in whi< h free

neurectomy was performed, and in which a careful

study was made of the diseased structure removed.

The patient, a German woman, aged 50 years.

consulted me eight years and a half preceding the

operation, which was performed on the 27th of

August, 18S3, for intense neuralgic pain involving

the left inferior dental nerve. The pain began in the

second bicuspid tooth, which was in a state of caries,

and passing backward gradually implicated the re-

maining teeth, which were sound. The carious tooth

was removed without affording relief, and subse-

1 Read before the American Surgical Association, May 2, 1884.

the remaining teeth with the same result.

The treatment instituted at this time afforded but

slight relief, and the patient passed from under my
care. \.fter an interval of four years she again con-

sulted me, having in the meantime received treat-

1 of physicians, with lint transient

relief. I found on examination that the area of

pain had in< teased, and that the periods of cessation

were diminishing. The prolonged use of various

anti-neuralgii remedies, combined with the applica-

tion of the constant currenl of electricity availed

but little, and I suggested neurectomy, which she

declined, arid again sought other advice.

Four years and a half later she returned and
stated that she was prepared to submit to any opera-

tion I deemed necessary to perform, as her life was
a burden. She had fallen into the hands of em-
piric ^. and had. as she expressed it. passed through

"lire and water" without relief of the pain, which
was now constant and excruciating.

The disease had now assumed the epileptiform

variety, the paroxysms occurring at intervals of a

charter and a half of a minute, and were excited by a

breath of air, the touch of the lingers, or the placing

of food or water within the mouth in contact with

the side affected.

On the 27th of August, 18S3, I performed neu-

rectomy, removing three inches of the inferior

dental nerve including all of it which was contained

within the canal and a portion extending beyond the

mental foramen shown in Fig. 1. The external

surface of the bone was exposed by an incision

carried from the middle of the posterior border of

the ramus along the base to a point beyond the

position of the mental foramen and reflecting the

flap.

A one-half inch trephine was applied over the

position of the inferior dental foramen and a disk

of lume. in< hiding the outer table, was removed. The
mental nerve was dissected to the distance of a half

inch beyond its point of exit from the foramen and
divided. A dental burr attached to the surgical

engine was now used to enlarge the mental foramen

and release the nerve. Traction was made upon the

nerve at the point where it was exposed by the

trephine and it was withdrawn entire from the canal.

Before dividing it posteriorily it was drawn down so

that the division might be made as high up as possi-

ble and the stump was pushed back until it was

entirely beyond the foramen. The artery, which

was torn in the manipulations employed to remove
the nerve, was divided and the end twisted—no
hemorrhage followed. An examination of the nerve

in its position in the canal showed that it was swollen

and reddened, and the artery appeared to be so com-
pressed and flattened that it occupied very much less

of its relative space in the canal. The facial artery

was caught by an acupressure needle and held until

the 1 ompletion of the operation, when a ligature was
applied. The wound healed in six days. The
patient was free from pain, and, with the exception of

one or two spasms of pain occurring apparently in

the slump of the nerve, she has remained so until this

date, nearly nine months.
The opportunity being presented of Studying the
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conditions which follow the removal of so large a

section of the nerve. I made, ten weeks after the

operation, two careful examinations of the parts

-

conjunction with Dr. J. T. Eskridge, of Philadelphia.

On the day of this examination. Novemb t 9, 1883,

the weather was damp, and the surrounding atmos-
phere 65 1

•'. Over the external surface of the lower

lip. comprising the area of terminal distribution of

the mental branch of the left inferior dental nerve,

a sharply defined zone of complete anaesthesia and
analgesia was found. This anaesthetic area was
irregular in shape, and measured transversely at

margin of lip iT°£ inches ; at the lower border of the

a slightly curved line 1

f'w of an inch: verti-

cally 1 .V inches; transversely at the middle i-Jg-

inches; border over symphysis slightly convex line).

1^ inches ; at external margin towards ramus

I

slightly concave line . i T
^,

T
inches : over this zone the

patient was unable to recognize contact of cold or

hot substances. Over a small portion of the lip,

and outersurface of the alveolar border, corresponding

to the anaesthetic area just described, anaesthesia and
1 were complete. The inner surface of the

alveolar border was everywhere sensitive. Over a

limited area, extending forwards from the position of

the inferior dental foramen to the posterior border of

the zone of complete anaesthesia, the ability to

recognize tactile sensations, painful impressions, and
the contact of heat and cold was diminished. Con-
siderable swelling was noticeable on the left side of

the face, with slight drooping of the eyelids, and
partial obliteration of the vertical fold extending

downwards from the angle of the mouth. The sur-

face of the skin was roughened, and presented the

appearance of a somewhat diffuse capillary conges-

tion. Formication was present, and was especially

marked on passing from the cold air outside to the

warm rooms of the house.

The following surface temperature observations

were made, beginning at 11.29 A - M -> and continuing

until 12.32 p. m. :

Axillary temperature: right, 98 ; left, 98 .

Over infraorbital foramen: right, 98. i°; left,

9S.1 .

Over inferior dental foramen : right, 97.7°; left,

9 7.

9

—^° difference.

Near upper border of lower lip: right, 97.4° :

left, 97.

7

—5^7° difference.

Incisive fossa about the middle of anaesthetic zone :

right, 96.

4

; left, 97. 2°—$° difference.

From the above examination, information was

gained as to the area of surface supplied by the

terminal branches of the inferior dental nerve, and
which, in diseased conditions of the nerve, become
the seat of the painful impressions. The existence

of slight paralysis of the orbicular and cheek muscles

would seem to indicate that by reason of the free

anastomoses (correctly speaking unions, or connec-

tions) between the terminal branches of the fifth and
facial nerves, the excision of a branch of the former

had apparently affected the function of the terminal

branches of the latter. The incision made did not

divide any of the larger branches of the facial nerve,

and certainly none of those distributed to the orbi-

cular muscle of the eye. In the same manner as

above, may we not explain the painful spasm which
OC< urs in prosopalgia of the epileptiform variety, the

facial muscles acting under the motor impulses

created by the transmission of the morbid impres-

sions from the diseased sensitive, to the normal
motor nerve?

The slight elevation in temperature noted at

different points in the anaesthetic zone is in accord
with the physiological results obtained after nerve-
sections, although Dr. S. Weir Mitchell observes, in

his work on Injuria lition of 1872 >, that

he is not aware of any clinical observation which
records the early rise in temperature after total section

of the main nerve of a member. The elevation in

temperature is explained as the result of dilatation of
the bloodvessels caused by the vaso-motor paralvsis.

The portion of nerve exsected was given for care-

ful examination to Dr. G. de Schweinitz, of Phila-

delphia, who submitted the following report

:

•• Microscopically, the portion of nerve presented
for examination did not exhibit any changes except,

perhaps, a slight thickening beyond what is usual in

the normal inferior dental nerve. The thickest por-
tion of the excised nerve corresponded in size to a
No. 7 bougie | French scale), and the thinnest to

that of a No. 6. The nerve was hardened for section

by placing it in Miiller's fluid, and then in ordinary
alcohol for two days. Transverse and horizontal

sections were made and stained with KJein's carmine
and hematoxylin solutions, dehydrated in alcohol,

cleared up in oil of cloves, and permanently mounted
in dammar. For the purposes of comparison, similar

sections of a normal external branch of the radial

nerve were made after it had been subjected to a pre-

cisely similar hardening process.

The portion of the nerve removed.

"In Fig. 2, within the perineurium, are seen the

cross-cuts of the nerve-fibres, separated from one
another by the delicate tissue known as endoneurium,
which is here and there crossed by fine trabecular of

connective tissue subdividing the fasciculus. Each
nerve-fibre is composed of a dark, central spot rep-

resenting the axis-cylinder surrounded by a white

circle—the medullary sheath. The whole is enclosed

within a double contoured external ring, the sheath

of Schwann or neurilemma. The supplying blood-

vessels are seen in cross-section in the connective-

tissue investments of the nerve.

_ . 3 and 4 represent the microscopic charac-

ters of the diseased nerve. Some slight

and thickening of the connective-tissue sheaths

investing the fasciculi as well as of the trabecular



6d TRIFACIAL NEURALGIA. [Medical News,

dn iding them is no r with a chai

their regular arrangement. The walls of the blood-

Cross-section of the normal external branch of the radial

nerve. Cross-sections of the individual nerve-fibres are seen,

showing axis-cylinaer, medullary sheath, and neurilemma. The
fasciculi are subdivided by trabecules of connective tissue.

Bloodvessels are seen in cross-section.

Fig. 3.

Section of the diseased nerve taken from near the mental foramen.

The irregular and confused outlines of the nerve-tube are shown,

together with the concentric arrangement of the arches. The
connective tissue is moderately thickened. Three bloodvessels

are seen, two in cross-section, and one longitudinally, sur-

rounded by small-celled lymphoid infiltrate showing thickened

walls.

ve^els, both in cross-section and in Fig. 3, when
viewed in vertical section, are surrounded by a lym-

phoid infiltrate. Here and there, scattered through

the connective tissue, are small collections of minute,

„ Fig. 4.

-- --<->~ '

Kl

- .

.

Section of the diseased nerve taken from near angle of the

jaw. Changes the same as those above, only less marked. Here

and there nerve-tubes of normal appearance are noted. The
same concentric arrangement, and also alteration in blood-

vessels, is seen.

yellowish-white, glistening dots representing proba-

bly foci of fatty degeneration. The chief changes

are in the nerve-tubes themselves. The axis-cylinders

cannot be satisfactorily demonstrated. When pres-

ent they are not stained with carmine, and are often

apparently entirely wanting. The medullary sheath

appears swollen and the cross-cuts of the individual

nerve-fibres are not clearly defined and sharply cut,

but consist of a confused mass of concentric rings.

The sheath of Schwann often has a crumpled appear-

ance. The transverse sections of the nerve-fibres

might in many places be not incorrectly compared
to the interior aspect of a minute oyster-shell both

in shape and by virtue of this peculiar concentric

arrangement. Longitudinal sections reveal increase

of the nuclei of the sheath of Schwann. The
changes thus described show a parenchymatous
neuritis, as is indicated by the degeneration in the

nerve-fibres as well as changes in the connei tive

tissue of an inflammatorv type, as is shown by its

thic kening and the alterations in and about the

bloodvessels. The neuritis is probably also of an

ascending nature, as the changes in the diseased nerve

are more marked about the mental foramen and grow
less noticeable as the angle of the jaw is approached.

"

It has been observed that the anatomical distribu-

tion or rather arrangement of the large nerve-

trunks of the body, is such that they are protei ted

by position from injury. Thus, those of the upper
and lower extremities are placed, where the}- enter

the parts and are superficial, on the inner aspects

—

in the forearm and leg they are covered by muscular
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masses, and in passing to their terminal distributions

they are surrounded by fascial envelopes which more
or less protect them. Notwithstanding the protec-

tion afforded, there are certain nerves in which
chronic forms of neuralgia appear whii h are very

often traumatic in origin. Thus, the sciatic nerve

may be readily injured at the point of emergence
from the pelvic cavity—the sacro-ischiatic notch

—

by falls and kicks, giving rise to inflammatorj 1 on

ditions and resulting degenerative 1 hanges, and in

this manner we may explain the frequent 01 currence

of its diseased states. The median nerve is exposed

to injur\- in deep wounds of palm of the hands by
wounds from knives, glass, splinters, etc.

In The American Journal of the Medical Sciences

for July. 1S74, Dr. S. Weir Mitchell reported a

case of traumatic neuralgia of the median nerve due to

a wound of one of the palmar branches by a splinter.

Twenty years after, a bruise of the palm developed
intense pain in the course of the terminal branches

of the nerve and the splinter was removed. The
pain continuing, three-quarters of an inch of the

nerve was excised, with permanent relief to pain.

An examination of the exsected nerve showed marked
degenerative changes which had occurred primarily

in the nerve-fibres themselves.

Of all of the cranial nerves, the fifth is, by reason

of its anatomical distribution and relations, most ex-

posed to injury and to morbid changes. Appearing
upon the external surface by large terminal branches,

at three exposed points it may suffer injury by blows

and falls. Much stress has been, from time to time,

laid upon the fact of the passage of the branches of

the nerve through bony canals and notches and the

contractions of these channels by inflammatory

changes have been assigned as the not infrequent

causes of painful conditions. A specimen of hyper-

ostosis of the lower jaw in my possession would seem
to show that in changes of this character marked con-
traction does not occur ; the hypertrophy in this case

was due to syphilitic periostitis, the patient dying of

syphilitic gumma of the brain ; during life neuralgic

symptoms were absent. In cases of phosphorus
necrosis of the lower jaw, in which the disease origi-

nating in specific inflammation of the periosteum re-

sults in the deposit of layers of ossific matter, the

foramina of entrance and exit of the inferior dental

nerve are not markedly encroached upon, and
neuralgic conditions are not a usual accompaniment
of the disease according to my observation, which
has recently been somewhat extensive. That the

presence of the nerve-branches, with bloodvessels in

these bony canals, contribute to morbid conditions

which have been developed we will discuss further on.

It is, I think, in accordance with the conservatism

which attends the progress of structural changes to

afford protection to the bloodvessels and nerves, in

order that nutrition may be maintained.

The direct and extended connections of the nerve
through two of its divisions with the teeth, offers, it

seems to me, a satisfactory explanation as to the fre-

quent occurrence of neuralgic conditions. Not only

may the morbid conditions take origin in the ultimate

nerve-twigs which take part in the formation of the

pulp, but also in the filaments distributed to the

alveoli and their vascular and sensitive lining mem-
brane. Inflammation of this lining membrane may
occur without accompanying caries, and in this

manner we may explain the presence of pain in teeth

which are sound, and also the tempi nary relief which
follows their extraction.

Inflammation beginning in the twigs of the pulp

and permitted to continue, may pass by continuity

of structure to the trunk of supply, and gradually in-

volve it. At first, the connective-tissue structures of
the nerve become the seat of the inflammatory
1 hanges, resulting in hyperplasia and increase in size.

The continuance of the inflammatory action results

in interference with nutrition, and degenerative

lesions are developed. To what extent the inter-

ference with nutrition is due to the 1 utting off of the

blood-supply from the accompanying artery by pres-

sure of the abnormally enlarged nerve is a question

of interest. And whether the defects of nutrition

are entirely intrinsic, resulting from the hyperplastic

changes in the nerve itself, is a subject for further

study. In the case under examination it will be
recalled that the artery, as it lay in the canal with

the somewhat enlarged nerve, appeared compressed
and its walls collapsed.

The discussion as to the origin of chronic neuralgic

affections of the fifth nerve in peripheral or central

lesions has taken place from time to time. That
grave central lesions in the nerve, or intracranial

conditions, may cause intense painful affections can-

not be questioned. Dr. Roberts Bartholow, in his

Practice of Medicine, states that he has observed the

most intractable neuralgia, involving the intraorbital

branch of the second division of the fifth nerve, which
was found, post mortem, to be due to an intracranial

aneurism exerting pressure upon the nerve before its

exit. The evidence deduced from the great majority

of reported cases, however, confirms the belief that

the lesions are, in their origin, peripheral in character.

Another question of interest, which has been dis-

cussed in connection with neuralgic affections involv-

ing the intraorbital branch, has been the involve-

ment of the ganglion of Meckel and the necessity for

its removal in operations. This question, it seems

to me, should not demand very serious discussion,

and the statements which have been made in reported

cases have lacked elements of evidence which should

give reason for their acceptance. The cephalic gan-

glia of the sympathetic system, four in number, are

all in relation with the fifth nerve through the sensory

roots which this nerve contributes to them. It is

possible that the roots derived from the nerve-trunk

might become implicated by continuity of structure,

but we have no evidence that this involvement of

the roots leads of necessity to a morbid state of the

ganglion, which differs in structure from the nerve-

fibres. Further involvement of the ganglion would
induce morbid impressions, which would manifest

themselves in the branches of distribution, and we
should expect to find symptoms in the cavities of the

nose and mouth, which receive these branches largely.

Our knowledge of the symptoms expressed in the

ganglia of the sympathetic system in morbid states is

too meagre to permit the acceptance of the opinion

that the painful impressions occurring in neuralgia of
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the superior maxillary division of the nerve take their

origin in the ganglion, and tl at its removal with the

nerve is demand* d, in order to sei ure permanent re-

know that the sympathetic system is

d both with sensibility and the power of

exciting motion, but thesi

than in the cerebro-spinal system, and are exercised

in a different manner.

tions which I would submit as the re-

sult of the study of the case reported are as follows:

i. That in the large majority of cases oi < hronii

prosopalgia, the infraorbital and inferior dental

branches of the fifth nerve are implicated, and that

branches are involved to the exclusion of

other branches of the second and third divi

the nerve.

2. That as the filaments of these branches termi-

nate in the teeth and the alveoli which contain them,

I look for the initial lesions in morbid con-

ditions of these organs.

3. That these initial lesions are essentially inflam-

matory in charai ter, assuming the form of an as< fill-

ing neuritis, and that non-interference with the prog-

ress of the action results in secondary degeneration,

the ultimate expression of which is that of fatty de-

generation.

4. That the diffused character of the pain and the

painful spasms observed in the epileptiform variet}

are due to the extensive connections, of these branches
with those of the facial nerve.

5. That if involvement of the sympathetic ganglia

occ ur> it is secondary in character, and that we have

no positive evidence that independent removal of

these structures will afford relief in the treatment, or

that their removal with the nerve is essential to per-

manent relief.

6. That the treatment should be divided into that

of two stages, primary and secondary. It should

consist in the primary stage of the removal of the

causes by proper treatment, and the employment of

antiphlogistic remedies. Destruction of the nerve-

filaments and filling of the cavities, or extraction of

the teeth and treatment of the lining membrane of

the alveoli should constitute the treatment in the

early periods of the primary stage.

Ligature of the common carotid artery as advised

by Weinlechner and Patruban, and as has been prac-

tised in a number of reported cases, should be per-

formed in the early period of the primary stage before

the deposit of plastic matter, in order to be of avail.

As the vascular supply to the nerve is derived from
the branches of the external carotid, it would appear
as sufficient to apply the ligature to this vessel just

below the origin of the facial. Owing to the free

anastomosis between the terminal branches of the

arteries, it would require ligature of both arteries, in

order to be completely effective. The ligature of the

artery supplying the nerves involved is in accord with

a rational method of treatment of the inflammatory

condition, and the absence of permanent relief in

cases in which it has been employed has no doubt
been due to the fact that the operation was not per-

formed at a sufficiently early period.

Stretching of the nerve is an operation which

should be performed in the later portion of the

primary stage, and beginning of the secondary stage.

posit of exudates: the purpose being

roperty of the

nerve, but to break up the deposit, in order that its

ai ' omplished b)

absorption. The failure of this method of treat-

ment in cases report. 1 due probably to the

fact that it has been performed too late, when the

ultimate degenerative 1 hanges have taken place.

Neurotomy may be regarded as of little, or no value

in obtaining anything but the most transient relief.

tin speedy reunion of the divided nerve soon re-

storing the morbid conditions. The timely de-

pletion which may follow division in the very early

stage may be of service, but nothing can be ex-

pei ted. -11 far a- permanent relief 1- 1 on< enicd. in the

secondary stage.

1 have recently had under my care a case in which

the effects produced by nerve-stretching were well

illustrated, and which may occ ur in prosopalgia when
by this plan. The patient a German, aged

thirty-eight, fell ingoing down stairs, and received

a wound of the upper part of the palm of the hand
by the breaking of a lamp which he held. Beyond
washing the wound nothing was done in the way of

treatment. In a few days it healed, leaving a some-

what painful cicatrix. Gradually the pain ex-

tended to the thumb and fingers, and was distinctly

felt in the terminal distribution of the median nerve.

both sides, thumb, index, and middle finger, and
radial side of ring-finger. The pain became intense,

and the fingers assumed the clawed position, and any
effort to extend them gave rise to excruciating pain.

Coming to me for relief I excised the cicatrix, dis-

sected out the nerve to the extent of an inch, removed
a small piece of glass which lay beneath it and
stretched it forcibly ; at once this removed a distinct

enlargement which existed upon the nerve at the

point of wound, and also elongated it. Pain was

promptly removed and an anaesthetic condition re-

sulted in the area of distribution of the nerve-

branches. At the expiration of four months normal

sensation began to return, and is now. two months
later, perfect. The result in this case indicates that

the stretching had destroyed the power of the nerve

to conduct painful impressions, and as well, prob-

ably, caused a gradual absorption of the infiltrate.

This being in time accomplished the conducting

power of the nerve was restored and the morbid con-

dition being removed, the impressions were normal in

character.

Neurectomy is the operation which should be per-

formed in the secondary stage, and when the

epileptiform variety of the disease is present a care-

ful examination should be made, in order to de-

termine, if possible, the extent of involvement, and
excision should be carried beyond that point. It

should be a rule to leave none of the nerve in the

bony canals, and also in intractable cases to carry the

operation to the point of exit from the cavity of the

cranium. With regard to the second and third

divisions, the foramina can be reached in one opera-

tion by the method practised by the late Professor

Joseph Pan coast. This operation consists in the

elevation of the masseter muscle by a square-shaped
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flap over the ramus of the jaw, resection of the

coronoid process, ligature of the internal maxillary

artery, separation of the points of origin of the

external pterygoid muscle, and exposure of the oval

foramen and the spheno-maxillary fissure. At the

former the inferior dental can be divided, and after

being exposed by a slight incision can be divided

and released at the mental foramen by the surgical

burr, and withdrawn entire from the canal. The
infraorbital can be hooked down as it crosses the

spheno-maxillary fissure, divided, and released at its

emergence upon the face in the same manner as the

inferior dental at the mental foramen.

If in any case I believed, or had evidence by the

symptoms, or by the appearance presented in the

branches of the inferior maxillary division, that the

morbid condition had invaded the Gasserian gan-

glion, I would not hesitate to enlarge anteriorly the

oval foramen by the application of the burr attached

to the surgical engine, and by traction draw down the

ganglion from its position in the fossa upon the

anterior surface of the apex of the petrous portion of

the temporal bone, and proceed in a cautious

manner to break it up or remove by section with the

small blunt-pointed scissors. The primary ligation

of the internal maxillary artery precludes hemor-
rhage from either the meningea media or parva, the

first of which is in intimate relation as it passes

through to the foramen spinosum, and the second as

it enters the cranial cavity through the oval foramen.

The position of the internal carotid artery as it passes

from its canal in the petrous portion of the temporal

bone into the cavernous groove should not be for-

gotten, and great care should be taken to avoid injury

to it by going beyond and behind the margin of the

oval foramen.

Neurectomy, to be successful, should be complete.

Incomplete and partial operations not only result in

failure, but destroy the confidence of the patient as to

the benefit to be derived from operative procedures.

I have ventured to bring this subject before the notice

of the Fellows of this Association, and I have sub-

mitted the report of the results of the examinations in

the case under my care, with the hope of stimulating

further researches into the pathological conditions

which exist in this truly distressing affection. It is

only in this way, as I have stated before, that it can be
removed from the domain of empiricism, in which it

rests without hope, and be placed upon the sure

foundation of a rational system of treatment.

CASE OF DERMATITIS HERPETIFORMIS
(MULTIFORMIS), AGGRAVATED BY
PREGNANCY AND IRREGULAR

MENSTRUATION.

BY LOUIS A. DUHRING, M.D.,

PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA.

Mrs. M., aged twenty-eight, a resident of St.

Paul, Minn., consulted me February 3, 1883, for a
chronic inflammatory disease of the skin, involving
the entire surface. She was of spare frame, with
brown hair, and of a nervous temperament. She
gave the following clear and interesting history of

her case : Her ill-health began three and a half years

ago, up to which date she had been in good general

health ; had menstruated regularly and normally, and
had weighed one hundred and thirty-five pounds.
She had borne a healthy child three years before,

without difficulty. The first manifestations were
upon the tongue and in the throat, in the form of

whitish spots, similar to so-called "canker-sores,"
which continued for six months, desquamating from
time to time, the mouth being so sore and sensitive

as to render eating painful. She was in the third

month of her second pregnancy when the first sign of
cutaneous disease appeared on the flexor surfaces of
the right arm and thigh, and on the abdomen, in the
form of small, annular clusters of vesicles, occupying
the space of a five-cent silver pie< e. The lesions

were itchy from the beginning. They spread slowly,

new " little water-blisters " coming out from day to

day. This process progressed for six weeks, when
the body was well covered with eruption, and she was
compelled to remain in bed. Three weeks after the

attack began blebs appeared, accompanied by com-
paratively slight itching. They ruptured easily and
left excoriated surfaces. As gestation proceeded, the

disease became steadily worse, being at its height
during the fourth and fifth months, at which date
vesicles and blebs of all sizes were very numerous, and
the itching intense, accompanied by extensive ex-

coriations and scratch-marks, with more or less

oozing and crusting. No treatment used seemed to

have any effect in relieving the symptoms.
At this date very curious lesions were noticed on

the wrists and on the palms and soles. They were
elongate (about an inch in length 1

, rounded (about
an eighth of an inch in thickness), firm, whitish,

striated elevations, situated transversely on the

wrists, the same condition existing on the palms and
soles. When opened a non-offensive, cheesy mass
" popped out," to use the words of the patient. The
contents were not expressed, but were forced out
naturally. The lesions were opened every day for

several weeks, when they ceased appearing.

At the sixth month of pregnancy the skin cleared

off, the lesions disappearing, except a large bedsore,

which did not heal until a month after delivery. The
skin remained comparatively clear about one week,
when small pin-head-sized vesicles, soon followed by
large, hazelnut-sized blebs, again appeared. This

crop also manifested itself on the legs and feet, re-

gions hitherto exempt. The blebs were all large,

very abundant, crowded one another, and were very
itchy. Some of the lesions became pustular. Three
or four weeks before delivery the whole integument
became cedematous, swelled, or "puffed up," as she

expressed it. This condition gradually subsided a

week or ten days after the birth of the child, which
was born healthy at full term, but lived only four

days.

After delivery, and for three weeks following, the

vesicles and blebs became fewer, the skin becoming
again entirely clear of eruption, and she regarded

herself as cured. She remained free, however, only

a few days, when small pustules, pin-point in size,

appeared in abundance ; these disappeared, and were
followed by a crop of mixed lesions—of pustules and
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blebs, rhia condition continued, better and worse,

during the winter, the disease towards summer locat-

ing itself chiefly about the axillae and groins, charac-

terized now by an offensive, excoriated, at times

weeping, trusted surface, with itching. Through the

summer the skin of the palms and soles thickened,

beneath whi< h pus formed, undermining it. This

continued for three or four months.

In August, 1881, she indulged in a bath, just be-

fore the menstrual epoch, after which the face I

blotchy, bluish, and swollen, giving her "a dissipated

look." Vapor baths taken repeatedly for one month
completely exhausted her. September i>i the menses

failed to appear, and October 1st there was a slight

1I1-.' harge, at which date she again broke out with

variously sized vesicles and blebs, the latter, for the

most part, as large as a hazelnut, many of them having

puriform contents. There was now much excoria-

tion and crusting, the bed-linen everywhere adhering

to the raw >kin. Numerous small, pin-point-sized

Vesicles, closely crowding one another, again came out

over the whole surface. They were so abundant that

a pin-point could scarcely be put down between

them. She was "literally covered with them," and

this condition, in the form of crops, lasted all

winter.

The skin disease later again changed its character,

large blebs and pustules appearing, especially upon

the face, which was much swollen.

The menstrual flow remained absent five months
(from October, 1SS1, to February, 1882). Arsenic

in large dose*, and later electricity, were used, and it

was thought that she was benefited by the latter.

Improvement continued slowly but steadily up to

July, 1882, when suddenly, and without apparent

cause, violent inflammation of the hands and feet,

with large pustules on the palms and soles and on

the face, manifested itself. These continued to

appear and to disappear, in crops, through the

summer and autumn, up to the present date, the

lesions being, as a rule, shot-sized, whitish pustules,

and vesicles, closely crowded together over almost the

entire cutaneous surface. Her general condition has

been variable. On many occasions she has felt ill,

weak, very nervous, depressed, with chilly or heated

sensations or rigors. On one occasion the tongue

swelled and became coated with a puriform exudation,

with profuse salivation. Menstruation when present

is usually normal. Her weight now is about ninety-

five pounds, forty pounds below her former average.

The appetite has always remained good. She has

been under the care of a skilful specialist in skin

diseases for six months, but has failed to receive any
benefit.

The present condition (February 3, 1883) is as

follows : The whole general surface is the seat of

a subacute and chronic inflammatory erythematous

(somewhat urticarial),papular, papulo-vesicular, vesi-

cular, and pustular eruption, the lesions being very

markedly multiform. They are pin-point, pin-head,

and pea-sized; are thickly studded; are linn, and
have a shotty feel, as in the early stage of variola.

The skin is everywhere much thickened, and is even

tough and leathery, and is markedly pigmented,

being of a mottled, reddish, dirty-yellowish.

brownish hue. The eruption is intensely itchy.

The face and scalp are least affected, but, as stated,

the rest of the general surface, including the palms

and soles, is well covered with primary and second-

ary lesions.

The patient was ordered for local use an ointment

pitated sulphur, two drachms to the ounce,

to be applied to the right half of the body; to the

left half, an alcoholic solution of coal-tar, diluted

one to four or eight parts of water. Internally, a

containing sulphate of magnesium, three

ounces; bitartrate of potassium, six drachms; pre-

cipitated sulphur, one drachm ; glycerine, four fluid-

drachms; peppermint water, four fluidounces. Dose,

a half fluidounce with a gobletful of water before

breakfast. Also, a preparation of iron, bark, and
arsenic: (one minim dose), to be taken thrice daily.

At night a mixture of chloral and bromide of

potassium. Both local remedies acted happily, and
for live days no preference for one or the other was
expressed by the patient. A few days later more
improvement was observed upon the side where the

tarry solution had been used, and this was then

applied, full strength, to the whole surface, both

I

remedies also had immediate and positive effei t in

,
relieving the distressing itching. The skin began

1
to improve, and the eruption to decrease within

j

several days after the treatment was instituted.

and at the end of a fortnight very decided benefit

was noticeable in the condition of both the general

health and the skin. She was well enough a month
I later to return home, since which time I have heard

nothing from her.

The history of the case, extending over three

!
years, shows well the protean character and the

multiformity of the disease. It shows the simulta-

neous occurrence at several periods in the course of

j

the process of erythematous patches, maculo-papules,

papular infiltrations, vesico-papules, vesicles, blebs

I

and pustules. At other periods vesicles and blebs

prevailed ; sometimes vesicles and pustules ; and oc-

casionally vesicles, blebs and pustules. The lesions

were always accompanied by severe itching and
more or less burning. Constitutional symptoms at

times were marked, consisting of rigors, sensations

' of alternate heat and cold, and febrile and nervous

symptoms. The latter were especially prominent.

The disease of the skin was unquestionably due

j

partly to the depraved condition of general health

preceding pregnancy, but more particularly to this

latter state itself. It will be remembered that the

j

cutaneous manifestations appeared in the third month

;

of gestation. It was without doubt subsequently kept

up by the disordered condition of the menstrual func-

tion and the accompanying disturbed nervous system.

At present I shall not consider the disease further

than to say that the case may be regarded as repre-

senting the multiform variety of dermatitis herpeti-

formis. Noted at one period, it would have illus-

trated the vesicular or the papular variety : at another

time, the bullous variety : again, the erythematous ;

while more often, however, the condition was one of
multiformity of lesion, including at times the

abundant development of peculiar pustules. The
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latter phase is that which was first described by
Hebra as "impetigo herpetiformis." The vesicular

variety has figured conspicuously of late years under
the head of "herpes gestationis." In a paper
recently read before the American Medical Associa-

tion, I have described dermatitis herpetiformis at

length, giving its characteristic features together with

its more prominent varieties or phases. 1

I think

both the impetigo herpetiformis of Hebra, and the

herpes gestationis of authors, should be placed under
dermatitis herpetiformis, both being mere varieties of

one pathological process.

The case just considered shows the disease in a

severe form, characterized by marked constitutional

symptoms; profuse eruption, multiform in character,

and appearing in crops ; extensive secondary changes
in the skin ; and itching and burning of the most
distressing kind. The patient suffered greatly, the

disease for a long period being most rebellious to

treatment. Concerning the diagnosis, I may add that

as the eruption was noted as one or another set of
lesions was out, the disease might easily have been
confounded with eczema, herpes or pemphigus; but,

keeping the history in mind and observing the course
of the process for some time, the individuality of the

disease always asserted itself. It is a distinct and
clearly defined disease, which, when once recognized,
cannot be confounded with any of the well-known
skin diseases.

HOSPITAL NOTES.

MEMORIAL HOSPITAL, ORANGE, N. J.

Service of WILLIAM PlERSON, M.D.

A TRIAL OF RECTAL AN.ESTHESIA.

(Reported by Dr. J. H. Bradsuaw.)

Michael F., aged 22, single, hatter. The patient,

some weeks previous to the time at which the trial of

this new method of producing anaesthesia was made,
had suffered from a contused and lacerated wound of

left middle finger. There had been no injury to the

bones, and the wound implicated only the last phalanx.

This injury had been treated at the hospital, it had well

healed, and the patient had been discharged. He,
however, returned to the hospital in a few days with the

following story : Having seen the nurses irrigate his

wound with a disinfectant solution of carbolic acid,

(1-40), he had, in order to cleanse some dirt from the

finely cicatrizing surface, bought some pure carbolic

acid and had held his finger in this undiluted acid. The
result was a moist gangrene extending almost to the

metacarpus.

Amputation of the finger being necessary, it was de-

cided to attempt the rectal method of producing anaes-

thesia, advocated a month or two since by Dr. Moliere
in the Lyon Medical.

An apparatus was extemporaneously prepared, con-
sisting of a bottle, a rubber stopper, and two glass tubes

passing through the latter. To one tube were attached

1 Abstracts of this communication may be found in the N. Y.
Med. Journ., May 17, 1884, p. 562, and in the Phila. Med.
Times, May 17, 1884, p. 603.

eighteen inches of rubber tubing, on the extremity of
which was placed the nozzle of a Davidson syringe to

be introduced into the rectum. To the projecting end
of the second tube was fitted a cork, which was to be
removed whenever additional ether was to be put in the

bottle. It was subsequently found necessary to replace
the syringe nozzle by a No. 18 hard but flexible catheter

whose tip had been cut away transversely.

Patient tasted the ether, and it was perceptible in his

breath within seven minutes after the introduction of
the tube. Anaesthesia was complete in eighteen minutes.

The amount of ether used was seven ounces. The
operation itself lasted but eight minutes, after which the

tube was removed and the patient speedily recovered.

Soon after beginning to give the ether the face was
somewhat suffused. While under its full influence the
pupils were dilated. Breathing was natural and easy,

and without stertor. There was, of course, no sense of
strangulation, and during the administration there were
no unpleasant symptoms other than a slight fulness of
the abdomen, and a somewhat warm feeling in the in-

testines. Patient had eaten a hearty breakfast four
hours before given the ether, and during and after the
operation there was no nausea or vomiting. There was
no stage of excitement preceding the stage of insen-
sibility

; however, the patient was very talkative when
coming to himself.

During the operation the patient answered questions
in an amazingly rational manner, but when he recovered
from the effects of the anaesthetic he said he had felt no
pain, had suffered no disagreeable feelings, but it had
seemed to him "as if he had just awakened from a
pleasant dream."
The operation took place May 6th, at noon, Dr.

Pierson operating, and Drs. Chandler, Wickes, Stickler,

and the writer, being present. The finger was re-

moved at the metacarpo-phalangeal joint. Two hours
after recovering from the ether the patient took 5 vj milk
and one egg ; respiration 28

;
pulse 92 ; temp. 98^°.

Three hours after operation the patient had a large,

natural movement, and passed S-iij urine. One hour
later he began to get strangely drowsy and violent

colicky pains were referred to the abdomen. Four
hours and a half after giving the ether the patient began
to vomit and threw up about §x of the contents of
stomach. One hour later had a large bloody stool and
also vomited blood. Pain severe. Resp. 24 ;

pulse 80
;

temp. 99/^°.

Six hours after the operation pain was " unbearable."
Patient vomited everything taken into his stomach.
About every hour from this time he either vomited or

passed blood from the bowels. Large quantities of

pure blood were thus evacuated. Patient grew very
prostrate.

Twenty-four hours after the operation the following

observations were made: resp. 28; pulse 126; temp.
104 . Four hours later: resp. 23; pulse 126; temp.
104^°. One hour after this the patient's condition was
indeed alarming : temp. 104^°; pulse 160, and almost
imperceptible

; resp. 32 ;
prostration excessive. Evac-

uations of blood continued
;

patient's condition re-

mained alarmingly low during the second night, the

pulse being very feeble and irregular, and the tem-
perature remaining high. Symptoms of gastro-enteritis

continued. L'rine drawn off by catheter. Forty-eight
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hours after the administration of the ether the patient's

condition was somewhat less alarming. But the tempera-

ture remained about 102°.

It was not until the evening of May 10th, the fourth

day after the operation, that the temperature fell to the

normal, and the patient began to make a slow recovery.

During this long period of danger everything was

done to ameliorate the condition of the patient and to

keep him alive. There were administered : enemata
of ice water, of starch, of catechu, of quinine, and o\

opium; cold baths during the pyrexia; injections of

Magendie's solution by the skin ; tincture of digitalis,

quinine, Dover's powder, bismuth, and lime-water by

mouth to meet these indications, and milk, beef-tea, and
whiskey at short intervals. Physicians or trained nurses

were in constant attendance.

May so. The patient is just strong enough to be

about. The healing of the wound has been unsatisfac-

tory.

Remarks.—This far from gratifying endeavor to give

Moliere's method a fair trial, it is thought wise to

put on record, It is true more ether was used than is

usually found necessary to employ. But this is ac-

counted for by the fact that for the first five minutes of

the administration, owing to defects in the apparatus,

no ether passed into the rectum ; thus the quantity of

ether used and the duration of the process are both

over-estimated. It is not thought probable that the

injudicious use of carbolic acid by the patient influenced

the result of the trial, for the patient was in good physi-

cal condition and gave no constitutional evidence of

poisoning by carbolic acid.

MEDICAL PROGRESS.

Nephrectomy.— At the meeting of the Glasgow

Pathological and Clinical Society, on March 25th, Dr.

Macewen presented a boy from whom the right kidney-

had been removed about ten weeks previously, on ac-

count of suppuration of that organ, which had extended

so far as to have virtually destroyed its excretory func-

tion. He had previously suffered for many months

from symptoms of renal calculus. When admitted

under Dr. Macewen's care he was in a semi-delirious

and very exhausted condition, with flickering, feeble

pulse and abnormal temperature, lividity of face and

lips. On examining the small quantity of urine ob-

tained on admission, it was seen to have a copious de-

posit of pus. On microscopic examination tube-casts

containing pus-corpuscles were found, besides numerous

crystals of phosphate of lime. There was an increased

area of renal dulness on the right side, and a marked
fulness in the lumbar region. He was at once operated

on by lumbar incision. After removing a large quan-

tity of fetid pus (swarming with bacteria) and shreds

of sloughing cellular tissue, two renal calculi were de-

tected in the kidney, one of which occluded the ureter

and occupied the greater part of the pelvis, the other in

the substance of the organ. Both were removed, but,

on further examination, the whole organ was found *o

be filled with abscesses, leaving little or no excretory

surface. It was therefore removed. After recovering

from the shock of the operation, he progressed with

astonishing rapidity.

—

Glasgow Med. Journ., June, 1884.

The Phosphorus Treatment of Rickets.—Dr. M.
: rz, after repeating the experiments of Wegner

on rabbits and chickens, as to the influence of phos-

phorus on ossification-.and bone-formation, draws the

following conclusions

:

1. Large doses of phosphorus cause, in rabbits and
chickens, an inflammatory process in the bones, the ossi-

fying cartilages, the periosteum, and the medulla, which

bears a striking resemblance, when in a moderate de-

gree, to the rachitic affection ; whilst, by an increase of

this inflammatory process the epiphyseal cartilages are

separated from the diaphyses.

2. Very small doses of phosphorus limit, in a striking

manner, the breaking down of the ossifying cartilages

and of the newly formed osseous plates, and cause a

decrease in the number of primary medullary cavities,

as well as a diminution of the later phenomena, which

must necessarily lead to a checking of the development
of new bloodvessels, and very probably to a contrac-

tion of their walls.

The practical results of these experiments have been
tested on 560 children ranging from eight months to two

years of age, and Kassowitz now believes that phos-

phorus is a direct, if not a specific, remedy for rickets.

All the syaptoms of the disease improve under the

phosphorus treatment. It may be given in doses of

from gr. y^j to jj or ^
Jj according to the age of the

patient. The following is a convenient formula

:

B.—Phosphori, .01 part by weight, solve in olci

amygdalarum dulc. ant. ol. oliv. 10.

Pulv. gummi acac,

Syrup, simpl., . . . . . aa 5.

Aquae destill 80.

Sig.—Dose, one to four small teaspoonfuls daily.

Or, we may use 100 parts of cod-liver oil and .01 part,

by weight, of phosphorus, giving one or two teaspoonfuls

a day; or, oil of sweet almonds 70, phosphorus .01,

powered white sugar 20 parts by weight, ether 20 drops.

One or two teaspoonfuls a day ; or, oil of sweet almonds

30, phosphorus .01, powered gum-arabic and white

sugar aa.15, distilled water 40 parts by weight. Dose,

one or two teaspoonfuls a day.

—

Deutsche med. Wochen-
schrift, April 3, 18S4.

Physiological Effects of Amorphous Digitaline.

—M. KAUFMANN, Chief of the Physiological Laboratory

in the Veterinary School at Lyons, draws the following

conclusions at the close of an elaborate article on this

subject

:

1. Digitaline does not cause diuresis, either in large

or small doses, when given to healthy animals. Given

by hypodermatic injections, or by the stomach, in the

form of powder, it diminishes the quantity of urine, and
increases the quantity of urea ; given by the stomach,

in liquid form and in small doses, it diminishes the

amount of urea and of uric acid. It produces diuresis

only in dropsies arising from circulatory troubles.

2. Digitaline acts as an energetic local irritant. Its

general effects are most marked when dilute solutions

are injected into a vein, or placed in the trachea or

stomach ; subcutaneous and intramuscular injections

cause a fever of reaction.

3. Digitaline, in small doses, causes slowing of the

pulse, followed by an acceleration when medium and
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large doses are given. The slowing of the heart is due
to bulbar and intracardiac irritation of the inhibitory

system, and the acceleration is due to central paralysis

of this system.

4. It increases the diastolic and systolic intracardiac

pressure, and therefore the mechanical work of the

heart. It gives an increased energy to the cardiac con-

tractions, and increases the wave-volume.

5. During the slowing period, the cardiac contractions

are often associated two or three together. During the

acceleration the heart-beats are regular.

6. With small doses the pulse becomes stronger; with

large doses it is at first strong, afterwards feeble. It

often becomes double or threefold.

7. Small doses slightly increase the arterial tension

by central and peripheral excitation of the vaso-motors;

larger doses increase it at first, but it subsequently
diminishes.

S. It diminishes the rate of flow through the arteries;

it reduces the rectal temperature ; and diminishes the

quantity of urinary secretion in a healthy animal.

—

Revue de Medecinc, May, 1884.

Spondelolisthesis.—Swedelin, after giving a de-

tailed report of a personal observation, studies the ter-

mination of labor in all cases of spondelolisthesis known
at present, and draws the following conclusions:

1. In contractions of slight degree, caused by olis-

thesis, the pseudo-true conjugate being less than three

and three-fifths inches, delivery is not generally diffi-

cult.

2. In medium contractions, the pseudo-true conjugate
being from three to three and three-fifths inches, labor

at term is not generally serious for the mother and
child. Very serious intervention is rarely necessary.

3. In very pronounced contractions, the pseudo con-
jugate being from two and three-fifths to three inches,

labor at term is very serious for the child. The prog-

nosis for the mother is not quite so unfavorable.

4. In extreme contractions, the pseudo conjugate

being less than two and three-fifths inches, the head of

the fcetus cannot pass without an operation.

5. For multipara, the prognosis of the expected labor

is more serious as previous labors have been difficult.

As regards operative indications :

1. When the pseudo-true conjugate diameter is less

than two and four-fifths inches, labor should be brought
on in the thirty-second week.

2. When the pseudo-true conjugate is between two
and four-fifths and three and one-fifth inches, labor

should be brought on in the thirty-sixth week.

3. When the diameter is from three and one-fifth to

three and three-fifths inches, the pregnancy may be
allowed to go to term, unless there are no reasons for

believing that it will terminate favorably, or the woman
is depreciated in health by the pregnancy, in which
case it is better to bring on labor in the thirty-sixth

week. If the diameter is more than three and three-

fifths inches, premature artificial delivery is not indi-

cated.

4. When the pregnancy has gone on to term, one
should hesitate, even with a pseudo-true conjugate of

less than two and four-fifths inches, before operating on
the fcetus, unless the mother is endangered, and then
cranioclasty should be the choice. Cesarean section

should be the second choice. With a pseudo-true con-

jugate oftwo and two-fifths inches, the Cesarean opera-

tion is indicated.

—

Archives de Tocologie, March, 1884.

Sclerotinic Acid in Epilepsy.—The preparations

of ergot have already been used, with more or less suc-

cess, in the treatment of epilepsy, but sclerotinic acid

was first used by MM. Bourneville and Bkicon, in

1882. They now administer it either in julep or hypo-
dermatically.

In December, 1882, four epileptic children were
treated with the following solution :

R.—Sclerotinic acid, . . grs. vijss to xss.

Distilled water, . . fjijsss.

Carbolic acid. . . . grs. xss.—M.
S. Each injection should contain from gr. r?s to ^.

For hypodermatic use, the dose has not been greater

than gr. ^j. The duration of the treatment was six

weeks for one child, which died ; six and a half months
for two others, and seven months for the fourth.

For internal administration, the acid is given in an aro-

matic adjuvant (julep), morning and evening. Eight

epileptics have been treated in this manner, the dose of

sclerotinic acid progressively increasing by about gr. \
every week. The average duration of treatment for

these eight patients was three hundred and fourteen

days. Of the twelve patients treated by both methods,
only five have been improved. These results are not
very encouraging, but, under the circumstances, it may
be worth while to experiment still further with this drug.
—Le Progres Med., May 24, 1884.

Removal of Astragalus for Fungous Osteo-
arthritis of the Ankle-joint.—M. Robert, at the

close of an interesting article on this subject, draws the

following conclusions

:

1. Sprain of the foot is frequently followed by chronic

bone lesions, which have a great tendency to be local-

ized in the astragalus, or in the articular surfaces of the

astragalus or calcaneum.

2. These lesions may be for a long while limited to

the region of the tarsus, yet the simple means directed

against the osteo-arthritis are often powerless—modi-

fying injections and ignipuncture being usually ineffica-

cious. Gouging, scraping, and deep cauterization are

not certain methods for reaching the seat of the disease,

and sometimes cause such an aggravation that ampu-
tation becomes necessary.

3. Removal of the astragalus is an operation which
facilitates exploration of the articular surfaces affected

with caries, and which enables the operator easily to

remove the diseased parts. When done by Vogt's

method, it is easy, causes no severe injury, has only a

small mortality, gives permanent cures, and, at times,

excellent functional results.

4. As with all other resections, removal of the astrag-

alus should not be performed when the subject is affected

with pulmonary tuberculosis, or is very old, or when the

lesions are very extensive.

—

Arckiv Gen. de Med., May,

Primary Tuberculosis of the Conjunctiva
;

Experimental Inoculations in the Anterior
Chamber.—M. H. Parinaud savs that tubercles of the
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eye do not rarely oc< ur as a primary lesion, especially

in infants. If there is general infection existing, it is

not shown by any positive symptoms in the lune;s or

other organs. Whether they develop spontaneously in

man, or are the product of experimental inoculations in

animals, tubercles of the conjunctiva are especially in-

, because they can be easily recognized, and
in many cases we can follow out the characteristic evo-

lution of the granulation.

Parinaud gives .1 detailed account of some experi-

mental inoculations made in 1883. He introduced,

through a wound made in the corneas, into the anterior

chamber of the eyes of a rabbit, the scrapings from an

ulcer. In the right eye, a small fibrinous clot was en-

closed in the wound. Three other rabbits, not inocu-

lated, were placed in the same conditions of nourish-

ment and hygiene. On the third day, there was intense

ophthalmia of both eyes, characterized by hypopyon,

diffuse cloudiness of the cornea, iritis, and injection of

the globe. There was complete blindness. Parinaud

believed the eyes lost. On the eighth day there was
great amelioration of the inflammation. On the tenth

day the hypopyon, which had occupied more than a

third of the anterior chambers, had been in great part

absorbed. The cornea of the left eye had recovered its

transparency, save at the lower part and at the seat of

the wound. The iris was easily examined, the pupil

was dilated, and there were no adhesions. Vision

seemed to be good. In the right eye the pupil was
completely obstructed. On the twelfth day, there was
a point of very limited vascularity running off from the

pupillary border. On the twentieth day there were, at

this point, two small, grayish granulations, which pro-

truded from the border of the pupil. On the thirtieth

day, new granulations appeared around the first, and
became fused with them ; others appeared at different

points of the iris, the vascularity of which was increased.

At the seat of the inoculation-wound, there was a cir-

cumscribed yellow projection, upon which two small

spots had the appearance of tubercles developing in the

cornea. Lower down, at the situation of the hypopyon,
where there were several whitish exudations, there was
the same modification of the cornea. There was a little

parenchymatous vascularity of the membrane. On the

thirty-fifth day, the granulations of the iris had become
yellowish, and were so fused together as to form an ir-

regular caseous tract along the pupillary border. On
the forty-fifth day, the cornea was opaque, and the iris

could not be examined. The globe was vascular, and
a little soft to the touch. The two corneal projections

were larger, and formed two yellowish nodules. The
cornea was infiltrated to the conjunctival edges. The
lesions in the right eye were almost identical. The
animal was completely blind, ate less, and lost strength.

It was killed on the fifty-eighth day.

The autopsy showed the lungs filled with tubercles

in different stages of evolution, from the grayish granu-

lation up to tubercles as large as a small lentil, some of

which were already caseous. These tubercles, very ap-

parent to the naked eye, numbered about fifty ; but

under a glass, a great many transparent granulations

were seen. There was no diffuse inflammation of the

lung, the tissue of which, though everywhere injected

with granulations, still preserved its elasticity, There

were no appreciable granulations in other organs. On
examining one of the eyes, it was found that the tu-

bercles of the iris were much less apparent than during

life, when the cornea was transparent. There was a

yellowish, fibrinous exudation at the lower part of the

anterior chamber, adherent to the cornea and iris. The
two nodules of the cornea were formed by an opaque

oi this membrane. One, situated on the

sclero-corneal limb, involved the cornea, the conjunc-

tiva, and the thickened episcleral tissue. The inoculat-

ing material had been carefully examined by MM.
Marie and Vignal, and no bacilli discovered.— Gazette

/., June 13, 1884.

Complete Rupture of the Uteris; Bifid Uterus.

—M. L. SECHEYRON reports an interesting case of rupt-

ure of a bifid uterus. The patient was twenty-two years

i nd had always been in good health. At her

first and normal pregnancy she was easily delivered.

About three years afterwards she became pregnant a

second time. In the eighth month she fell, and in try-

ing to recover herself she felt a tearing sensation in the

right flank, and immediately there was intense pain at

this spot. After resting for a few moments she took a

walk. Thr pain persisted for two days, when labor

came on. It was then found that the fcetus had escaped,

through a rent in the uterus, into the peritoneal cavity.

The operator's (M. Bar) hand was passed through the

rent and the child seized and brought out through the

vagina. M. Bar then washed out the peritoneal cavity

with a five per cent, solution of carbolic acid.

After the operation the patient was in a state of col-

lapse, the pulse being 125 and thready, but she soon

rallied, and for several days there was some hope that

she might recover ; she died, however, on the twelfth

day.

The autopsy showed the presence of the usual adhe-

sions and other appearances which were to be expected

under the circumstances. The uterus was found to be
bilobed. The left lobe, as large as the fist, had its axis

inclined to the right, and from before backwards. The
right lobe was less prominent, and occupied a plane

posterior to that of the left, the external border of which

appeared to have undergone a slight movement of rota-

tion to the right, and from behind forwards. The right

lobe was partly caught by a vesico-rectal peritoneal

loop which terminated anteriorly at the posterior vesical

wall, where its fasciae seemed to spread out under the

peritoneal covering of the bladder. Posteriorly it arose

from the right side of the meso-rectum, near the median
line. Each uterine lobe had a round ligament and a
Fallopian tube. The cervix was sufficiently dilated to

admit the index finger, which passed along a canal

about two inches long and then came to the orifice of

the rupture, situated between the two lobes and on a

level with their junction. The cervix was split up to

the point of rupture, and the left lobe opened toward

the median line. The rupture was at the internal and
lower part of the left lobe, the right not being involved.

In fact, on the right the rupture seemed to terminate at

the level of the vesico-rectal band. There \vas only one
cervix, and between the rupture and the superior limit

of the cervix there was a portion common to both lobes.

—Annates </,- Gynecol., June, 1884.
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THE CHOLERA.

The progress of cholera during the past week has

been such as to warrant the belief that it will spread

throughout Europe during the next thirty days, and

may reach our shores at any time. Its progress can

be arrested only by the most watchful care on the

part of our quarantine officers—for this disease has

always reached our shores by ships. Scrupulous clean-

liness on board ship, isolation of all suspicious cases,

absolute destruction of the fomites of those infected,

and special care that the water supply is not contami-

nated (boiling it before use if there is any suspicion of

its being impure), would add greatly to securing the

healthfulness of ships; while municipal cleanliness

persistently and systematically carried out, would

leave no nidus for the disease to gain a foothold, even

should it reach our shores.

Protective measures have been instituted by nearly

all the transcontinental powers, and a general feeling

of alarm seems to pervade the larger cities which are

in the line of the pestilential march. In Marseilles,

where the disease is now raging, the excitement is

represented as being intense, and the Workingmen's
Commission, referring to the plan of depopulating

the city, which leaves the poorer classes without em-

ployment, have issued a red placard with the words

:

"The action of the municipality has left us nothing

but suicide or a hideous death from hunger or epi-

demic." It is stated that over 120,000 people have

fled from Marseilles within the last ten days.

Our Government has cabled its consular officers

at London, Liverpool, Marseilles, Havre, Bordeaux,

Bremen, and Hamburg, to immediately appoint

sanitary inspectors, whose duty it shall be to tho-

roughly inspect all vessels, merchandise, passengers,

and crews, bound for United States ports, and to re-

fuse clean bills of health in all cases except where

such inspectors certify that the vessels are clearly

entitled to them. The consuls are further directed

to report by cable any vessel bound to the United

States about which any suspicion of disease exists, in

order that our local health officers may have timely

warning of approaching danger, and be prepared to

meet it.

TRAUMATIC CEPHALHYDROCELE.

In an exhaustive paper, read before the American

Surgical Association, and published in the American

Journal of the Medical Sciences for July, Dr. P. S.

Conner has collated twenty-two cases, including two

of his own, of subfascial accumulation of cerebro-

spinal fluid, of which nineteen were connected with

and consequent upon simple fracture of the vault of

the skull, and in three there had originally been a

communicating wound of the scalp which had closed,

two of these being cases of gunshot injury, while in

the third the skull had been trephined.

The lesion has heretofore invariably occurred in

young subjects, all, with one exception, in which the

age was thirteen years, being three years and under,

a fact which may be explained by the great elasticity

of the skull in early life, permitting marked depres-

sion and Assuring of the vault without associated

wound of the scalp, and by the more intimate con-

nection of the membranes and skull in children than

in youths and adults.

The diagnosis is not always easy when pulsation is

absent, as it was in more than one-half of the cases,

since, under these circumstances, the fluidity of the

contents of the swelling and the thinness of the per-

cussion-wave will excite the suspicion of a haematoma

or a deep-seated abscess. The diagnosis, however,

is clear when there is evident pulsation synchronous

with the heart-beat ; when there is increased fulness

upon crying or holding the breath ; when, upon

pressure, a diminution in volume is readily effected,

with or without resulting symptoms of cerebral irri-

tation ; and when the scalp is normal in color, and,

it may be, translucent.

That the prognosis is bad is indicated by the fact

that of the eighteen cases due to simple fracture, in

which the result is known, nine died, and of the three

in which the fracture was originally compound, one

perished. In two of the fatal cases death was attri-

butable to the treatment employed— incision and

seton. Of the eleven recoveries, two exhibited a

morbid mental condition.

Operative interference should be restricted to the

removal by aspiration of a limited amount of fluid,

but only when severe pressure symptoms have mani-

fested themselves. In three of the recoveries an

operation was not practised.
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At the recent meeting of the German Surgical

Association, the proceedings of which are recorded

in the Beilage sum Centralblattfur Chirurgie, No. 23.

von Winiwarter exhibited a boy. thirteen years of

age, in whom a remote effect of the lesion under

consideration, produced by permanent pressure, was

well shown. When six months of age. the infant

sustained a simple fissure of the right parietal bone,

with the development, in a few days, of a character-

istic cephalhydrocele. whi h was treated by compres-

sion, but which grew in proportion to the increase

in the volume of the skull, until, finally, under the

influence of the remedial agent, the bones were ab-

sorbed, leaving a defect, or loss of substance, five

inches and a half in its long diameter, and two inches

and three-eighths in its short diameter. The collec-

tion of fluid had, however, for some inexplicable

reason, disappeared, and the defect was covered by

normal skin ; but that there still remained a loss of

substance of the meninges was shown by the accumu-

lation of fluid under the integuments when the patient

was recumbent.

In the discussion which followed the reading of

this paper, it may be stated that von Bergmann re-

ferred to a case reported by him at a former Congress,

so that there are at present at least twenty-four ex-

amples of traumatic cephalhydrocele on record.

In his conclusions as to the treatment of this lesion

Dr. Conner states that firm pressure will almost cer-

tainly produce or increase the symptoms of intra-

cranial irritation ; and the case of von Winiwarter

shows that it exposes the patient to the danger of

widening the original fissure, and ultimately inducing

absorption of its edges, until a large defect results.

SUICIDE, AND ITS PREVENTION.

No one can read the daily papers without being

struck with the present frequency of suicide. True,

this is the season of the year when suicide occurs

most frequently ; and the recent great shrinkage in

values, bringing financial ruin to thousands, has led

some who, thinking themselves rich, and have not

been able or willing to bear the losses which have

brought them to poverty, to seek escape from this

world. Both the season and financial reverses being

recognized factors in the occurrence of suicide, time

and active cause are favorable to this increase in the

number of those who die by their own hand.

Another fact, which must be obvious to all who read

these tragedies, is that in the great majority of cases

those who thus die are men. They who have the

more physical, and sometimes claim the greater in-

tellectual strength, seem less able to bear up under

life's ills, and, more readily, seek refuge in death.

This difference in the sex of suicides is in part owing

to woman's conscience being more active, and to her

religious sentiment being stronger, for it would be

foolish to claim that she suffers less in mind or heart

or body, than man does.

Whether cases of suicide are only apparently more

frequent now than a few years ago, it is certain that

more occur in one week in the United States than

can be found in the history of the Hebrew people

during four thousand years. This seems like a sad

commentary upon a civilization which is doing much

for the benefit of man, and for the improvement of

society. It becomes the philanthropist and the politi-

cal economist to inquire whether there are not evils

which may be removed, so that life, if not rendered

more desirable, may at least be made more tolerable.

These countless tragedies are a protest against life, a

cr) oi sad despair; life is not worth living, is the

acted declaration of every man or woman who

perishes by his or her own hand. Cannot the value

and the sacredness of life be increased, so that these

horrors which often carry unutterable sorrow to many
hearts may be diminished ? Apart from any influence

exerted byr i wise political economy, and a generous

philanthropy, by which the value of life will be en-

hanced, the estimate which is set upon it is closely

connected with systems of philosophy, and with re-

ligion. To discuss these topics, however, would

require too much space, and might suggest contro-

versy.

What other means may be sought to prevent this

great evil ? Ptolemy made short work with the

teaching of the Cyrenic philosopher, Hegesias. and

thus arrested an epidemic of suicide ; but Ptolemy-

does not govern in this country, and there is no

arbitrary power to decide that the works of pessim-

istic philosophy which makes a cosmic suicide the

goal of the race, should not be published. Esquirol,

and several alienists since him, have expressed the

desire that newspapers should be forbidden to publish

cases of suicide, because these recitals may lead some

readers to kill themselves. But in this country such

legislation is impossible.

The chief means of prevention lying in the hands of

physic ians, is the timely recognition of the danger in

a given case, and immediately putting the patient

where self-destruction will be impossible. Thus

many a suicide could and would be prevented. One
of our great professional shortcomings is in not

recognizing the premonitory symptoms of these acts,

the heralds of these tragedies. In too many cases

the symptoms are plain and the heralds give no un-

certain sound, after the event. We do not know
that this evil would be avoided by the plan suggested

by Dr. Holmes in his last Harvard address, nor do
we know that the plan is practicable, but our own
observation may be quickened by reading it: "I
have often wished," says our wise teacher, '-that

disease could be hunted by its professional antago-
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nists in couples—a doctor and a doctor's quick-witted

wife making a visit and attacking the patient—

I

mean the patient's malady, of course, with their

united capacities. For I am quite sure that there is

a natural clairvoyance in a woman which would make

her as much the superior of man in some particulars

of diagnosis as she certainly is in distinguishing

shades of color. Many a suicide would have been

prevented, if the doctor's wife had visited the victim

the day before it happened. She would have seen

in the merchant's face his impending bankruptcy,

while her stupid husband was prescribing for his dys-

pepsia and indorsing his note; she would recognize

the love-lorn maiden by an ill-adjusted ribbon, a

line in the features, a droop in the attitude, a tone

in the voice, which mean nothing to him, and so the

brook must be dragged to-morrow.
'

'

One fact should be present in the physician's

mind : Any one who purposes self-destruction is

most probably suffering from physical disease, and

in every case the accomplishment of the purpose

should be rendered impossible either by immediate

committal to an asylum for the insane, or by his

being kept every minute under a qualified guard.

While referring to the subject of suicide, we wish

to call attention to some recent interesting observa-

tions of Voisix, in which he mentions the most im-

portant signs of suicidal insanity, and localizes the

affection. He states that these patients ordinarily

complain of violent bregmatic and sincipital pain,

and the temperature of the parts where this pain is

felt is notably increased. Clinical histories and

post-mortem examinations have led him to the con-

clusion that the ideas of suicide in the insane are

connected with functional disorders and lesions

seated in the most internal of the ascending frontal

and parietal cerebral convolutions.

Another noteworthy point in connection with the

subject of suicide, is the partiality men have for de-

stroying their lives by firearms, and the unfortunate

facility with which these implements of destruction

can be procured. Women who commit suicide use a

pistol rarely, only one to fourteen men, for this purpose;

they will hang, drown, take poison, stifle themselves

with carbonic acid, or throw themselves over a preci-

pice, rather than put an end to their lives by a bullet.

Among the most important means to prevent sui-

cide is work. The man who is out of employment,

who has been discharged from his place, or met with

such financial reverses that his business is lost, is oc-

cupied brooding over his misfortunes until they grow
in si/.e and blackness, and death seems to him better

than life. Give that man work for every minute of

his waking hours, and he will have no time to think

about destroying his life. Better work for nothing

than to be idle. Work is the law, the fountain, the

guardian, the reward of life.

FEMALE PHARMACISTS.

Louisville has the honor of having opened the

first school in this country for the education of

women in pharmacy, and so far the institution has

succeeded. The annual commencement of this

college recently occurred, and a part of the exercises

of the occasion was an address by Dr. Yandell,

which was plain, practical, wise, and suggestive.

In it he pleasantly stated that, among other reasons

for women being fitted to prepare medicines, they

took medicine and gave it better than men, had

more faith in it, and needed or thought they needed

more than men.

One important truth among those which Dr.

Yandell presented to the "girl graduates," was that,

entering into competition with men, they must expect

just the treatment men give their fellows: "You
have chosen to align yourselves with man. You

have become his competitor for bread, his rival in

work ; look for no other treatment than he gives his

fellows. The lines* of commerce are merciless, and

true banking knows no friends." This truth is of

great importance, and we sometimes think is not

fully appreciated by all those who enter this contest,

whether in the professions or trades hitherto occupied

exclusively by men.

Undoubtedly woman possesses qualities which

peculiarly adapt her to pharmacy, and her success

she alone must determine ; it is well that the experi-

ment is being tried, for the just tendency of the

time is to demand more and better paid work for

women.

BIDDING FOR STUDENTS.

We have had our attention called a number of

times to a practice of a Baltimore medical college,

of sending out with its catalogue a circular inviting

the physicians receiving it, to recommend young

men for admission on certain "special privilege"

terms, which are set forth in the catalogue. A few

days ago the catalogue of the school was received by

us in the regular way, and between its pages we

found a postal card having upon it the address of the

Dean, and containing the printed form above re-

ferred to, with a line left for the insertion of the

name of the student so recommended. On ex-

amining the accompanying catalogue, we find that

the "privileged student" is admitted for half the

usual fees, which, without this reduction, are less than

those of first-class medical schools.

Such unlimited bidding for students can only have

the effect of degrading medical education and lower-

ing the institution which adopts it in the eyes of the

better class of the profession—the very ones whose

respect it should seek to win. And we would say for

the benefit of the school concerned, that all who

have commented on the matter to us have done so
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with a view to express de< ided disapprobation and

contempt for the pra< tice, of which the intent is so

obvious.

The country is overrun with half-educated doctors

who are a reproai h to the profession and a danger to

;uiiimi\. and the conditions of admission to

the profession should be made more, rather than less

stringent. We have already stated in these columns

how this can be done without ex< hiding the properly

qualified indigent student. Opportunities for free

instruction should exist, but they should be limited,

and scholarships awarded only to those who pass best

in a stringent < ompetitive examination.

REVIEWS.

Atlas of Micro-photographs of Pathological
and Anatomical Preparations. Photographed

and demonstrated by Dr. Rudolph Menger. Quarto,

pp. about 40. Plates lxvii. San Antonio, Texas, 1884.

As a collection of photographs t>f pathological sub-

jects, we regret to be compelled to say that this book is

a lamentable failure, since most of the genuine produc-

tions might be readily mistaken for a series of views of

the planet Jupiter, with his irregularly clouded surface,

as seen through the telescope, or for veritable sun-pict-

ures, exhibiting the dark spots upon our central orb

which have so long puzzled astronomers.

Yet, as photographs of pen-and-ink sketches, many
evince a remarkable talent, and one which Dr. Menger
should spare no pains to cultivate. Plate xli. shows in

its upper half a beautiful picture of one of the planets,

and in its lower semicircle an exquisite drawing of can-

cer of the fundus uteri. But the most remarkable of the

series is Plate xix., purporting to be a photograph of

adenoma of the kidney, in which, under a magnifying

glass, the borders of the cells and the connective-tissue

fibres exhibit—as do those of Plate xli.—the same notches

and occasionally retouched outlines which characterize

the marginal reference letters and their accompanying
braces.

To the working microscopist this work is almost as

great a curiosity as the book entitled English as She is

Spoke is to a philosophical linguist ; so that we venture

to predict for the volume an eager, though perhaps

limited demand.

SOCIETY PROCEEDINGS.
PHILADELPHIA COUNTY MEDICAL SOCIETY.

Stated Meeting, June iS, 1884.

The President, Wm. M. Welch, M.D., in the Chair.

Dr. John S. Miller presented a paper entitled

etherization by the rectum ; report of four
cases by yversen's method.

He said, I desire to report four cases of etherization

by the rectum, a method of producing anaesthesia first

suggested by Dr. Axel Yversen, of Copenhagen.
These cases were in my recent practice ; and to Drs.

Louis Jurist and A. B. Hirsh, I am indebted for assist-

ance rendered, and for many of the observations made.

In two of these cases the mucous membrane of the

bowel was prepared for its respiratory function, as it

ought to have been in all, by a restriction of diet and
s. No preliminary hypodermics

were used. The method of administering the ether was

simple. A definite quantity was placed in a bottle (only

partially filling it), was vaporized by a water-bath at

120 , and the vapor conducted to the rectum by a

rubber tube, terminating in a recurrent catheter, the

free or recurrent end being closed by pressure of the

thumb during the inflation of the bowel ;
the expiratory

act was performed by removing this pressure, and re-

moving the water-bath.

The first case was one for minor operation, demand-

ing only primary anaesthesia. This patient had not

been prepared, and sufficient precaution was not taken

against the introduction of ether vapor in too great a

quantity, and of liquid ether, by an overboiling in the

apparatus. Almost immediately he complained of burn-

ing and tenesmus, the abdomen became promptly and
greatly distended, and there were colicky pains. In

about one minute he noted the taste of ether. A por-

tion of the vapor was allowed to escape, and no more

was given. The pain ceased, intoxication soon began,

and in six minutes he was sufficiently anaesthetized for

operation. The pulse was full, and respiration was

easy. Two minutes later he returned to consciousness,

but seemed dazed. The struggling had been trifling.

There was no vomiting, and no diarrhoea followed.

One ounce of ether was used.

The second patient was an adult male, from whom I

removed an exostosis of the vomer—an operation re-

quiring full anaesthesia. In this case a sufficient laxa-

tive had been given the previous night. Two hours

before the operation he had been allowed an ordinary

breakfast. This patient, too, experienced a prompt

burning and discomfort in the rectum, but at no time

great, and soon ceasing. Ether was tasted in about two

minutes, and noted on the breath. The abdomen
seemed distended and some cramp-like pains were ex-

perienced. A considerable amount of vapor was then

allowed to escape—with instant relief. After waiting

two minutes without the development of further phe-

nomena, a somewhat less amount of vapor was intro-

duced, and (the catheter being withdrawn) was left for

gradual absorption. The stage of excitement was short,

marked by a pleasant delirium, and without motor ac-

tivity. Full anaesthesia was obtained in eleven minutes

from the first introduction of the ether vapor, and was
perfectly maintained during the eight minutes of opera-

tion. Escape of the residual vapor was secured by a

gentle kneading of the abdomen, and separation of the

nates. The posterior nares not having been plugged,

considerable blood regurgitated from the stomach after

operation. This vomiting cannot, with any certainty,

be attributed to the ether. No diarrhcea followed. An
ounce and a half of the anaesthetic was used.

The third patient, also an adult, robust male, was sub-

jected to acupressure of the internal saphenous vein,

with destruction by means of Vienna paste of several

neighboring vessels—an operation also requiring full

anaesthesia. He had received a laxative the day before,

and an enema on the morning of operation, and had
taken a moderate breakfast. The sensation of warmth
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and tenesmus was immediate, but soon ceased. The
abdomen became distended, and he complained of

epigastric pain. A partial escape of vapor was per-

mitted, and he had instant relief. A few minutes later

the bowel was again inflated, and the tube withdrawn.

Enough vapor remained after withdrawing the tube to

produce complete anaesthesia in a total of fifteen mi-

nutes, and no further introduction was required to main-

tain it. There h,ad been almost no stage of excitation,

and no other phenomena than an immoderate laughing.

He recovered promptly. No vomiting or diarrhoea

followed. A little less than two ounces of ether were

used.

The fourth case was that of a medical gentleman in

good health, whose love of science led him to volunteer

a passive part in these experiments. This time the

bowel had not been prepared, although an ordinary

movement had taken place five hours previously. On
introducing the vapor, there were slight burning and

tenesmus, but no cramps. Intoxication was soon in-

duced, and the doctor seemed most of all to enjoy the

proceedings. Pulse and respiration were normal. A
lively peristalsis now put an end to this mode of ad-

ministration, and terminated the experiment.

The only reason for quoting this case is the evidence

it furnishes for the necessity of preparing the bowel—

a

necessity which excludes this method of etherization

from our resources in accident and emergency cases.

This case completes the four, and I have had no

other opportunities for observation.

Some question having arisen as to whether the vapor

really does pass the ileo-caecal valve, I deemed this a

subject for legitimate vivisection, and, etherizing a cat

per rectum, opened the abdominal cavity, and noted

that the small intestine was as greatly distended as the

large.

In this method of etherization, the most obvious ad-

vantages are as follows :

1. Dyspncea is avoided, and the patient is saved from

the anxiety due to a sense of impending suffocation.

2. There is avoided the danger of simultaneous irri-

tation of the superior laryngeal and pneumogastric

nerves at the periphery—these irritations neutralizing

each other in the respiratory centre, and suspending

respiration entirely.

3. The danger of asphyxia is lessened—the patient

not being drowned in his own mucus, and the integrity

of the pulmonary mucus membrane as an organ of gas

exchange is preserved. Of course, some vapor finds

itself in the lungs, and acts there as a local irritant-

elimination being by that channel. But the quantity is

not great, and does not constitute a source of danger.

In the cases reported, the increase in secretion was too

trifling for discovery.

4. The stage of excitation is therefore not prolonged

by the struggles for breath. In general, it may be said

that the delirium of any alcoholic intoxication is a pleas-

ant and good-natured one, unless the patient is crossed

—as he certainly feels himself to be when a wet towel

is pressed over his face.

5. Nourishment may be taken before operation to

sustain the powers of life, and lessen the dangers from

shock.

6. Return to consciousness is prompt—this stage not

being prolonged by carbonic acid poisoning.

7. The anaesthetic seems as readily suspended as

by the ordinary method—the bowel being promptly

emptied by gentle massage.

8. Economy in ether is an advantage hardly to be

mentioned with more important considerations.

The more obvious disadvantages arc :

1. The exposure of person required—the abdomen
being necessarily under observation, even if the cathe-

ter be inserted under cover.

2. More judgment and experience arc required in the

administration, than by the ordinary method—over-

boiling in the apparatus, and too much distention, be-

ing both painful and highly dangerous. The warning

to cease is sudden, and must be immediately obeyed.

3. Just as the other mode is inconvenient in oral sur-

gery, so in perineal operations is the apparatus needed

for this- method, in the way.

4. In abdominal surgery, or if there be marked in-

testinal lesion, this mode is contra-indicated.

5. The inapplicability in cases of accident and emer-

gency, when time cannot be allowed to prepare the

bowel, has already been mentioned.

6. Diarrhoea has been noted in seven out of the thirty-

seven cases on record, though in none of mine.

I believe this sequel is due to preexisting intestinal

lesion, to the lack of preparation, to a too great disten-

tion of the bowel, or to the accidental introduction of

ether in liquid form. Furthermore, my method has

differed from that of other experimenters in this respect,

that instead of allowing the vapor to remain indefinitely,

I secured a constant change by using a recurrent cathe-

ter, and introducing a certain quantity, or permitting it

to escape, as indicated.

Other points of advantage and disadvantage may
occur in later experience, and to other observers, and

new dangers may be discovered. But I am convinced

that this method is worthy of further trial, and will find

its place in surgery, fulfilling its own, though not all,

indications. Like all else in therapeutics, it must pass

through the stages of bungling use, condemnation, and
revival.

Dr. Miller then exhibited a form of apparatus which

he had had made by Charles Lentz & Sons, No. 27 South

Tenth Street, for this purpose. It consists simply of a

water-bath, a graduated bottle provided with a funnel

and valve for pouring in the ether, and a supply-pipe
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2 the vapor to the rectum. This tube ter-

minated in :i straight recurrent catheter, the exhaust-

channel of which is controlled by a valve. The catheter

is furthermore provided with a movable collar for press-

ure against the anus— it having been found that the

vapor tends to escape by the side of the tube.

THE NEW YORK ACADEMY OF MEDICINE.

Si i riON of Obstetrics and Diseases of

Women and Children.

Stated Meeting, April j /, 1884.

Alexander S. Hunter, M.D., in the Chair.

Dr. A. JACOBI read a paper on

THE MEDICINAL TREATMENT OF MEMBRANOUS CROUP.

He commenced by saying that in 1868 he formulated

the indications for tracheotomy in croup in the following

words: "There ought to be no contraindication when
the prominent symptom is dyspnoea and suffocation. I

cannot imagine any complication of croup that would
prevent me from opening the trachea when the child is

dying of suffocation. This is so plain to my under-

standing that I should consider it more a cruelty to

refuse tracheotomy when I know beforehand that the

child was surely going to die. Whoever has seen children

die of croup, fully conscious, gasping, raving for air

until they are slowly strangled in your arms, under
your eyes, will at least bless a proceeding, the conse-

quence of which will in most cases be an easier death.

Nor do I acknowledge that tender age, the age under
two years, ought to be held as a contraindication to the

performance of the operation." Such were the prin-

ciples, he said, on which the operation of tracheotomy

was based, and he would as soon think of refusing to

cut down a man who was hanging by a rope about his

neck, even though he might be the subject of tubercu-

losis or carcinoma, as of refusing to perform it in any
case in which the indications mentioned were present.

Monte had collected 12,736 cases of croup with general

diphtheria, in which no less than 3409 were saved by
tracheotomy.

At the time that he read his paper on the pathology

and treatment of croup before the Medical Society of

the County of New York, in 1868, he was accused of

cutting altogether too many throats; as up to that time

tracheotomy was comparatively rarely resorted to, in

New York, except by Drs. Roth, Yoss, and Krackowizer.

The latter up to that time had operated in fifty-six cases,

all of which, with one exception, were in the city.

Since then, however, the drift of medical opinion had
gradually changed. The extent of this change had
been very great, and at the recent discussion of the

operation in the Section he had been gratified to see that

eminent physicians who had been especially identified

with the medical treatment of croup had advocated it so

freely. Every practitioner of medicine, he thought,

ought to be prepared to perform the operation at any
moment, and he believed that there were now hundreds
of medical men in New York who were ready and
anxious to do it whenever an opportunity presented itself.

For himself, he had now performed tracheotomy four

hundred times or more, while he had witnessed it in

sc\ ei il hundred other cases.

When such, therefore, were his sentiments in regard

to tracheotomy, and wlien such had been his experience

with it, he would not be accused, in preparing the present

paper, of advocating medicinal treatment to the exclu-

sion of operative interference. Dr. Jacobi then gave a

sketch of two cases of croup, in one of which the child

was a little over, and in the other a little less than, two

years old, which had been under his care at the Mount
ispital. The patients were placed under a tent,

the temperature of which was kept at 70°, and which

was constantly filled with steam and the vapor of tur-

pentine. Neither of the cases was of great severity, and
neither was of septic character, and they were treated

with one-thirtieth grain doses of pilocarpine muriate, in

accordance with the method of Guttemann. In regard

to the efficiency of this drug, he had not modified the

opinion which he had expressed at the meeting of the

American Medical Association in 1 88 1 . This remedy
had been recommended as a specific, but the real effi-

cacy of such new agents was to be tried, not in moderate

cases, which would probably recover without any treat-

ment, but in severe ones, and for that reason he had

first used p'iocarpine in severe cases—in cases of nasal

diphtheria and in the septic form of pharyngeal and
laryngeal diphtheria, with or without glandular swelling.

In not a single instance had he seen the slightest favor-

able effect ; but, on the contrary, he felt sure, from two

or three observations, that the fatal termination was
certainly accelerated by the influence of the remedy.

So far as we know, pilocarpine, either directly or indi-

rectly (by producing vomiting), debilitated the heart's

action, and when the pulse was frequent and small, the

action of the heart feeble, and the tendency to collapse

prevalent, as in many cases of serious diphtheritic af-

fection, the agent could do no good whatever. Of the

cases referred to at the Mount Sinai Hospital, one re-

covered under the treatment mentioned, and in the

other the pilocarpine had to be withdrawn in two days,

on account of its severe effects, notwithstanding the fact

that alcohol was administered freely to counteract its

debilitating influence. This child's final recovery

seemed to be due, in the first place, to the macerating

effect of the pilocarpine upon the pseudo-membranes,

and, secondly, to the timely withdrawal of the remedy.

Another child, three years of age, recovered with a fair

amount of strength after taking pilocarpine for four

days. In Dr. Jacobi's opinion, it was a powerful

remedy, useful under certain conditions, but one the de-

pressing effects of which it was necessary to watch with

great care and counteract.

In numerous cases he had employed steam inhala-

tions. In regard to the efficacy of this means of treat-

ment, he had not changed the views that he had
expressed in his treatise on diphtheria, published in

1880. It is true that pseudo-membranes, like everything

else, became softened by the warm vapors. It was also

probable that steam increased the secretion of the

mucous glands, and thereby possibly loosened the over-

lying membranes, and favored their removal ; but it

was not to be forgotten that it also softened the healthy

tissues, and that this change in character enabled

the poison, whatever its nature, to penetrate more
deeply into them. The results from the inhalation of
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steam in diphtheria of the larynx had not always been

pleasant. He had repeatedly had the joy of seeing

children with croup become less cyanotic after their re-

moval from an atmosphere of vapor, and he could

readily see that pure atmospheric air might be more
agreeable and wholesome to a child with stenosis of the

larynx than an atmosphere laden with steam. Steam

for the purpose of softening the tissues, and of provok-

ing the secretion of mucus and suppuration, had been

used to a very considerable extent, both in this country

and in England; and he had seen cases of fibrous

bronchitis getting well, when he had every reason to

attribute the recovery to the persistent use of this agent.

In one case, he had shut up a baby in a small bath-

room with one window, and let the hot water run con-

tinuously for days, so as to produce a constant fog, and

make every person in it dripping. The result was highly

gratifying, as the baby got well; and so did another,

whom he had the good fortune to benefit by his experi-

ence in that case. Individualizing was a great art, but in

regard to steam therapeutics it was not so difficult. The
object of the steam was to soften, but principally to in-

crease the secretion from the mucous membrane, and

thereby throw off the superjacent membrane. This could

be done to advantage only when there was a natural ten-

dency to it, and that was where there were a great many
muciparous follicles under a cylindrical or fimbriated

epithelium. This was the condition in part of the phar-

ynx, but not in the tonsils, in a small portion of the larynx,

in the trachea and bronchi, but not in the vocal cords.

Wherever there was pavement epithelium on the nor-

mal surface, and where the membrane was embedded
into the tissue, steam could hardly be expected to do

good. In the other cases it would. Thus, the locality

of the diphtheritic process determined to a great extent

whether steam was indicated or not. If it were used,

however, the necessity of a full supply of atmospheric

air was not to be disregarded. Steam with an over-

heated room, and without pure air, was liable to be as

injurious as steam in pure air was beneficial in a num-
ber of cases. The object for which steam was inhaled

was to soften and remove membranes. When that

could be accomplished without reducing the required

amount of oxygen, all was well; but when respiration

was annoyed or interfered with, the contraindication to

steam was as clear as the indication in more favorable

cases.

Turpentine had of late years been highly recom-

mended in croup and diphtheria, and he could only

repeat his former assertions in regard to its employment.

For years he had been in the habit of using turpentine,

either the oil or the rectified spirits, as an inhalation in

bad cases of pneumonia, in which hepatization was very

extensive, and expectoration and resolution did not

commence, with very good result in children and adults,

and the method he had employed was equally applicable

in croup. The vapors of turpentine were so volatile and
penetrating that the usual method of inhaling from an

apparatus appeared to him superfluous ; so that he

allowed the patient to remain in bed, while water was
kept boiling constantly on the stove or over an alcohol

lamp or gas-jet. A tablespoonful, more or less, of rec-

tified spirits or oil of turpentine, was poured on the

water, care being taken that none of it was spilled in

the fire ; and thus the room was constantly filled with a

penetrating odor of turpentine, which was not at all dis-

agreeable, even when in great concentration. The
effects were very satisfactory. When circumstances

allowed or required it, he was in the habit of raising a

tent over the bed, large enough not to give incon-

venience to the patient, and to admit either the whole

apparatus or the tube containing the mixed vapor of

water and turpentine. This plan he followed in a case

of laryngeal diphtheria in a little girl, two years old, in

the children's service of the Mount Sinai Hospital. The
baby was in a room of her own, with a nurse, and a tent

was raised over the bed. Four days and nights she was
exposed to the water and turpentine treatment, awake
or asleep ; and the presence of the nurse under the tent

with her was insisted upon by the patient whenever she-

was awake. The case was not allowed to become, or,

at all events was not a very serious one, but was serious

enough to be diagnosticable, to produce hoarseness,

aphonia, and dyspnoea, and to render the perception of

pulmonary murmurs impossible, though there never

was cyanosis, with the exception of a slight hue on the

upper lip.

Dr. Jacobi then said that he would now select one
topic for discussion which seemed to him of consider-

able importance, but was not a new one, and that was
the use of mercury ; after which he proceeded to give

an exhaustive resume of the opinions of various

authors, for and against, up to the present day. He
first mentioned Dr. Samuel Bard, who, in 1771, recom-

mended the administration of from three to five grains

of calomel a day, and then Dr. Rush, who also advo-

cated its use in his Medical Inquiries. Among the

others to whom he referred were the following : Breton-

neau used mercury not only internally, but by inunction

in the form of the ointment, and with good effect. Guer-

sant favored it, but Trousseau was wholly opposed to

its employment, and on account of the weight of his

authority it sank into almost entire disuse for a con-

siderable time in France. After alluding to a number
of German and English writers, who for the most part

favored its use, he quoted from Dr. George B. Wood, of

Philadelphia (Practice of Medicine), 1847, Bourgeois,

1850, Barum, 1861, and Bartles, 1867. The latter re-

ported forty-one cases of croup, five of which recovered

under the use of mercurial inunction. After long expe-

rience with the drug, however, he discarded it. Oppolzer

used calomel and iodide of potassium ; Senator, calomel

and antimony ; and Rauchfuss, calomel with oxysul-

phuret of antimony, the ointment, and hypodermatic in-

jections of the corrosive sublimate. Dr. Jacobi then

alluded to the views which he himself had expressed in

his work on diphtheria, in which he stated that in regard

to the action of mercurial remedies he was no longer so

sceptical as he had been a quarter of a century before,

and admitted that the experience of many subsequent

years had changed his opinion to a certain extent. He
quoted as follows: " I also know that when the consti-

tutional effect of mercury could be obtained speedily,

cases of fibrinous tracheo-bronchitis got well in an un-

expected manner. To accomplish that, it is necessary

to give small doses very frequently. Calomel, grs. viij

to xij, divided into thirty or forty doses, of which one is

taken every half hour, is apt to yield a constitutional

effect very soon. Such doses, with minute doses—j^th

grain or more—of tartar emetic, or ten or twenty times
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that amount of oxysulphuret of antimony, have served

me well in fibrinous tr; hitis. But the mucous

membrane of the trachea and bronchi is more apt to

submit to such liquefying and macerating treatment than

the vocal cords. The latter have no muciparou

like the former, in which they are very copious. And
while the tracheal membrane is apt to be thrown out of

a tracheal incision at once, though of more recent date,

the pseudo-membrane of the vocal cords takes from six

days to sixteen or more for complete removal." He
next went on to say that if ever mercury was expected

to do any good in these cases of suffocation by mem-
brane, it had to be made to act promptly. That is what

the blue ointment did not do. In its place he recom-

mended the oleate, of which ten or twelve drops might

be rubbed into the skin, along the inside of the forearms

or thighs, every hour or two hours. In place of, or in

addition to this, repeated doses might be given, as recom-

mended above, or hypodermatic injections of corrosive

sublimate in a one-half or one per cent, solution of dis-

tilled water, four or five drops, from four to six times a

day. Dr. Horatio C. Wood, in his Therapeutics, said

that calomel was useful in severe laryngitis, and especi-

ally in the pseudo-membranous variety, when the type

was sthenic ; and no time should be lost in bringing the

system under its influence. In whatever disease a mer-
curial was administered as an antiphlogistic, it should

lie given during the stage of exudation, and to facilitate

the absorption of the newly organized lymph after it

had ceased to be thrown out. In the majority of cases,

mercury given for its constitutional effects should be
combined with opium, to prevent its acting on the

bowels. Calomel should not be used in adynamic in-

flammations, or where the exudation was serous rather

than fibrous. In Reynolds's System of Medicine,

mercurials were hardly mentioned in this connection.

J. Lewis Smith, in his work on diseases of children, said

that calomel, which had been largely prescribed in

times gone by for its supposed " antiplastic " action,

had been properly laid aside, and Roberts Bartholow,

in his Therapeutics, expressed himself as very sceptical

in regard to the utility of the remedy.

Erichson, of St. Petersburgh, was the first to recom-
mend the cyanide of mercury, and he used it in patients

from seven weeks to thirty years old ; one-hundredth
of a grain every hour being given to young children.

In twenty-five cases of croup it was successful in all but

three, in which the fatal result was due to complicating

causes. In all, the diphtheritic process became extinct.

Another writer reported only three deaths out of ninety-

eight cases treated by the cyanide, but stated that the

remedy had no effect if the larynx was already affected

with stenosis. Schultz had used mercury hypodermati-
cally with success, and employed the cyanide princi-

pally. Meigs and Pepper [Diseases of Children, sixth

edition, pp. ioo and 101) said: "Calomel is the prepa-
ration almost always preferred, and many authors still

recommend the administration of this remedy, in larger

or smaller doses, in the earliest stage of the attack.

During late years our increased dislike of the adminis-
tration of mercury to children in large and frequently

repeated doses, and the constant observation that even
its free use does not appear to arrest the cause of true

croup, or prevent the formation of membranous exuda-

tion, have led us to abandon entirely its employment in

this disease."

It was evident, from the various authorities that had
been quoted, Dr. Jacobi continued, that the difference

of opinion in regard to the value of mercurials was very

tit one fact was noticeable, viz. : that, as a rule,

the text-books, which were based on acknowledged
facts only, were more or less unfavorable in their judg-

ments, while the writers who spoke from their own per-

sonal experience generally appeared as the friends ot

the mercurial treatment. His own opinion, of 1880, had
been somewhat still further modified in favor of mercury,

especially the bichloride, and he had been particularly

impressed with the statements made by Dr. William

Pepper in his Address in Medicine at the meeting of the

American Medical Association in 1881. In the course

of this he said :
" Hut I cannot omit a passing reference

to the remarkable results that have recently been ob-

served to follow the use of large doses of bichloride of

mercury in diphtheria. The original paper that brought

this subject to my notice was by Dr. G. A. Linn, of

Washington County, and was published in the Trans-

actions of the Medical Society of Pennsylvania. The
extraordinary statements there made have been con-

firmed by the experiences, as yet unpublished, of several

competent observers." Having then related a case

which he saw in consultation with Dr. T. J. Yarrow, of

Philadelphia, in which a child, five years old, apparently

in articulo mortis from diphtheritic croup, was saved by

doses of one-thirty-second of a grain of bichloride of

mercury, given every second hour in solution in elixir

of bismuth and pepsin, with two drops of tincture of

nux vomica, he concluded his remarks on this subject

as follows: "The extraordinary tolerance of such large

doses of bichloride of mercury, and the rapid and pro-

gressive improvement from so desperate a state, make
me regard this as one of the most remarkable cases I

have ever witnessed, and will certainly induce me to

give further trial to this remedy, given in the same
manner, in cases of grave diphtheritic infection."

Dr. Jacobi then went on to say that, while he had of

late met with a gratifying measure of success in the use

of the mercurial treatment, he was not one of those who
"had never lost a case." As to the preparations of

mercury to be used, he thought it was best to use a very

few, and to give them them a thorough trial, and none of

them apparently offered the advantages of the bichlo-

ride. It was best to give it largely diluted, say about

one part to three thousand of water (one grain to the

quart), and, as an albuminate or a peptonate would be

formed, gastric and intestinal disturbances would be

avoided. Having spoken of the extraordinary power
of the bichloride as a germicide, mentioning in figures,

as determined by actual experiments, its great superi-

ority to phenic acid, thymol, salicylate of sodium, car-

bolic acid, quinine, and other antiseptics, he referred to

a paper on "The Treatment of Diphtheria and Croup

by Large Doses of Bichloride of Mercury," recently

read by Dr. William M. Thallon, of Brooklyn, before

the Kings County Medical Society, and published in

the New York Medical Journal, for April 12 and 19,

1884. In this, h; reported ten successful cases, and in

his remarks upon them said that it was very difficult,

indeed, impossible, to draw a positive therapeutic con-
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elusion from treatment used in sporadic cases only, and
he, therefore, acknowledged that the value of the bi-

chloride of mercury treatment would not be established

until it had proved efficient to cope with a severe epi-

demic of diphtheria. Still, enough had been shown, he

thought, to warrant the claim that this mode of treat-

ment was well worthy of a more extended trial ; and

the hopelessness and confusion of all other methods

are such as to make us eagerly resort to one which was

so plausible as this, and one that already had so much
clinical evidence in its favor. If the bichloride were

used hypodermatically, Dr. Jacobi advised that chloride

of sodium should be added to the solution injected.

After tracheotomy had been performed, care should

be taken that the temperature of the room should not

be too high—not much over 70°—and that the air should

be kept moist ; this could readily be done by means of

an ordinary kettle, to the spout of which a tin cylinder

was attached, so that the steam should not escape up

the chimney. Gas-stoves were very injurious, however,

and were never to be used for heating the water. If it

were deemed advisable, the child could be placed under

a tent, and steam, charged with the vapor of turpentine,

as previously referred to, introduced by means of a tube.

As before, however, it was of primary importance that

oxygen should not be excluded. In a child suffering

from descending diphtheria, who was in convulsions

from poisoning by carbonic acid gas, he had been en-

abled to check the convulsions by the introduction of

oxygen through the tube in the trachea. Moderate

feeding and the use of stimulants were to be resorted to

soon after the operation. As to the employment of

internal treatment, whatever remedy the child had been

taking before was still to be continued— no change

being advised unless a change in the symptoms oc-

curred. Broncho-pneumonia not infrequently set in

within a few hours after tracheotomy. Where this com-

plication ensued quinine by hypodermatic injection was

advised, and the best preparation for the purpose was

the carbimide. Salicylate of sodium and sulphate of

strychnia (one-twenty-fifth of a grain every two hours

till four or five doses had been taken) were also useful,

and small doses of digitalis, promptly given, were re-

commended where the heart required it. Every case

must be treated according to its special circumstances.

Alcohol would undoubtedly be needed, and camphor
might be of service. In cases of urgency, when collapse

seemed imminent, Siberian milk was advised. In short,

the disease was not to be treated in a routine way be-

cause of its name, but in accordance with the actual in-

dications present in the special case presenting itself.

Dr. Jacobi stated his conclusions as follows :

1. The mercurial treatment o membranous croup

was promising of good results.

2. The bichloride appeared to be the best preparation

for this purpose.

3. The remedy should be given early and frequently

repeated.

4. The bichloride should be well diluted (about 1 to

3000).

5. To babies about half a grain should be given in

the twenty-four hours, and, as a rule, its administration

could be kept up for many days, if necessary, without

bad effects.

6. Stomatitis or salivation is very rarely observed,

and gastro-intestinal disturbances are not frequent

under its use.

7. If any unpleasant consequences result from the

bichloride, inunction by the oleate of mercury is

advised in its place.

8. If the treatment of the diphtheritic disease be
undertaken in time croup may often be prevented, as

this is believed to be due to descending pharyngeal

diphtheria.

At the conclusion of his paper, Dr. Jacobi referred to

three cases which he said he had selected out of a large

number of others as samples to show the efficacy of the

bichloride treatment. The first was that of a child two
years of age, whom he had seen in consultation with

Dr. E. J. Hogan. It commenced as a mild pharyngeal
inflammation. In the evening the medical attendant

left the patient in excellent condition, but was sum-
moned at 3 A.M. to find that alarming dyspnoea had
suddenly set in. Turpeth mineral was promptly given,

and this produced partial relief, but also gave rise to

profuse diarrhcea, which lasted for twenty-four hours.

The next day the child was found to be steadily grow-
ing worse. The pulse was from 150 to 160, and the

respirations from 50 to 66 to the minute, while there was
epigastric and supra-sternal recession. Carbonate of

ammonia was now given, but the condition of the child

becoming more and more alarming, tracheotomy was
advised and performed. No membrane had been de-

tected in the throat or nose, but its presence was now
revealed in the trachea. The wound was treated with

a solution of bichloride of mercury (1 to 2000) and
iodoform, while Dover's powder was given internally.

After a time the patient began to suffer again from in-

creasing obstruction, and Dr. Jacobi was called in con-

sultation. By his advice one-thirty-second of a grain of

bichloride of mercury was given every hour, and from
this time on the recovery commenced. The remedy
was discontinued on the third day, on account of the

gastro-intestinal irritation which it occasioned. In this

case the bichloride was commenced when the rapid

formation of thick membranes was going on, and when
there was every indication of approaching death ; and
Dr. Hogan remarked that his experience in it had been
such that in any similar case he should feel that it

would be a neglect of the patient to withhold this

remedy.

The second case was one of croup, in a child of

twenty-one months, occurring in the course of pharyngeal

diphtheria. One-twentieth of a grain of bichloride of

mercury was ordered every hour for three days, and the

child recov ed. The third case was seen by Dr. Jacobi

in consult." on with Dr. T. Herring Burchard, who read

the notes of it. An infant five months old suffered

from a very bad attack of fibrous laryngo-tracheo-bron-

chitis, and for a number of days in succession it was

given one-fiftieth of a grain of bichloride of mercury

every hour. At one time the child became markedly

cyanosed, on account of the accumulation of mucus in

the throat, and was supposed to be dying ; but by plac-

ing it in an inverted position the mucus was dislodged.

Towards the close of the attack inunction by the oleate

of mercury was substituted for the bichloride for a time.

A good recovery was made. When Dr. Burchard had

finished the history of his case, Dr. Jacobi made a few

final remarks, in the course of which he stated that in
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the last fourteen years he had never had so many recov-

eries in croup, either before or after the operation of

tracheotomy, as during the last year, when he had ex-

used the bichloride of mercury.

Dr. W. E. Forj si stat id that two > cars ago he treated

a case of croup, in a child seven years of age, which

continued to grow worse until the end of four days,

when there was complete aphonia, and Dr. Jacobi was

called in. He advised one-twentieth of a grain of bi-

chloride of mercury every hour ; but three doses of the

medicine brought on such violent tenesmus that the

dose was reduced to one-fiftieth of a grain, after which

there was no further trouble of this kind, and the child

made a good recovery from the attack. Since that

time he had used the bichloride extensively, and a

\ ei v large number of his cases had recovered. It was

certainly a fact that in his treatment of croup when the

trouble was not so much of the diphtheritic variety as of

an inflammatory type (not commencing first in the

pharynx), the bichloride (in doses of one-fiftieth grain
I

had acted surprisingly well. In addition, he was in the

habit of using inhalations of steam from Codman and

Shurtleff's atomizer, in preference to charging the air of

the whole room with vapor. He kept the temperature at

about 70 , and took care that the patient should have

plenty of fresh air. Into the hot water in the atomizer he

had a teaspoonful of " Listerine" poured, as a disinfectant

;

but he could not say positively whether this was really

of service or not. In one case that he saw in consulta-

tion, the child was evidently suffering in consequence

of the temperature of the room, which was so high that

it was perspiring profusely, while its pulse was 180. In

about two hours after the air had been rendered properly

cool, however, the pulse came down to 110, and the

child was much more comfortable in every way. This

case also recovered under the use of bichloride of

mercury.

Dr. John C. Peters said that since the year 1845 he

had seen every variety of treatment practised in so-called

membranous croup, which was a disease for which so

many remedies had been suggested that every one was

entitled to his own views on the subject. In his own

practice he had used antimony, iodide of potassium,

iodine, and various other agents. For many years, how-

ever, he had treated almost all his cases of diphtheria

with chlorate of potassium, crystals of the salt being-

placed dry upon the tongue. In his views of the path-

ology of this disease, as of many others besides diph-

theria, he was a strict localist, believing that the trouble

began in the throat and that from this absorption took

place, and the general system became infected. Among
the other drugs that he had used, also dry upon the

tongue, were gallic acid, tannin, and alum. These

astringents were not mixed with sugar or anything else,

and he was sure that he had seen bad cases recover

under their use in this way, as also under the effect of

pepsin given in the same manner every half hour. The
only adjunct that he employed was simple syringing

with warm water to which salt, chlorate of potassium, or

lime-water had been added. He had known one case

to be treated successfully by a Cuban negress with a

drug from Jamaica known as didividy, which seemed

to be a bean in a pod something like the locust. It was

used in infusion made with vinegar, and its medicinal

properties were undoubtedly those of a simple astringent.

Many years ago Trousseau and Bretonneau were ap-

pointed to investigate an outbreak of what was pre-

diphtheria in a small district in France. The
mortality was so great, that sixty out of a population of

six hundred perished ; and they found, to their surprise,

that the only one who had any success in the treatment

of the disease was a female hog-doctor, who had a secret

remedy for what she called "white sore throat " among
pigs. This proved, on investigation, to be nothing more

olution of alum in vinegar, and, on account of

the good results obtained by it, alum came into general

use. For his own part, Dr. Peters said, he had gradu-

ally arrived at the opinion that diphtheria was curable

by more than one remedy. He had not as yet tried the

bichloride of mercury, but he should be apt to use

calomel dry upon the tongue.

Dr. J. Lewis Smith remarked that the Seniors pres-

ent would, no doubt, recall when calomel was in

common use in the treatment of membranous croup.

Before diphtheria appeared in this city in 185S, quite

a notable case occuired at the Astor House. This was

one of croup in which a number of eminent medical

men pronounced that it was impossible that the child

could live. As the case was so hopeless, a physician

from the same place as the family of the latter, gave it,

as a last resort, a dose of twenty grains of calomel dry

upon the tongue, and from that time it began to im-

prove. A prominent practitioner in New York still be-

lieved in the power of large doses of calomel, if given at

the outset of the disease, to moderate its severity. He
was sceptical himself about this, but he could not see

that there would be any great objection to trying one
large dose of calomel in the possible hope of its thus

modifying the course of the attack ; though he certainly

should be unwilling to continue the use of the drug

afterward. When diphtheria appeared here in 1858 the

profession were disappointed in the effect of calomel,

which was found only to add to the prostration inci-

dent to the disease, and the use of mercurials gradu-

ally became abandoned in New York, except by a very

few.

Recently, however, there had been a revival of the

mercurial treatment, and now the special preparation

recommended was the bichloride. Dr. Smith then said

that he had very carefully read the paper of Dr. Thallon,

to which allusion had been made, and that he must

say that he had failed to become convinced by the

views expressed in it. The bichloride of mercury was
recommended on account of its supposed germicide

effect, and he was aware of the fact that it was the most

powerful of the agents of this kind yet discovered ; but

he was very much in doubt whether it was entirely safe

to believe that the bichloride actually had a germicide

effect on the diphtheritic poison in the system. It was

the theory that these antiseptic agents when introduced

into the blood would destroy the disease-germs existing

and developing there ; but he was of the opinion that if

they are brought into the blood in such strength as to

accomplish this they would have a very destructive

effect upon the economy, since these minute organisms

were found to be as tenacious of life as the corpuscles

of the blood themselves, and the normal cells would be

destroyed at the same time.

All who were present at the last meeting, Dr. Smith

continued, must have been delighted at the admirable
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manner in which Dr. Wm. H. Welch described the

anatomical characteristics of the exudations met with in

membranous laryngitis. Whenever there was pseudo-

membrane there was found the exudation from the

blood (the fibrin), and, in addition, the altered epithelial

cells, as held by Rindfleisch and all the other best

authorities. Now fibrin was freely dissolved by

alkalies, and in the experiments in which he had taken

part at the New York Foundling Asylum, it was demon-

strated that a two per cent, solution of liquor potassae

would dissolve it.

The next point to which he alluded was in regard to

the epithelial cells, and here there was a difference of

opinion as to whether alkalies would dissolve the epi-

thelial element of the pseudo-membranes or not. By

some writers this portion of the membrane was con-

sidered analogous to murine, and mucine could readily

be shown to be dissolved by a weak alkaline solution.

On the whole, he believed that he must still adhere to

his opinion that the inhalation of medicated steam

formed a very important part of the treatment of this

disease ; and the solvent which he preferred, as he had

mentioned at one of the recent meetings of the Section,

was a two per cent, solution of liquor potassse in lime-

water containing an excess of lime, which rendered it

more turbid than ordinary lime-water.

In regard to the cases reported by Dr. Thallon in his

paper, they were not altogether convincing as to the

preeminent efficiency of bichloride of mercury. Thus,

in one of them, in addition to the internal medication,

inhalation ol chloride of ammonium was used, and as this

agent was an alkali, it seemed probable that it had some

effect in producing the favorable result noticed. Again,

Dr. Thallon regarded as cases of croup those in which

there was simple huskiness, without dyspncea ; but if he

(Dr. Smith) were to do the same, he would be apt to

report that fully one-half of his cases of croup recovered

under the use of inhalations of a two per cent, solution

of liquor potassae with lime-water. If huskiness came

on, he believed it was demanded, as a matter of safety,

that such inhalations should be resorted to for the pur-

pose of preventing further advance of the disease, for

if there was only a slight deposit of membrane, it would

probably be dissolved away at once. Muco-pus of a

tough and viscid character, and situated lower down in

the respiratory tract than the pseudo-membrane, formed,

in connection with the membrane above, one of the

causes of dyspncea, and when the mucine present was

dissolved by these alkaline inhalations, the pus was

rendered thinner and more easily expectorated, which

he thought was a very important point as regards the

efficacy of the treatment. At the late meeting, of which

he had spoken, he had stated that in his opinion nothing

should be used as an application, by inhalation or other-

wise, which was an irritant. Within the past month,

however, he had seen the use of such a caustic as

nitrate of silver advocated, and he believed that the

Academy, as a scientific body, ought to protest against

the employment of any such measure. This was the

objection he had against the use of bromine, which had

been so highly lauded, particularly by one authority in

this city ; it was too irritating.

Dr. Smith had been more and more impressed, as his

experience extended, with the very great importance of

alcohol in the treatment, and whether the disease was
due to the presence of a micrococcus or not, its free ad-

ministration was, as a rule, indicated. It was surprising

what large quantities of alcohol were tolerated by the

system under the circumstances, and it was no uncom-
mon thing to see a child one year old, taking with ad-

vantage, a teaspoonful of brandy or whiskey every

hour. He should be glad to make a trial of Dr. Pepper's

treatment, as endorsed here to night ; but so far as the

efficiency of the method was demonstrated by the cases

published by Dr. Thallon, he must confess that he was

not convinced of its superiority, on account of the char-

acter of the cases reported.

Dr. Jacobi thought that it was hardly fair to class the

calomel treatment with that of the bichloride of mercury,

as Dr. Smith had done. It was not a matter of indiffer-

ence whether we gave a dose of twenty grains of calo-

mel at the beginning of an attack of croup or not. If

he gave an adult twenty or thirty grains of this drug,

even if it was taken dry on the tongue (in which case

less griping would be produced), he always expected

such well-marked effects as loose calomel passages.

The bichloride was less liable to produce salivation than

any other preparation of mercury. It had been stated

that if antiseptic agents were given in sufficient strength

to destroy bacteria, they would also destroy the cells of

the blood. This was indeed true of carbolic acid and

all the other ordinary germicides, but it was not true of

bichloride of mercury. The body of a child, four or

five years old, contained about two and a half pounds

of blood ; and it had been demonstrated beyond ques-

tion that one grain of the bichloride was sufficient to

destroy all ferment in such a quantity of blood, while

it was, at the same time, incapable of destroying the

blood-corpuscles.

It had, furthermore, he said, been shown that bi-

chloride of mercury was probably the only germicide

which could be introduced into the blood in an un-

changed condition. Dr. Welch had stated, at the

last meeting of the Academy, that there was as yet no

proof that diphtheria was produced by any micrococcus.

Since, therefore, the question was still undecided, he

would not dwell upon it.

He looked upon the bichloride of mercury simply

as an anti-fermentative agent. The practical results

of its employment in croup had seemed to him emi-

nently satisfactory, as compared with other agents ;
and

whether a satisfactory explanation of its mode of action

could be given at the present time or not, it did not

matter; he was willing to wait for that. He would, be-

fore closing, again lay stress on the fact that wdien the

bichloride was used, the dose, which should be suffi-

ciently large, should be repeated very frequently, so as

to get enough of it into the system as rapidly as possible.

In one or two instances he had given as much as a grain

in the twenty-four hours, and even a child of five

months should receive, at least, half a grain in that

period. The dose, however, should not be too large;

and since he had known of the effect produced in the

case which he had seen with Dr. Forest, he had been

more cautious than before, and was also very particular

to have the bichloride largely diluted. Given with

proper care, there were no bad results whatever from

its use.
'
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PHILADELPHIA ACADEMY SF SURGERY.

Stated Meeting, April 7,

William Hunt, M.D., in the Chair.

Dr. Wm. G. Porter related the following

OF BIGELOW'.S OPERATION AT TWO SITTINGS.

B.S., white, I i 1. 17, boilermaker, temperate,

admitted to the Presbyterian Hospital on No\ ember 12,

1883, had suffered from symptoms of stone in the blad-

der tor about four year-, previous to admission. General

health good, passes urine three or four times a day, and
once or twice during night. Urine showed abundance
of pus with blood and one-fifth albumen. No trace of

, :
li -["hates, or tube-casts. On passing a sound,

the pn ence of a stone was readily detected. The pa-

tient was exceedingly nervous and sensitive and a great

('•waul, and consequently no attempt was made to

11 the size of the stone until the patient was
prepared for operation. On November 17, he was
etherized, and the stone seized with a medium sized

lithotrite, showing a long diameter of about two and a

half inches and a short diameter of about one inch.

The lithotrite was now tightened, and as the stone seemed
to crush readily, the operation of Bigelow was decided on.

After crushing easily for some time, and considerably
diminishing the size of the stone, the ordinary sized

lithotrite, which had been used, failed to make any
further impression on the stone with any amount of force

which it was considered safe to use. The Bigelow evacu-
ator was now introduced, to permit of which the meatus
had to be enlarged, and 370 grains of sand and small
fragments were evacuated. Some cystitis followed the

operation, and nothing more was done until December
3, sixteen days after the first operation, when, being pro-

vided with a Bigelow lithotrite, the remainder of the

stone was easily broken and 270 grains evacuated,
making 640 grains in all.

Considerable cedematous swelling followed the second
operation, and in a few days an abscess formed at the

junction of the penis with the scrotum, which was
evacuated and discharged a large quantity of fetid pus.

Urine was discharged through the resulting sinus for a
week or ten days, but it gradually closed completely
and the patient was discharged. On December 24, a
thorough exploration of the bladder failed to detect

any evidence of the presence of fragments.

Dr. S. W. Gross suggested that the title of this paper
should be changed to " Lithotrity at Two Sittings." It

was not a Bigelow operation, which consists in evacu-
ating the bladder at one sitting, no matter whether it

requires twenty minutes or three hours.

Dr. Porter said that Dr. Bigelow, in his original

description, after stating that the stone should be com-
minuted, not necessarily pulverized, went on to say that

this operation can generally, not always, be performed
at one sitting. The other points to which he draws at-

tention in this operation are the use of a larger tube
than usual for evacuation, the immediate evacuation of
all the fragments, the thorough washing out of the

bladder, and the great length of time which may he
safely occupied in the performance of this operation, it

being continued under ether one or two hours, if neces-
sary. If requisite, the urinary meatus may be enlarged

to allow the passage of the large tube. Under these

circumstances he thought that the title of the paper was
correct, and that it was a Bigelow operation. It was
done, it is true, at two sittings. It might as well have
been done at one if he had had the proper lithotrite.

1 In i), ill ordinary lithotrite would not crush the stone;

he removed the small fragments and washed out the

When the patient had recovered from this

operation he used the Bigelow lithotrite, and had no

trouble in crushing and removing the fragments.

1 >R. Wm. Hunt said that this was simply a question of

fact, and he understood that Dr. Gross would insist upon
the immediate evacuation of the bladder as an essential

part of Bigelow's operation.

Dr. Porter claimed that Dr. Bigelow did not insist

on it. In one of the cases which he described, the opera-

tion was completed in two sittings.

Dr. Willard narrated a case of small stone in a

man of twenty-eight, who, when he first saw him, was

able to get a No. 26 sound through the urethra, but this

caused slight pain. He afterwards gradually dilated

the urethra until he could pass a No. 31, but each pass-

age of the sound was followed by fever. The introduc-

tion of a lithotrite to measure the stone caused a chill

which was followed by fever, the temperature reaching

104 Although he was kept in bed, and quinine and
morphia given after each sounding, the temperature

has always gone up, sometimes not over 100°. He de-

sired to know whether it would be better to dilate the

urethra and crush the stone, or to perform lithotomy.

Dr. Brinton said he would advise lithotomy.

Dr. S. W. Gross concurred.

Dr. J. Ewing Mears exhibited a specimen of

carcinoma of the bladder,

which was removed from a man admitted to St. Mary's

Hospital March 25, 1884. The man, when admitted,

was almost unconscious, and only a very imperfect his-

tory could be obtained. He was eighty-two years of

age. There was dribbling of urine, a great deal of sen-

sitiveness over the region of the bladder and lower part

of the abdomen on palpation and percussion. A cath-

eter was introduced and a large quantity of urine con- .

taining a small quantity of blood, pus, and epithelial

cells was passed. The case was treated by hot applica-

tions over the lower part of the abdomen, the use of a

catheter, and a general supporting treatment. The pa-

tient gradually sank, and died four days after admis-

sion.

At the autopsy, which was made by Dr. R. B. Weth-
erill, Resident Physician, a fungoid growth was found

to spring from the bas fond of the bladder extending

to and involving the prostate gland. The growth was

symmetrical, occupyingthe median line of the organ, and
about three and a half inches in diameter. It projected

about half an inch above the inner surface of the blad-

der, and was soft to the touch. Before incision of the

tumor, the cut surfaces were white and glistening, exud-

ing a w like, milky fluid. The deeper portions were more
dense. Small, dense, white, circumscribed growths,

about the size of a large pea, were found in various

parts of the bladder. The bladder was hypertrophied

and thickened throughout. At the upper portion there

were appearances of inripient gangrene.
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Sections were made of the growths, which exhibited

under the microscope a fibrous stroma, alveoli filled

with epithelial cells ; no stroma between the cells.

According to the statement of the patient, the growth

was very rapid. The first trouble noticed was twenty-

one weeks before admission. The only symptom call-

ing attention to any other condition than that of chronic

cystitis was the passage of a small quantity of blood.

That did not, however, attract very much attention,

as the amount was small. Carcinoma of the bladder

of this variety was, he thought, rarely met with.

Dr. Xancrede reported the following case of

TREPHINING FOR BRAIN ABSCESS.

A boy had a punctured fracture of the skull, made with

a knife. The blade was removed rather rapidly. The
boy had convulsions afterwards. He took out a disk of

bone and passed a probe into the substance of the brain,

looking for pus or serum, which he expected to find, but

could detect nothing. Erysipelas set in, but did not

affect the wound. He next had a subnormal tempera-

ture, a little nausea, headache, and an occasionally

slow pulse.

On the 22d he was reported dying. The right side

was paralyzed, the lower extremity more than the upper.

When Dr. Nancrede took hold of the flap, he made a

slight motion of the left side. He found the dura mater

on a level with the opening, and pulsating freely. He
incised the dura mater, but not a particle of pus escaped.

He passed the aspirator-needle in four directions into

the brain substance for a distance of two-thirds of an

inch, but no pus was found. He applied a large tre-

phine below in front of the wound. When he had
gotten into the diploe, the respirations had stopped, then

the pulse at the wrist stopped, and the assistants thought

that the heart had stopped. He completed the trephining

as rapidly as possible. He opened the dura mater, but

not a particle of pus was found. Fortunately, in making
pressure, a little pus was seen to ooze through one of the

needle punctures, and making an opening into the brain

substance at this point, over an ounce of pus escaped.

Artificial respiration was then resorted to, but it required

considerable time to bring him into a condition where

he could be left. He then breathed naturally, regained

consciousness, and the paralysis diminished. He lived

six and a half days after this, and finally died of sheer

exhaustion from a second attack of erysipelas.

Dr. Xancrede said he had not been able to go over

the subject very thoroughly, but he was not aware of

another instance in which trephining was resorted to

after the patient had ceased to respire. The patient

was not under the influence of ether.

NEW INVENTIONS.

A CHEAP AND PRACTICAL METHOD OF
ELECTRIC ILLUMINATION FOR

LARYNGOSCOPY, ETC.

BY SOLOMON' SOLIS-COHEN, A.M., M.D.,
THE AMERICAN LARYNGOLOGICAL ASSOCIATION, ETC.

After considerable experimentation, and trial of

several of the more or less elaborate forms of " electric

laryngoscopes" devised by Helot, Trouve, and others,

I have found a return to " first principles " to furnish at

once the cheapest, most convenient, and most satisfac-

tory method of electric illumination that has thus far

come to my notice.

We need simply substitute a small incandescent lamp

for the gas or coal-oil flame in the Tobold or other illu-

minating apparatus. These lamps can be purchased

for $1.50 at any of the electric-supply shops, and can

easily be mounted in place, with a current-switch at-

tachment, by any competent workman.

The battery I have used is Flemming's "Universal

P.attery "—the same employed for galvano-cautery—the

constant current from ten cells being sufficient to pro-

duce a soft, white light of greater intensity than the

coal-oil or gas flame, and inferior only to sunlight.

For ordinary office use, I prefer the Tobold lantecn,

with adjustable reflector.

For direct illumination, a bull's-eye lens is required,

such as is used by Helot and Trouve; and this can also

be utilized for reflection at a distance by those who
prefer a reflector worn on the head to that of the Tobold

system.

For office use, however, in connection with a head-

band reflector, the incandescent lamp with the bull's-

eye lantern known as the "Mackenzie Condenser," is

superior in illuminating power to Trouve's instrument

(" Photophore"). Mounted on the Mackenzie bracket,

with either the Tobold or Mackenzie lantern, this illu-

minator leaves little to be desired ; for should the loop

of the lamp burn off, or the battery give out, 1 we can

turn on the gas.

CORRESPONDENCE.

THE DANGER OF GLASS VAGINAL SPECULA.

To the Editor of The Medical News.

Sir : I was summoned yesterday to see—at once—

a

young married lady, who was suffering, I was told,

from leucorrhcea (a flow of whites from the vagina),

which does exist as such, but is denied by my friend,

Dr. Addis Emmet, who does not describe it in his ad-

mirable book because the flow of whites, he says, always

comes from the endometrium, and is the consequence

of catarrhal inflammation of the mucous membrane of

the uterine or cervical cavity and canal. I would refer

Dr. Emmet and those gentlemen denying the existence

of leucorrhcea in women to the description of the vaginal

and vulval mucosa in Charles Heitzmann's Microscopical

Morphology of the Animal Body in Health and Disease,

p. 838, where this author says: "The mucosa of the

vagina is raised in folds (ruga?), and in this situation

papillae are present. . . . The papilla; are simple

throughout the mucosa, but compound at the height of

the rugae and toward the vestibulum. ... In the

mucosa varying numbers of lymph-corpuscles are found,

arranged, sometimes, in circumscribed follicular forma-

tions. The covering epithelium is stratified, blending

with that of the cervical portion of the uterus. . . .

1 The same remark applies when the galvano-cautery battery is

used for the illuminator, and we desire to change the current and

employ it for another purpose. Since the above was in type, I

have found that it is only with fresh battery fluid that we can get

the best results. With old fluid, the light is no better than gas, if

not inferior to it.
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Blood- and lymph-vessels produce plexuses above the

epithelial cover and below the muscle-layers, which

h'lLl a large number of veins. In the vestibulum, the

contains small, acinous, mucous glands, which

arc more numerous around the opening of the urethra

and on the clitoris. The Ba are also

large mucous glands. The hymen is a reduplication

of the vaginal mucosa, very rich in bloodvessels and
nerves. The ! ire rich in smooth muscles

and fat. The clitoris is covered by a mucosa. . . .

The labia minora are characterized bj the presence of

numerous sebaceous gl

It must be evident from the description quoted that

in inflammation of the vuh ina, or of both,

\vc have an increased flow of whites, which in Greek is

termed Leucorrhtsa. Why should so-called catarrhal

inflammation not occur here as well as in other organs

of the body where there is an epithelium or a mucosa ?

Without saying any more regarding the existence of

the symptom, leucorrhcea—a symptom like that of

diarrhoea occurring in inflammation of the intestinal

tract—I wish to call attention to the danger of using

glass tubes by women suffering from leucorrhcea, like

the patient whom, as I stated above, I was called upon
to see, on account of a piece of broken glass lodging in

her vagina, which caused bleeding and immense men-
tal anxiety.

The lady was advised by her physician to use salt-

water injections into her vagina, to cure her leucor-

rhcea, and, while inserting the glass tube into her vagina,

it broke, and caused the bleeding and the great distress,

to relieve which I was summoned in great haste. I

found the patient—aged about twenty-three—ghastly

pale, with both thighs widely separated, holding on
cautiously with her hands to the bedpost. She dared
not move, fearing that the glass piece in her vagina
might cut her womb off, as she said, especially as she

noticed, to her sorrow, blood streaming down her legs.

She had ceased to menstruate a week before the acci-

dent. I introduced the index finger of my right hand
cautiously into her vagina, and, reaching up to the

fornix, behind the uterus, I discovered the corpus delicti,

which I removed, guarded by my fingers. I syringed

the vagina of all blood-clots, stopped the hemorrhage,
and left the lady—an actress—very comfortable; and I

learned next morning that she played her part that

evening at the Xew York Casino, where she is profes-

sionally engaged.

I report this case—probably not a rare one—for the

purpose of advising physicians to discountenance the

use of glass tubes for vaginal douching, and to recom-
mend hard-rubber tubes instead.

I am, yours, very respectfully and truly,

Rudolf Tauszky. M.D.

July

: Street, New York.

NEWS ITEMS.

Cholera Precautions. Instructions to United
States Consular Officers.—Secretary Frelinghuysen
on Monday instructed, by cable, the consular officers at

London, Liverpool, Marseilles, Havre, Bordeaux, Bre-

men, and Hamburg at once to appoint competent physi-

cians to inspect all vessels and passengers departing for

i
i those ports. The consular officers

icte'd to refuse clean bills of health in all cases

except upon the recommendation of the sanitary in-

spector that such bills be given. The consuls are in-.

structed to report by cable any case of infectious or

i tse known to exist on board of a vessel

at the time of her departure for the United States.

This course is adopted in order that the health officers

States ports may have timely warning of ap-

proaching danger, and lie prepared to take such meas-

hall prevent the scourge from gaining a foothold

in this country.

The American Consul at London announces that

vessels from Europe must have certified clean bills of

health from the American consul at the port from which

they sail, or they will not be allowed to enter American
ports.

It is probable that under the authority conferred by
the contagious disease clause of the Legislative, Execu-

tive, and Judicial Appropriation Bill, medical examiners

will be appointed as attaches to the American consulates

at the French ports infected with cholera, whose duty it

will be to report periodically upon the progress of that

disease.

Precautions in Illinois.—The Illinois State Board

of Health, with commendable promptness and celerity,

has sent the following circular to the Mayors and Presi-

dents of Village Boards of eight hundred and forty-four

cities, villages, and towns of the State:

"At the recent meeting of the State Board of Health,

held in Springfield, July 2 and 3, 1S84, the following

resolution was adopted :

"Resolved, That, while epidemic cholera may be ex-

cluded from this country by thoroughly enforced quar-

antine regulations, yet the best attainable sanitary con-

dition of every locality in the State should be secured,

so that in the event of Asiatic cholera effecting an en-

trance, notwithstanding quarantine, the disease may be

met and fought under the most favorable circumstances

;

and the Secretary is, therefore, hereby authorized to

take such action as in his judgment will most promptly

obtain a thorough sanitary organization of the State,

and the adoption and enforcement of the measures

necessary to improve its general sanitary condition.

"It is entirely possible that we may escape a visita-

tion of Asiatic cholera this year, although there is yet

plenty of time for the disease to reach our shores before

cold weather. But even if there were no danger from

this source, it should be remembered that everything

which is done in the direction of sanitary improvement
benefits the general health, reduces the amount of sick-

ness, and lessens the death-rate. An obvious duty,

therefore, rests at all times, but more urgently at pres-

ent, upon those charged with the administration of pub-

lic-health affairs to take such steps as may be necessary

to remedy any defects in the existing sanitary status.

" To this end a general inspection of the entire terri-

tory under your jurisdiction should be made forthwith;

and all nuisances, or other conditions injurious to the

public health, which may be disclosed by such inspec-

tion, should be promptly abated. Especial attention

should be paid to

—
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"First. The condition of the water-supply.

"Second. The disposition of night-soil, garbage, and

sewage.
" Third. The cleansing of streets, alleys, and other

public places.

"Fourth. The supervision of food-supplies, and of

market-places, slaughter-houses, and similar establish-

ments.

"Fifth. The general sanitation of every house and its

surroundings.

"1. Water is one of the commonest mediums through

which cholera spreads; but, aside from this, typhoid

and malarial fevers, diarrhoea, dysentery, and other

diseases, are caused by impure and polluted water.

Hence the necessity of protecting the supply from con-

tamination by surface-washings and drainage of filthy

soil or premises, or of wastes from manufacturing estab-

lishments, or by leakage through the ground from privy-

vaults, cesspools, etc.

"2. Night-soil, garbage, sewage, and all other forms

of decomposing organic matter, are highly prejudicial to

health, and their foul odors are indications of danger.

The various methods for their proper disposal, so as to

render them harmless, are well understood, and should

be enforced according to the varying conditions of each

locality.

"3. Clean streets and alleys, and gutters properly

drained and kept free from unsightly and filthy accu-

mulations, are of even greater importance during the

heat of summer than at other times. The healthy con-

dition of the atmosphere of a locality largely depends

upon the condition of its thoroughfares.

"4. The rapid decomposition of most articles of food

during hot weather—the tainting, souring, wilting, or

rotting processes—and the derangements of the stomach

and bowels caused by the use of such food, indicate the

necessity for special supervision at this time of all food-

supplies, and of the places where they are prepared,

stored, or disposed of.

"5. The foundation of healthy living is, obviously,

the individual home and its surroundings. Houses,

cellars, yards, and outbuildings should be carefully in-

spected, and all accumulations of garbage, refuse, and

filth of every description should be removed, or, where

this is not practicable, they should be rendered harm-

less by appropriate treatment. No house or premises

can be healthy without proper drainage. If this is not

secured by sewers or underground drains, then recourse

should be had to surface drains, so as to prevent the

possibility of stagnant water under the dwelling or in

its vicinity. Cellars should be dry, clean, and well

ventilated, so that they may not generate foul air to be

drawn up through the house.
" It is desired that this work of inspection, and reme-

dying of evils and defects, be begun at the earliest

practicable moment, and a preliminary report be made
to this office, covering, in a general way, the existing

sanitary condition, and the measures adopted and en-

forced for its improvement."

Quarantine in Louisiana.—The Louisiana State

Board of Health has adopted the following :

Whereas, Cholera is known to exist in Toulon and
Marseilles in epidemic form, be it

Resolved, That the President of the Board instruct

the quarantine officers at all the quarantine stations in

the State to detain all vessels coming from those ports,

or any other ports where cholera may exist, until further

orders from the Board.

Foreign Precautions.—The Cuban authorities have

ordered that all vessels arriving from French Mediter-

ranean ports, or from any port at which cholera pre-

vails, shall be detained seven days for observation if

they bring a clean bill of health, or ten days if they

bring an unclean bill. If they had or have cholera on

board they will be subjected to a rigorous quarantine at

the station of Mariel or Santiago de Cuba. The order

also applies to all vessels from Asia or Africa.

The Spanish Government has ordered a quarantine

against vessels arriving from German ports because the

precautions taken by Germany against the spread of

the cholera are not deemed sufficient.

Italy is now inaccessible except via Austria. English

passengers by the Indian mail can no longer get through

by way of St. Gothard, as hitherto. Quarantine was

established July nth, at Chiese. The only way of get-

ting to Italy now is via Vienna.

The Austrian Government has asked the Porte to co-

operate with it in the adoption of measures to prevent

the introduction of cholera into Turkey and Austria.

A quarantine of two weeks has been established at

Odessa against vessels arriving from French Mediter-

ranean ports, or other ports at which cholera is known
to prevail.

During the cholera epidemic vessels from infected

ports are forbidden to land passengers or cargo at any

port in Portugal.

The Colombian authorities have ordered the enforce-

ment of quarantine regulations in respect to vessels ar-

riving at Panama from Europe.

Dr. Koch on the Cholera Epidemic.—The N. Y.

Herald of last Saturday contains a special cablegram,

giving the report of an interview, at Toulon, with Dr.

Koch, published in the Ganlois of the preceding day.

Dr. Koch is represented to have said that "all the post-

mortems made confirm the results of my first investiga-

tion, which put the Asiatic character of the scourge be-

yond question. I have found the same phenomena, as in

the cases which I investigated in India. The microbes

were identical. I found numbers in the body of that

soldier, Besnard, whose post-mortem I made on Sunday
evening. Indeed, I found more than I had seen in

Egypt. Messrs. Strauss and Roux, who were standing

by, also recognized the presence of the Indian microbe

in Egypt, but had always seen it mixed with others

:

whereas in post-mortems that I have made here the

Indian microbes outnumbered the others immensely."
" The microbe is rarely met with in the stomach. Gas-

tric disorders are not favorable to it, so it takes refuge in

the small intestines, where it can easily multiply. The
microbe in the intestines causes diarrhoea and vomiting,

leading to thickening and chilling of the blood, then it

secretes an intoxicating poison, which causes the dry,

instantaneous cholera.—foud?v_ya/it sec—that is, cholera

without diarrhcea.

" Contamination is not caused by air, but by absorp-

tion of microbes infecting food, especially water and
solid food introduced into the digestive tubes. Hence



s4 NEWS ITEMS. [Medical News,

! ed inc. members of the Sanitary Committee to

shut up the wells and counsel the people to drink boiled

water, or water from non-infected places, or light min-

eral waters. It also explains the necessity of taking only

well-cooked food, peeled fruits, vegetables and preserves.

Remember, microbes die if exposed to a high and espe-

cially to a dry temperature.
"

I hold that microbes are transmissible only by ex-

crement or objects soiled by excrement. Consequently

the firsl precaution to take is to subject the linen of

cholera patients to heat, hot air, and phenic acid more

or less concentrated. Microbes cannot live in concen-

trated iolutions of phenic acid or in a dry atmosphere.

They develop and multiply in the damp. They have

been found in ponds in cholera countries. No soiled

, the least dangerous when once it is dry, for

the microbe has become powerless to reproduce itself;

indeed, it is dead.
' The theory of the destruction of the microbe by

leads me to advise the closing up and drying of

contaminated apartments for several days, and to pro-

nounce the disinfecting of luggage, letters, and travel-

lers ineffectual.

" The practice of watering streets and boulevards is

dangerous. It favors the conditions needed for the re-

production and propagation of microbes. It would be

preferable to leave the streets dry and dusty.

"
I think I may say that, considering the precautions

taken by the naval authorities, cholera was imported on

some merchant ship, probably English. They do not

scruple on English vessels to hide deaths which occur

on voyages or to falsify logs.

"
I disapprove of crowds altogether. All public fetes

and fairs should be forbidden."

Yellow Fever has appeared in Guaymas, Mexico,

to such an extent as to be no longer denied, and several

cases are reported at Mazatlan, and the inhabitants are

fleeing to the mountains.

Deaths from this disease in Havana during the month

of June numbered sixty-eight, thirty in the Military Hos-

pital, and the remainder among the civilians.

The Plague has made its appearance at Pskov,

Russia, and is represented to be entirely beyond control,

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL

DEPARTMENT, U. S. ARMY, FROM JULY 8 TO JULY

14, 1884.

Clements, B. A., Major and Surgeon.—Also directed to re-

lieve Surgeon J. P. Wright of his duties as Acting Medical
Director, Department of the Missouri.

—

Par. 1, S. O. 138, Head-
quarters Department of the Missouri, July 8, 1884.

PROMOTIONS.

To be Assistant Surgeons with the rank of Captain, after five

years' service, in accordance with the Act of Congress of June 23,

1874:

Assistant Surgeon John J. Kane, June 3, 1884.
Assistant Surgeon JOHN M. BANISTER, June 3, 1884.

Assistant Surgeon Aarun H. Appel, June 3, 1884.

Assistant Surgeon Charles Richard, June 3, 1884.

Assistant Surgeon W. FlTZHUGH CARTER, June 3, 1884.

mi I I
l \1. LIST OF CHANGES OF STATIONS AND DUTIES

OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS-

PITAL SERVICE, FROM APRIL I TO JUNE 30, 18S4.

BaILHACIIE, P. H., Surgeon.—Detailed as Chairman of Board

to examine candidates for appointment into the Revenue Marine
Service, May 17, 1884.

VANSANT, JOHN, Surgeon.—To proceed to Empire City,

Oregon, as inspector, April 2, 1884.

HUTTON, W, II. H., Surgeon.—Granted leave of absence for

twenty-five days, May 14, and June 9, 1884.

MILLER, T. W., Surgeon.—Granted leave of absence to attend

the meeting of the American Medical Association, May 1, 1884.

To proceed to Pittsburg, Pa., Ashtabula, Ohio, Buffalo, N. Y.,

and Detroit, Mich., as inspector, May 10, 1884.

WYMAN, Walter, Surgeon.—To proceed to Crisfield, Md.,
as Inspector, April n, 1884. Detailed to represent the Marine-

Hospital Service as delegate to the American Medical Association,

April 17. 1S34. Detailed as President ol Board for physical ex-

amination of candidates for appointment as cadet:- 111 tin- Revenue
Marine Service, May 20, 1884. To examine cadet-gi

Revenue Marine Service, as to physical qualifications, May 31,

1884. Detailed as member of Commission to inspect United

States buildings at quarantine station on the Delaware River,

June 16, 1884.

AUSTIN, H. \Y., Surgeon.—Granted leave of absence to attend

the meeting of the American Medical Association, May 2, 1884.

Gassawav, J. M., Surgeon.^W'hen relieved by P. A. Surgeon
Mead, to proceed to Portland, Maine, and assume charge of the

Service, April ,6, 18S4. Granted leave of absence for thirty

days, May 28, 1884.

Stoner, G. YV\, Passed Assistant Surgeon.—When relieved by
Surgeon Gassawav, to proceed to Cairo, Illinois, and assume
charge of the Service, April 16, 1884. When relieved by Surgeon
Gassawav to report m person to the Surgeon-General, June 20,

1884.

Irwin, Fairfax, Passed Assistant Surgeon.—Granted leave

of absence for twenty-one days, June 19, 1884.

Mead, F. W., Passed Assistant Surgeon.—When relieved by
Assistant Surgeon Devan, to proceed to Philadelphia, Pa., and
assume charge of the Service, April 16, 1884. Detailed as Re-
corder of Board for physical examination of candidates for ap-
pointment as cadets in the Revenue Marine Service, May 20, 1884.

Carter, H. R., Passed Assistant Surgeon.—To inspect un-
serviceable property at the San Francisco Hospital, May 24, 1884.

Wheeler, W. A., Passed Assistant Surgeon.—To inspect

unserviceable property at the Chicago Hospital, May 24, 1884.

BENSON, J. A., Passed Assistant Surgeon.—Granted leave of
absence for thirty days, April 14, 1884. When relieved by P. A.
Surgeon Stoner, to report to him for temporary duty, May 19,

1884.

Banks, C. E., Passed Assistant Surgeon.—Detailed as member
of Board to examine physically candidates for appointment into

the Revenue Marine Service, May 17, 1884. To inspect unserv-
iceable property at Baltimore, Md., New York, N. Y., and Boston,
Mass., May 26 and June 2, 1884.

Bennett, P. H., Assistant Surgeon.—Granted leave of absence
for twenty days, June 28, 1884.

DEVAN, S. C. Assistant Surgeon.—To proceed to Port Town-
send, W. T., relieve P. A. Surgeon Mead, and assume charge of
the Service, April 14, 1884.

URQUHART, F. M., Assistant Surgeon.—Granted leave of
absence for thirty days, May 22, 1884.

Yemans, H. W., Assistant Surgeon.—To report to Captain M.
A. Healey for duty as medical officer during cruise of Revenue
Cutter "Corwin," April 16, 1884.

Glennan, A. H., Assistant Surgeon.—To proceed to Mobile,
Ala., for temporary duty during sickness of P. A. Surgeon Golds-
borough, June 17, 1884.

APPOINTMENT.

Brooks, STEPHEN D., M.D., of Massachusetts, having passed
the examination required by the Regulations, was appointed an
Assistant Surgeon by the Secretary of the Treasury, May 15, 1884.
(Dr. Brooks had previously served as an Acting Assistant Surgeon
from March, 1883 to May, 1884.)
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LECTURE V.

lentigo ; chloasma ; n.icvus pigmentosus ; molluscum
epitheliale; callositas; clavus ; corxu cuta-

neum; verruca; ichthyosis; hypertrophy
of the hair; scleroderma; morphcea

;

sclerema neonatorum ; elephantia-
sis arabim ; dermatolysis.

Hypertrophy of the skin consists of an inerease

in its elements, and there may be hypertrophy of pig-

ment, as in chloasma ; hypertrophy of epidermis, as in

ichthyosis; hypertrophy of connective tissue, as in ele-

phantiasis. It is characterized, as a rule, by the absence

of inflammation, and rarely occasions serious inconve-

nience. The course is, as a rule, slow, the affection

generally lasting a lifetime.

Lentigo, or freckle, is a common form of pigment

deposit, characterized by irregularly shaped, pin-head

or pea-sized, yellowish or brownish spots, found usually

on the face and backs of the hands. They are often

induced by the rays of the sun, and may be present in

such numbers as to disfigure the individual. Besides

the face and hands, they may occur on other parts

of the body, and are liable to persist for an indefinite

time. They occur, for the most part, on blondes. Oc-

casional black freckles are also now and then met with.

As regards treatment, the most satisfactory consists of

local measures, and among the remedies corrosive sub-

limate is the best, used in the form of a lotion, one to

three grains to the ounce ofwater or emulsion of almonds.

The application should be made morning and evening,

and kept up until a certain amount of desquamation

takes place.

Chloasma is characterized by variously sized and
shaped, smooth, yellowish or brownish discolorations,

occurring usually about the face. The affection is di-

vided into varieties according to the cause, as idiopathic

or symptomatic. Under the first are included those

forms produced by the rays of the sun, sinapisms, long-

continued scratching, as in pediculosis, etc. Under the

second belong those forms occurring in the course of

certain internal diseases, as chloasma uterinum, which

may occur in the married or single, and is influenced

by certain conditions of the uterus. It appears, as a

rule, upon the forehead or cheeks in the form of dirty-

looking, yellowish or brownish patches, which are often

extremely disfiguring. It is rarely so marked in single

women as in those that are married and have been
pregnant. The same form of chloasma is sometimes

observed in men. The causes are numerous, and trace-

able in many instances to the nervous system. This

observation is being more and more corroborated every

year. The disease is not uncommon among the insane

and those who have suffered from nervous shock. In

some cases, instead of being localized, the discoloration

is diffused uniformly or in patches over the whole integu-

ment. The pathology of the affection consists of an
abnormal deposit of pigment in the mucous layer of the

epidermis. As to the diagnosis, it may be confounded
with tinea versicolor; but the former is smooth, and
presents no scaling, while the latter is scaly, and usually

extends itself over large areas.

Under chloasma is also classified the pigmentation of

the skin occurring in Addison s disease ; also the condi-

tion following the continued exhibition of nitrate of silver,

known as argyria. Somewhat analogous to the fore-

going is that resulting from the practice of tattooing, in

which certain pigments, as vermilion and charcoal, are

introduced into the skin. The most valuable remedy in

the treatment of the various forms of pigmentation is

corrosive sublimate, one to five grains to the ounce of al-

cohol or water, dabbed on the part two or three times a

day, until a certain amount of desquamation is produced.

After the pigment is thus removed it is liable to return,

but it does not always do so. Vleminckx's solution,

diluted one part to three or six, also sometimes acts

happily.

NjEVUS pigmentosus consists of a circumscribed

deposit of pigment of varying size and shape. It

may be single or multiple, congenital or acquired.

It is oval or irregular in shape, and may occur on any
part of the body. When smooth and soft, it constitutes

the ncevits spilus ; when rough and warty, ntrvus verru-

cosus ; when accompanied by thickness and growth of

fatty tissue, navus lipomatodes ; when covered with

growth of hair, ncevus pilosus. The treatment consists

in extirpation or the application of caustics ; the former

is preferable. Caustic potash or nitric acid is here to be
used with caution.

MOLLUSCUM epitheliale has been carefully studied

as to its pathology, and found to be an epithelial forma-

tion. Various names have been proposed, but the best

is that given by Yirchow many years ago, and adopted

here. It is a rare affection in this country, but com-
moner in Great Britain. It is characterized by rounded,

semi-globular, pin-head to pea-sized, whitish or pinkish

papules or tubercles. They have a distended, often

waxy look; are slightly flattened, and at the summit is

a dark point constituting the opening of the follicle.

The affection occurs, for the most part, among poorly,

ill-nourished children, more rarely in adults. Some
authorities contend that it is contagious, but Dr. Duhring
has never seen any positive evidence offered in favor of

such a view. It may, however, come in form of epi-

demics. Regarding its pathology, authorities are divided
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in'.o two factions : one regarding the disease as originat-

ing in the sebaceous gland ; the other viewing it as a dis-

ease of the rcte. Dr. Duhring believes in both theories,

namely, that it is a disease of the rete, taking its

h iwever, in ihe hair-follicles, becoming a hyperplasia

of the epithelial lining and also of the sebaceous gland.

Microscopically, it is found to consist of epithelial cells,

with nuclei, and peculiar round or oval bodies called

"molluscous bodies," and believed to be altered, fatty,

degenerated epithelial cells. The disease may last two

or three months, the lesions drying up or coming away
as a slough. It is to be distinguished from mol

fibrosum. The treatment consists of excision with the

knife and subsequent application of a caustic, as nitrate

of silver. Frequently, if left to themselves, they dis-

appear spontaneously. Appearing on the face, how-
ever, they call for surgical interference.

Callositas is due to a hyperplasia of the epidermis,

affecting the hands or feet. It is caused upon the hands

by the continuous use of tools ; it occurs, however, some-

times without such evident cause.

ClAVTIS, or corn, is a circumscribed hyperplasia of

the epidermis caused by continued pressure. There

are two kinds, hard and soft, occurring, as a rule, upon

the sides of the feet, especially on the toes. On section,

it is seen to consist of an inverted cone, the point grow-

ing into and pressing down upon the corium, thereby

often giving rise to pain. The treatment may consist

in soaking the foot in hot water, or poulticing the corn for

three or four nights, until the epidermis becomes softened

and can easily be scraped away with the curette. Then,

one drop of a solution of caustic potash, twenty to forty-

grains to the ounce, is cautiously applied, and the corn

is destroyed. Salicylic acid, one scruple to two drachms

of alcohol or water, is also a valuable application ; it

forms the basis of many corn cures. Another mode of

treatment is that with plasters of sapo viridis, applied

every night, say for a week, when often the greater part

of the corn can be scraped out.

Corxu cutaneum is occasionally met with, and

differs in nowise from the horn of lower animals. Cu-

taneous horns may be single or multiple, are found

usually in elderly individuals, and sometimes attain the

length of several inches. They occur, as a rule, on the

backs of the hands, occasionally on the face, scalp,

and sulcus of the penis. It is a pure epithelial formation

springing from the rete. The treatment consists of re-

moval and destruction of the base with some cauterizing

agent, as chloride of zinc or caustic potash.

VERRUCA, or wart, either hard or soft, consists of

variously sized and shaped papillary formations. Ver-

ruca vulgaris, or common wart, occurs about the hands,

especially on the fingers. Verruca plana, or flat wart,

is found on the back and about the shoulders. 1 'erruca

filiformis. consisting of a thin, thread-like formation, is

encountered on the eyelids and neck. Verruca digitata,

a broad excrescence with finger-like processes springing

from the borders, is found upon the scalp. Vern/ca

acuminata, also called cauliflower excrescence and

venereal wart, is a pinkish, violaceous, or bright-red

rleshv vegetation occurring usually about the genitalia

of either sex, and often accompanies venereal disease,

being caused by purulent secretion or excessive heat

and moisture. It may also occur independent of any

venereal disease. It takes on various forms, and, as a

rule, appears like the head of a cauliflower or a cock*s

comb. It consists of a proliferation of the epidermis,

the development being rapid ; the papilla; of the corium

and the corium itself are also greatly hypertrophied,

and the bloodvessels dilated, rendering the growth ex-

ceedingly vascular.

The most satisfactory treatment of these growths is

that by excision with the knife or scissors, and the

cauterization of their bases by means of the nitrate of

silver stick. They may also be removed with the

galvano-caustic ligature, or treated with chromic or

nitric acid or acid nitrate of mercury. In the treatment

of venereal warts, astringent lotions and Labarraque's

solution, together with some dusting powder, as of

calomel, are highly useful.

Ichthyosis, or fish-skin disease, is met with not in-

frequently, and is characterized by a dryness, harsh-

ness or scaliness of the skin, and sometimes papillary

growth. There are two varieties, ichthyosis simplex and

ichthyosis hyslrix. The former consists of a dryness or

harshness accompanied by a variable amount of ex-

foliation, usually most pronounced upon the extensor

surfaces, particularly about the knee and elbow joints.

The latter is characterized by more or less pigmented,

greatlv hypertrophied papilla?. It is a congenital disease,

and generally appears shortly after birth, first showing

itself as a roughness of the skin, increasing from year to

year, finally becoming scaly. Pathologically, it is a

hypertrophy of the epidermis, and is one of the few

incurable diseases of the skin. Much, however, can

be done to alleviate the symptoms. The treatment

consists of alkaline baths and soaps, and the use of

glycerine and simple ointments.

Hypertrophy of the hair, as a general term, in-

cludes all variations as to size, number, thickness and

length. The hair of the scalp may grow to an unusual

length, and Dr. Duhring has seen a case in which it

swept the floor. That of the beard may also attain

great length, and there are cases on record in which it

had reached the length of six feet. Hair may also

grow upon regions where it is abnormal, as upon the

face of a woman, whence the name " bearded women,"
who may at times be seen on exhibition. Then there

are the " homines pilosi," or hairy people, on whom the

excessive development of hair is both congenital and

hereditarv. There are also hairy races, as, for example,

the Ai'nos, inhabiting an island north of Japan. Hairs

are often seen upon verrucous formations, giving rise to

tuevus pilosus, being generally long and stiff. They are

sometimes abnormal as to direction of growth, especially

on the eyelids, giving rise to trichiasis. Another condition

is known as plica polonica, where through neglect and

filth the hair becomes entangled and matted together to

such an extent that it cannot be combed. It was for-

merly common in Poland, but is rare in this country.

Hirsuties gestationis consists of an abnormal growth of

hair during pregnancy, after delivery the hairs usually

falling out.

The treatment of superfluous hair is usually confined

to moles and where the growth is upon the face of wo-

men. The only successful treatment is that by electro-

lysis, which consists of the introduction of a fine needle

into the hair-follicle, the needle being connected with

the negative pole of a galvanic current of from eight to

sixteen cells, while the positive pole is held in the hand
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of the patient. When the needle is introduced and the

current is allowed to pass, a certain amount of frothing

is produced, the papilla of the hair is destroyed, and

the hair can easily he extracted. If the operation is

properly and skilfully performed, the hair will not re-

turn. Success depends upon the practice, and the per-

< entage of destroyed hairs is largely in proportion to the

skill of the operator.

Scleroderma is an acute or chronic disease, 1 harai

terized by a diffuse, more or less pigmented, rigid,

stiffened or hardened, hide-bound condition of the skin.

When typical, the skin is stiff, tight or immovable, and

firm or hard to the touch. It may have .1 leathery feel,

or may be hard like wood. There is, as a rule,

yellowish or brownish pigmentation, occurring in ir-

regular patches, producing a mottled condition, some-

times, also, neuralgia, pain or tingling, and generally

a feeling of contraction. When attacking the face, the

latter becomes expressionless, the features becoming
immobile, and in an elderly person the wrinkles disap-

pear, giving the individual a younger look. It usually

attacks large surfaces, and may be attended with danger

to life by preventing deglutition or respiration. It is

usually general and symmetrical. The invasion is

sudden or gradual, usually the latter, and it may run

an acute or chronic course. The general health con-

tinues good, and the course of the disease is variable,

lasting months or years, sometimes undergoing sponta-

neous involution. The causes are obscure. It is a very

rare disease, occurring generally in early life or middle

age, and is more common in women than in men.

The microscopic examination of the tissue throws

little light upon the true nature of the disease, exhibiting

a condensation of the connective tissue of the corium,

with a deposit of pigment in the rete. It is generally

regarded as a tropho-neurosis, being originally a hy-

pertrophy leading later to atrophy. It is closely allied

to morphcea, sometimes being associated with this dis-

ease. The former, however, as a rule, attacks large

areas and is diffuse, while the latter appears in small

patches and is circumscribed. The treatment consists

in the internal administration of arsenic and quinine,

and the use of stimulating ointments, baths, especially

inunctions of oil, and the constant electric current.

Morphcea, also formerly called keloid of Addison,

occurs in the form of patches, rounded, ovoid, or ir-

regular in outline ; small or large, soft or firm, tough or

leathery, smooth or shining. In color they are pale

yellowish or brownish, and often have a distinctly lar-

daceous look, like a piece of raw bacon set in the skin.

In the early stage minute plexuses of bloodvessels may
be seen around the patches, also more or less pigmenta-

tion in the form of a distinct halo. The lesions are, as

a rule, asymmetrical, may attack any part of the body,

more particularly certain regions, as the face, neck,

chest, back and thighs. Becoming fully developed,

they may remain stationary for months or years, or

they may rapidly disappear, leaving the skin normal or

atrophic. The course is generally chronic. The dis-

ease may also manifest itself in the form of atrophic,

pit-like depressions in the skin, lines, streaks, or telan-

giectases. The causes are unknown. It occurs more
often in women than in men, and is thought to be

largely due to the influence of the nervous system. The
pathological changes consist of a condensation of the

connective tissue of the corium and a shrinkage of the

papillary layer. The treatment should be stimulating

and tonic. Arsenic is the best remedy, and is of value.

It should be continued for six months or a year. The
galvanic current should also be tried.

Hemiatrophia facialis, or unilateral atrophy of the

face, is a form of morphcea, and consists of a variable

degree of atrophy affecting part or whole of half of the

face. The process involves the skin, subcutaneous con-

nective tissue, and deeper structures, sometimes even
the bone. It has been observed in connection with

patches of morphcea.

SCLEREMA NEONATORUM is a disease of infancy, ap-

pearing usually at birth, consisting of a diffused stiff-

ness and hardness of the cutaneous and subcutaneous

tissues, accompanied by coldness, cedema, swelling,

discoloration, lividity, and general circulatory disturb-

ance. The disease is very rare, and is usually con-

genital. The skin assumes a glossy, reddish, or pur-

plish, yellowish or brownish hue, and is firm or hard,

rigid and tight. The surface is cold, and there is more
or less cedema and infiltration. Rarely, spontaneous

recovery sets in ; the disease is, however, generally

fatal. The cause is unknown. Microscopic examina-
tion of the skin shows the subcutaneous connective

tissue to contain a " stearine-like deposit." The treat-

ment should consist of stimulating measures, such as

gentle friction, application of warmth, and oily in-

unctions.

Elephantiasis arabum is a chronic, hypertrophic

disease of the skin and subcutaneous connective tissue

characterized by enlargement and deformity of the

part affected, accompanied by lymphangitis, swelling,

cedema, thickening, induration, pigmentation, and pa-

pillary growth. It usually begins with erysipelatous

inflammation accompanied by general febrile symp-
toms, the process being followed by slight permanent
enlargement. The attacks recur, each time the en-

largement becoming more marked, and later being

followed by pigmentation and hypertrophy of the

tissues. The legs and genitalia are the regions gener-

ally affected. The disease is found everywhere, but is

most common in the tropics, about the line of the

equator, especially in eastern countries. It is due to

obstruction and inflammation of the lymphatics. Fi-

larias have been found in the blood of persons affected,

and the parasite is thought by some to be the cause of

the disease. Cases of enlargement of the scrotum,

called " lymph scrotum," are also allied to the disease in

question, and the chylous exudation of the former also

contains filariae.

The tissues on section are firm and of a whitish or

yellowish color. The lesion consists of a hypertrophy

of the connective tissue, chiefly of the subcutaneous

connective tissue, stout fibres running in various direc-

tions, forming a dense network. The epidermis is often

greatly developed, forming warty, papillary growths,

while the bloodvessels and lymphatics of the corium

are much enlarged. Where the process has continued

for some time there are fatty degeneration and atrophy

of the muscles, also enlargement of the bone. In well-

marked cases, in which the disease has existed for a

time, there is no difficulty about the diagnosis, and in

the early stage repeated attacks of erysipelas abc ut

the limbs may indicate the nature of the process.
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As for treatment, during an attack of erysipelas, rest,

quinine, and iodide of potassium are indicated. After

the inflammation has subsided, the rubber bandage

should be closely applied. Where the scrotum is

greatlv involved, amputation is a comparatively safe

method of treatment, much practised in China.

In kmatolysis consists of a more or less circum-

scribed hypertrophy of the cutaneous and subcutaneous

structures, characterized by softness, looseness of the

skin, and a tendency to hang in folds. The skin and

all its component parts are hypertrophied, including

hairs, follicles, glands, and deeper structures. More or

less pigmentation also exists. The disease usually at-

tacks the back, face, and arms, also, rarely, the abdo-

men, genitalia, and thighs. The process is allied to

molluscum fibrosum, the tissues being of a soft, fibrous,

lipomatous character. The only treatment is with the

knife.

ORIGINAL ARTICLES.

REFLEX AURAL PHENOMENA FROM NASO-
PHARYNGEAL CATARRH ; OBJECTIVE
NOISES IN AND FROM THE EAR. 1

BY CHARLES H. BURNETT M.D.,

OF PHILADELPHIA.

It has been known for some time that irritation in

the nares, especially at the posterior parts, in the

erectile tissue, would excite a spasmodic cough. It

has of late seemed very plain to me, that certain

aural phenomena, such as objective noises in and from

the ear, could be explained in a similar way. The

irritation in the nares and nasopharynx in these

cases may be reflected to the muscular tissues of the

velum palati, the fibres of the superior constrictor of

the pharynx, or to the pterygoid muscles, in-

ducing clonic spasms, which in turn produce

snapping sounds, audible at greater or less distances

from the patients. Thus, in the case of a Japanese

officer, reported on page 443 of the first edition of my

"Treatise on the Ear," an objective noise in the

right ear was audible several feet from the patient,

the nasopharynx and the pharynx were catarrhal, the

opposite ear was affected with chronic purulent

disease, and the ear from which the noise emanated

had been the seat of an otorrhcea a year previous,

and finally manifested symptoms of acute catarrh

;

the membrana tympani opened spontaneously, and

mucus was discharged from it. Upon amelioration

of the catarrhal disease in this case, the objective

noises ceased. In this instance there was a marked

spasm of the right half of the velum with the occur-

rence of each objective snapping sound in the ear.

Spasms in the velum are the most usual visible

manifestations in the muscular tissues near the car.

and have been noted by other observers in cases ot

similar objective aural noises.

Recently I have observed two other cases oi

objective aural noises, both of which were evidently

connected with catarrhal disease in the nares and

nasopharynx. , .

The first rase was that of a young physu lan

1 Read before the American Otological Society, July 15. 1884.

twenty-eight years old, who consulted me on

bers, 1883. He stated that for twenty months

he had felt a "clicking" in his left ear, produced

by both objective aiul subje< tive sounds, as, for ex-

ample, the clicking of a card in the fingers, or the

blowing of a shrill toy-whistle near his ear, or by his

own coughing, speaking, or singing. It was tound

that when he said m, n, or o rather loudly, but with

no other vowel sound, this "clicking" in his ear

was produced. I thought I could detect a slight

change in the pyramid of light, 1. e., a slight motion

of the membrana tympani, when he produced the

"clicking" in the ear by uttering these consonant

and the vowel sounds; I also faintly heard, by means

of the auscultation-tube, the "clicking" in his ear,

when he produced it as described above.

There was no difference in this sound, when in-

duced by subjective or objective causes : it was more

likely to' be produced at night or the end of the day

when fatigued, than in the early part of the day.

Up to this time it had never occurred automatically,

i. c, without an objective or a subjecto-objective

excitant. Subsequently, when the patient was run

down by the winter's work, this " clicking sound

did occur automatically, when he was entirely

quiet.

The membrana tympani displayed a good lustre,

and the pyramid of light was fair ; the membrane was

retracted, and the incus was visible. The membrane

moved fairly under the pneumatic speculum. The

right membrane manifested an identical condition.

The Eustachian tubes were entirely pervious to in-

flations; the anterior and posterior nares were

hypertrophic, the left markedly more so than the

right ; the pharynx was red, and manifested tobacco-

smokers' pharyngitis. The patient had smoked

cigarettes to excess, but had not done so recently.

°There was at no time any discernible muscular

spasm in any part of the pharynx, nor velum palati.

nor was the patient conscious of any spasmodic

motion or twitching in any part of the naso-

pharyngo-aural tract.

Treatment.—The anterior, hypertrophied portions

of both inferior turbinated bones were touched

several times with Lugol's solution of iodine. L pon

one occasion this mixture was pushed along the left

inferior turbinated bone to the posterior pharyngeal

wall. This caused pain and brought on an attack ot

the " clicking " in the left ear. The pain and the

"clicking" were quickly allayed, however, by

spraying the nostrils with fluid cosmoline (PetroleoD.

In a short time. i. e., after four or five applications

of the iodine to the inferior turbinated bones, and

the use of the cosmoline spray, the hypertrophy

became much less, and the noise in the ear occurred

less readily and not so frequently. The patient

then dropped all treatment until last spring, when

the "clicking" became very annoying, occurring

quickly when the patient was exposed to noises, or

when 'he sang, talked, or whistled. Finally the

noise occurred automatically even when the patient

and his surroundings were perfectly quiet. The

patient was somewhat debilitated, and, about this

time, after running up stairs one evening after

supper, fainted upon reaching his room.
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The nasal hypertrophies, both -anterior and

posterior, especially on the left side, seemed larger,

and the nasal catarrh generally worse. Iodine and

glycerine, equal parts, were applied to the hyper-

trophies, the nares were sprayed with Dobell's solu-

tion, and once the hypertrophied tissues at the bai k

of the septum on the left side, were scarified b) I >r.

Seiler, by means of the galvanic wire-cautery. This

treatment produced very good results, the "clicking"

practically ceased to annoy, as it occurred very rarely,

and only very faintly. The improvement has been

maintained to the present time.

Etiology.—There was in this case an undoubted
spasmodic action in muscular tissue near the Eusta-

chian tube, but entirely invisible to the examiner, and

not felt by the patient. I am disposed to locate this

muscular spasm in this case, in the upper fibres of

the superior constrictor of the pharynx. This

muscle arises from the lower third of the margin of

the internal pterygoid plate, and its hamular process,

from the contiguous portions of the palate bone, and

the reflected tendon of the tensor palati muscle,

from the pterygo-maxillary ligament, from the

alveolar process above the posterior extremity of the

mylo-hyoid ridge, and by a few fibres from the side

of the tongue in connection with the genio-hyo-

glossus. Its superior fibres of insertion arch beneath

the levator palati and the Eustachian tube.

The mucous membrane of this muscular tract was,

as has been stated, markedly catarrhal, the inferior

turbinated bones, and the nares were hypertrophied,

and the fauces were affected by smokers' pharyngitis.

In these conditions in the mucous membrane, there

is found sufficient cause of irritation of the sensitive

nerves in these parts ; this irritation is reflected to the

underlying muscular structures through motor nerves,

and there ensue spasmodic twitchings near the Eus-

tachian tube, which are perceived as subjective and

objective noises.

That the origin of these " clickings " lay in the

catarrhal condition of the upper pharynx and the

nares, is freely shown by the cessation of noises

upon the amelioration of the catarrhal symptoms.

The easy excitation of the spasms by talking is

explained by the fact that a few fibres of origin of the

superior constrictor of the pharynx arise from the

genio-hyo-glossus, and hence lingual motions would

tend to excite the aforesaid sounds in the ear. It may
also depend upon the motions of the jaw, as the con-

strirtor has a partial origin from the posterior part of

the alveolar process, and also upon the movements of

the buccinator, which has a common origin with the

superior constrictor of the pharynx, in the pterygo-

maxillary ligament.

The annoying audibility of these muscular spasms

is due to the insertion of the superior constrictor

near the Eustachian tube.

Another case, of objective snapping noises in the

car, 1 ame under my observation within a short time,

and is now under treatment.

Miss McG., aged twenty years, stated on June 2,

1884, that about six months previous she had first

noticed a clicking sound in her right ear, and that

her family noticed that they, too, could hear it. She

is not disturbed by the noise at night, though it

appears to lie almost ceaseless. Its occurrence is

paroxysmal, with short intervals. It is heard objec-

tively quite as well, perhaps better, at the nostrils

than at the meatus of the right ear. It is very well

heard at the latter point by means of the ear-

trumpet. The number of "clicks" is about

eighteen or twenty per minute. With each clicking

sound the lower maxilla is both felt and seen to move,
chiefly toward the right side ; the latter symptom is

very annoying to the patient. A manometric

column attached to the right ear, rises and falls with

each "click," due very probably, however, to the

motion of the lower maxilla, and not to movements
in the membrana tympani.

The patient stated that she had of late begun to

hear the noise in the left ear. Objectively it is not

very pronounced on this side. It can be heard, how-

ever, at this point. Pressure upon the muscles over

the carotid on the right side, behind the angle of the

jaw, arrests the motion of the latter, and the objec-

tive noise. Opening the mouth very widely, stops

the noise almost entirely, only a faint " click " being

heard now and then.

The patient is a pale blonde, somewhat neuras-

thenic ; the right membrana tympani is opaque and
retracted, and on this side the hearing is reduced to

a few inches. The nares, nasopharynx, and fauces

are catarrhal, and she feels often the dropping of

mucus from her nasopharynx into the throat. Her
spirits are not depressed by these peculiar aural

phenomena, and she sleeps well. The motion of the

lower maxilla, observed in this case, in connection

with each clicking sound, is due to a clonic spasm

of the pterygoid muscles of both sides; but chiefly

of the left side, as denoted in the greater tendency

of the maxilla to move towards the opposite side,

i.e., toward the right, since when the external

pterygoid muscle of one side acts either alone, or

chiefly, the corresponding side of the jaw remains

fixed, and the symphysis deviates to the opposite

side.

The distinct, objective audibility of the spasms at

the nares and auditory meatus is due to the fact that

the internal pterygoid arises from the pterygoid fossa,

its fibres being attached to the inner surface of the

external pterygoid plate, and to the grooved surface

of the tuberosity of the palate bone. Its internal surface

is in close relation to the tensor palati, while the ex-

ternal pterygoid arises from the pterygoid ridge on the

wing of the sphenoid, and the portion of the bone in-

cluded between it and the base of the pterygoid

process and from the outer surface of the external

pterygoid plate, and from the tuberosity of the

palate and superior maxillary bones. Hence any

vibration occurring in the muscular structures near

these points of origin would be easily communicated

by the Eustachian tube to the tympanic cavity and

the external ear, and also directly through the nares

to the external air. So that a snapping sound oc-

curring in the region of these muscles would be at

once a subjective and an objective noise in and from

the nasopharynx and ear. These sounds may have

been augmented by a simultaneous spasm in the

fibres of the superior constrictor of the pharynx,

which has a small tract of insertion on the inferior
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maxilla, above the inner end of the mylo-hyoid

ridge.

The spasms in the muscles in this case are to be

accounted for, as in the previous instance, by the

catarrhal irritation conveyed to the sensitive nerves

tim ous membrane in the vicinity of the muscles

affected. The irritation is thence reflected to the

motor nerves of the mus< les in the catarrhal

tract, and the latter, in an endeavor to eject the

irritant, are thrown into a series of (Ionic spasms.

That these clonic spasms in the muscular structures

of the nasopharynx, and the consequent snapping

sounds, are produced by catarrhal irritation in the

mucous membrane of the implicated muscular tract,

is further proven by the cessation of the noises as

soon as treatment has benefited the catarrhal state of

the nasopharynx and nares. So far as the writer is

aware, this is the first suggestion to quell these

objective snapping noises in the ear by curing the

nasopharyngeal catarrh, which very evidently under-

lies them as a reflex cause.

CHRONIC ARTICULAR OSTEITIS OF THE
KNEE-JOINT, AND DESCRIPTION OF A

NEW MECHANICAL SPLINT.'

By A. SYDNEY ROBERTS, M.D.,

SURGEON TO THE PHILADELPHIA HOSPITAL, INSTRUCTOR IN

UNIVERSITY OP PENNSYLVANIA.

I have chosen the term Chronic Articular Osteitis

as the one best expressing the pathological condition

found in those lesions of the epiphyses of the knee-

joint that have usually been described by the older

writers under the caption "tumor albus." My
reason for so doing has been by proper classification

to refer directly to inflammation of the cancellous

structure of bone, thereby avoiding the confusion that

usually exists if the more general terms arthritis and
knee-joint disease be employed.

Before considering the main feature of the paper,

viz.. to bring before your notice anew mechanical
splint, designed for the treatment of chronic articular

osteitis of the knee-joint ; it may be profitable to

review hastily the etiology and pathology of the

affection, the latter especially in reference to its

clinical expression, a thorough appreciation of which
aids so materially in deciding upon an intelligent

method of treatment.

From an analysis of man)' hundred cases of arti-

cular osteitis, I feel safe in asserting that two
structures only are responsible for the development of

chronic osteitis.

ist. The cancellous structure of the epiphyses.

2d. The synovial membrane.
Frequently the two are combined, and disease of

either may develop from the other; it is not, how-
ever, until the cartilages and ligaments have been
invaded by the inflammatory process that we are

justified in using the term Arthritis.

The pathological changes that give rise to the more

1 Read before the Medical Society of the State of Pennsyl-
vania, Philadelphia. May, 1884.

familiar clinical symptoms, may be classified in the

following order :

A simple non-suppurativc osteitis interna, the

primary lesion in the more formidable osteitis interna

lungiosa, caseosa, or necrotica, accompanying which

suppuration or the formation of inflammatory neo-

plasia frequently adds serious complications to the

proo "i 'i. atrization.

Of these and the many other subdivisions of
chronic articular lesions designated by different

pathologists, only two demand special consideration

—the fungoid and suppurative, to whi< h we max add
the non-humid variety of old age. the " caries

of Billroth.

In all save the necrotic variety, the process of de-

struction is by molecular death and absorption, or

suppuration : the character of the discharge frequently

marking the atonic form of the lesion.

The fungous proliferations of a chronic synovitis

may, from pressure, eat their way through the carti-

lage and produce by contiguity an osteitis superfi-

cialis : traumatism, by direct injury to the articular

surfaces, may produce the same inflammatory process
;

seldom, however, without a predisposition to the

strumous, tuberculous, or rheumatic diathesis.

Any of these inflammatory conditions when exist-

ing in the epiphyses, give rise to certain neural dis-

turbances that aid materially in their recognition.

I refer to the ever-present symptom of rigidity of the

joint due to a reflex spasm of the muscles that control

it. This interference with normal joint-motion is

due to an inflammatory irritation of the nerves dis-

tributed through the epiphyses, reflected by their

centripetal fibres to the multipolar cells, thence to

the great nerve-centres causing the apprehensive con-

dition of pain, and the reflex spasm and consequent
atrophy of the muscles controlling the articulation.

It is to this involuntary muscular spasm that we are

indebted alike for a means of differentiating true

osteitis from many of the diseases that simulate it. as

well as the insidiously progressive character of the

deformity, i. e., flexion of the limb and the frequent

subluxation of the head of the tibia into the popliteal

space. Accept what definition we may of the lesions

found in post-mortem examinations of the joints, the

progressive character of the disease, the tendency it

presents to frequent exacerbations after long periods

of repose, the difficulty in controlling deformity and
of relieving pain, the frequent formation of cold

abscesses, all class their treatment among the most
difficult problems that may fall to the lot of a general

surgeon. To meet the universally recognized prin-

ciples of treatment, i. e. , fixation of the joint and ex-

tension, I have designed the splint that I now feel

justified, from the success that has attended its use,

in presenting to the profession.

It consists of two light padded steel troughs A \

that are firmly secured to the limb by encircling bands
of surgical webbing, affording absolute fixation to the

joint when the extending rods are locked after adjust-

ment. Three ratchet extension bars arranged in the

form of a triangle are placed posteriorly, correspond-

ing to the long axis of the limb, placing within the

control of the surgeon a power that will overcome
the flexion and the tendency to the production of de-
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formity, and at the same time produce extension. It

will be noticed, in referring to the accompanying < ut,

that the extension rod " 1!" acts directly upon the

head of the tibia and parallel with the line of con-

traction of the flexor group of muscles, obviating

thereby the error in the mechanical arrangement of

the popular Stromeyer's splint, or in all where the

power is applied low down on the tibia to overcome

the flexion. Reference to Fig. 2 will illustrate dia-

grammatically the point at issue, i. e. , how to over-

come the flexion and subluxation without establishing

a fulcrum (F ) at the surface of the diseased joint,

which would be the case should we apply our force at

(P) a distance below the insertion (R) of the resist-

ing flexor tendons.

In the splint under consideration, the long ex-

tension rod " C " it used only as a compensating bar,

adjusting the angle of the splint to the angle of the

flexion of the limb. The power for restoring the

head of the tibia, and overcoming the spasmodic con-

traction of the flexor muscles is applied directly in

the axis of their contraction. Through the extension

bar " B "
1 Fig. 1 1 the head of the bone desi ribes in

its restoration the an of a circle, A-B (Fig. 2). The
compensating bar in correcting the angle or flexion

carries the limb through the arc C-D having a 1 entre

in the end of the femur. Me< hanii ally this arrange-

ment of force corrects the deformity and relieves, by
extension, the reflex spasm of the flexor muscles

without crowding together the diseased joint-surfac es

or aiding in subluxating the head of the tibia, .is

would be the case should the limb proper be used as

the long arm of our lever with the insertion of the

hamstring tendons, instead of the normal centre of

motion of the joint as the centre of motion of the

splint. Supplementing the direct extension upon the

contracted muscles, another bar ("D") has been
added to aid in steadying the joint and relieving inter-

articular pressure. Its action upon the limb is pro-

duc ed through adhesive plaster applied above and
below the joint, to which surgical webbing has been
attached. This is firmly secured to the counter-ex-

tending band " F," and to the extension rod "G,"
affording a means of direct extension always cor-

responding to the angle of flexion. The extension

bars are controlled by a key and ratchet movement
held in place after adjustment by a small ring and
pin. I have found that this method of securing fixa-

tion with extension by a portable appliance enables

the patient to enjoy, by means of crutches, all the

hygienic advantages of open air and exercise, facili-

tating thereby a better result than would otherwise be
obtained.

MEDICAL PROGRESS.
Femoral Hernia ; Perforation of a Diverti-

culum.-—At the recent German Surgical Congress, Dr.
Busch, of Berlin, described the case of a man, aged

fifty-three, who had for years worn a truss on account

of a small femoral hernia on the right side
;
this gave

him no inconvenience and could readily be replaced.

At the beginning of April he was seized with severe

pains ; he reduced the hernia, which appears to have in-

creased in size, and the pain immediately increased,

and severe peritonitis and distention of the abdomen
followed. The patient was admitted into the hospital

almost moribund, and nothing could be felt in the right

femoral region excepting a slight thickening of the

tissues. Enemata of lukewarm water were admin-

istered, but the patient died within five hours after ad-

mission. At the necropsy, the peritoneal cavity was

found to be filled with feces ; on the right side was

the sac of a femoral hernia completely empty. A
small diverticulum projected from the small intestine,

two feet and a half above the caecum ; it was not gan-

grenous, but at its base a small perforation was de-

tected. Dr. Busch believes that the diverticulum had

probably occupied the hernial sac, and had become

ulcerated through pressure of the structures surround-

ing the neck of the sac, hence the extravasation of

feces and the disastrous results that followed the re-

duction of the hernia. The diverticulum was exhibited

at the meeting of the Congress.

—

British Med. Jourii.,

June 14, 1884.

4*
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vfter Subcutaneous Arterial Wot id

—Dr. C. Juenust, of Heidelberg, in addition to a i ase

nf this kind published by Weits in the Berlin, klin.

Wochens., No. 7, 1S84 (sec Amer. Journ. M,-<i. Sci.,

April, 1884, p. 593), reports two similar < ,ises, which

seem noteworthy from the fact that the gangrene oc-

curred after an isolated wound of the arterial intima.

A young man, at. [9 years, sustained a simple frac-

ture of the right forearm in the lower third. The pa-

tient did very well until the fourth day, when it was

found that there were slight troubles of sensibility, and
that the skin was slightly discolored. On the fifth day
the fingers and hand were completely anaesthetic and

anaemic : above the seat of fracture the skin and sensi-

bility were normal. On the sixth day, the condition

being no better, it was determined to amputate between

the upper and middle third. Examination of the am-

putated part showed that the radial and ulnar arteries

were sound, while the brachial artery contained a

thrombosis in the uppei amputated surface. Further

examination showed that the intima was ruptured

almost half way around the circumference, but the

media and adventitia were uninjured.

A young man, ,11 20 years, received a severe wound
upon the left knee. A few hours later the lower third

of the thigh, the region around the joint, and the upper

two-thirds of the leg were greatly swollen, the skin

stretched tense and elastic by the blood effusion, and

considerably blackened and excoriated. There was

abnormal mobility of the knee-joint, with slight crepita-

tion. The pulse in the right posterior tibial and dor-

salis pedis arteries was normal, but could not be felt on

the left side; and the left foot was cool and anaemic,

though sensibility and motion were about normal. On
the next day the foot was discolored, and, although

warm, no arterial pulse could be felt. On the third day

sensibility in the foot was lost. After a few days more,

bullae began to form on the now painful, partly reddened

and partly livid leg, and the general temperature rose.

On the eighth day the limb was amputated above the

knee. Examination of the amputated portion showed

that the knee-joint was full of serous effusion, the cap-

sular ligament completely torn through, and the internal

condvle of the tibia shattered, as well as the head

of the fibula. In the popliteal artery a rupture of the

media and intima, about one inch above the bifurca-

tion, and a thrombus had occluded the vessel at this

point. The peripheral part of the artery was completely

bloodless, as was the popliteal vein above the wound,

it also containing a thrombus, although there was no

rupture of its coats.

These cases are noteworthy from the fact that gan-

grene of the arm and leg was caused by an isolated

injury of the intima of the principal arteries, and with-

out involving the other arteries. In the first case this

was a simple tear, produced probably by overstretching

of the vessel. Whilst in the second case the severity of

the traumatism, and the cold and anaemic condition fore-

boded the result, these symptoms were absent in the

first case, in which there were never any symptoms of

elbow-joint injury until the limb was examined after

amputation. The absence of pain and swelling in the

joint, and the situation of the lesion—the lower third of

the forearm, rather precluded the diagnosis or even

suspicion of injury to the joint. And it was not until

four days after the injury that there were any evidences

of circulatory arrest. These cases, and the one reported

by WYitz, are, therefore, of unusual interest, as showing
how easily a simple fracture may be the indirect cause

of gangrene, and what time may elapse after the injury

before symptoms of circulatory arrest set in.

—

Berliner

/./hi. Wochenschr., April 14. [884.

Dermatolysis <h< Pachydermatocele—Fihkoma
Molluscum.—Surgeon-Major l). F. Keegan reports

the 1 ase of a Hindoo, act. forty years, who came under
his care in the Indore Charitable Hospital. On being
examined the whole of his body was found studded
over with fibroma molluscum, varying in size from a pea
to a walnut. In addition to the numerous fibromata, he-

was found to be the subject of a huge pachydermatocele
or dermatolysis, which sprung from the left mammary
region and hung down along his side, reaching to the

level of the left great trochanter of the femur. When
the patient walked briskly this pendulous tumor swayed
backwards and forwards, and it could be taken in the

hand and laid on the supraclavicular region. For

years this tumor had caused him much inconvenience

by its weight and size. The only portions of his body
found to be free from the smaller fibromata were the

soles of his feet and the palms of his hands. Up to

his tenth year he was quite free from any tumors of the

skin, and then for the first time he remarked the ex-

istence of a small tumor of about the size of a pea,

growing about two inches posteriorly to the left mamma.
This tumor has steadily grown for the last thirty years,

and has at last become so inconvenient from its weight,

size, and position, that he finds much difficulty in doing

his work. During all these years the greater portion of

the integument of his body has been invaded by

fibromata. He further states that his mother had a

similar tumor of about half the size of his own, and
that it grew in the same situation.

The tumor springs from the level of the left mamma
and hangs down as far as the left great trochanter of the

femur. Its base or pedicle measures five inches in

width and nine inches in girth or circumference. The
length of the tumor from base or pedicle to its most
dependent point is twelve inches, and the circum-

ference of the tumor at its thickest portion measures

fourteen inches. The tumor consists of a lax outgrowth

of connective tissue, and feels like a long, loose bag of

integument, which can be separated on pulling it out

from opposite directions, and the looseness of the con-

tained areolar tissue allows the inner walls of the tumor
to be rolled one upon the other. The tumor on being

grasped between the fingers gives arterial pulsations,

showing that it is well supplied with blood. The surface

presents the main characters of normal integument

somewhat thickened, and the skin follicles are very

distinctly marked. Cuticular sensibility is slightly

diminished over the tumor. It has never shown any
tendency to ulcerate at any point, although it has often

been torn by thorns and brambles when the patient was
working in the fields.

Dr. Keegan determined to remove the tumor.

Chloroform having been administered and the base

or pedicle of the tumor having been secured by a broad

clamp, the pachydermatocele was removed with one
sweep of a long catlin. It was found necessary to
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twist several large vessels, and the actual cautery was

passed over the line of incision. Very little blood was

lost, and he made a good recovery. The weight of the

tumor on being removed was found to be two pounds

and six ounces, and consisted of thickened integument

and areolar or connective tissue well supplied with

numerous bloodvessels.

He places this case on record not on account of any-

surgical importance it may possess, but with a view of

proving that the disease which Valentine Mott called

pachydermatocele, and other authors call dermatolysis,

is only an exaggerated form of fibroma molluscum,

Certain it is that this disease bears a very close relation

to fibroma, for here we find the two diseases associated

in the same patient.

—

Indian Med. Gazette, April, 1884.

Cider and Stone in the Bladder.—According to

Dr. Dennis Dumont, stone in the bladder is almost

unknown in Normandy, which he attributes to the use

of cider in place of wine or beer. In a report on the

subject he asserts that during nineteen years' practice

in the hospital at Caen he had only four cases of stone

in the bladder, in three of which wine was the habitual

drink of the patients. A further inquiry having been

instituted, it was ascertained that at Bayeux and

Falaise, in the Department of the Manche and the Orne,

the rarity of stone in the bladder in these regions is

attributable to the use of cider, and to a diet containing

less nitrogenous substances than that generally adopted

in the other provinces, notwithstanding the abundance

and cheapness of meat. Cider is therefore considered

an excellent remedy for gravel, obesity, and certain

forms of gastritis.

—

Lancet, June 14, 1884.

Needle-swallowing.— A. Wide reports
I
Upsala

Lakarefor. Fordhandlingar, 1884, Bd. xix. Hft. 2), under

the above title, a case similar to the one recorded by

Albert in his work on surgery, in which Otto, of Copen-

hagen, removed, at various times, three hundred and

ninety-five needles from the body of one patient.

YV'ide's patient was a young woman of twenty-three

years, strong, but of phthisical family. In 1876 she had

acute rheumatism, and was four months in the hospital.

With the exception of rheumatoid pains in the limbs

and stitch-like pains in the cardiac region, she became

well, and remained so until early in 1882, when attacks

of faintness, headache, and pains in the joints, palpita-

tion of the heart, and shortness of breath troubled her.

In the summer of 1882 she had symptoms of gastroin-

testinal catarrh, and in August had an attack of stiffness

in the back and legs, so that she could not get out of

bed without help. There seemed to be nothing wrong

about the thoracic or abdominal organs. In November,

1882, obstinate vomiting came on, not connected with

the time of eating, obstinate constipation, pains in the

abdomen, and hypersensitiveness of the cascal region.

After that, she had an attack of tonic cramps, and, fol-

lowing that, had left hemiplegia and hemianaesthesia,

so that a diagnosis of hysteria was made. From May
until June, 1883, there were attacks of painful vomiting,

with diarrhoea. There were sharp pains in the right

knee and left arm, as well as in other parts of the body,

and a small abscess formed on the inner side of the

knee, which, on being opened, was found to contain a

needle. In other parts of the body there were seen

bluish-red, painful elevations of the skin, in every one

of which a needle was felt. The patient was chloro-

formed, and from the arms, legs, and skin of the thorax

and abdomen twelve and a half needles were removed.

The patient then stated that in May, 1881, she had
swallowed five and a half packages of needles, each

package containing twenty-five needles, in order to

commit suicide. She had swallowed them with the eye-

end forwards, and generally enclosed in paper. She

finished the five and a half packages in two weeks.

There were no pains for several weeks, and defecation

was never painful; nor had any of the needles passed

in the stools. Subsequently, at nineteen different times,

sixtv-five whole and six half needles were removed. By

Januarv, 1884, thirty-one more were removed, and in

January, eleven, so that up to the time of the writing,

one hundred and ten needles had been found. By this

time the patient had become hysterical again, and at

Christmas swallowed five packages, four of which con-

tained more than twelve needles each. Wide concludes

his article by mentioning a case recorded by Herholdt,

in which three hundred and eighty-nine needles were

swallowed.— Centralbl.fur Chirurgie, May 24, 1884.

Deafness in Syphilitic Tabes.—Dr. P. Hermet.
in an article on this subject, draws the following con-

clusions :

1. Deafness in syphilitic tabes is due to a deep lesion.

2. Its evolution is very rapid, and it may be consid-

ered as a symptom of the preataxic period.

3. It is an element in making a diagnosis, and when

one observes sudden deafness in a syphilitic, without

apparent lesion, other symptoms of locomotor ataxia

should be carefully looked for.

—

L Union Med., June 14,

1884.

Iodoform in Erysipelas.—Mr. C. Clark Burman
calls attention to the value of iodoform in collodion

(oj to f§x) as an application for erysipelas. The heat

and pain quickly disappear, and the swelling rapidly

subsides. Furthermore, there is a remarkable freedom

from irritation during the period of desquamation. Mr.

Burman reports four very successful cases.

—

Practitioner,

May, 1884.

Extirpation of the Kidney.—At a recent surgical

clinic, Professor Billroth presented a l*dney which

he had removed on the previous day, and made some

general remarks on total extirpation of the kidney.

The patient was a male, about thirty years old, who
first presented symptoms of kidney trouble eighteen

months ago—pain in the back, etc. Later, a tumor de-

veloped under the free border of the ribs, and was

somewhat movable. The nature of this tumor was quite

obscure ; the fever, which seemed to be associated with

its growth, pointed to a perinephric process. Echino-

coccus was excluded on account of the rapid growth of

the tumor, and since there was scarcely any fluctuation.

Three months ago the patient asked for an operation

for the removal of the tumor, but he was so strong, and

in such good general health, that Billroth hesitated to

operate. A bandage was put on, in order to fix the

tumor and lessen the pain, but it soon became painful

by the pressure.

Four weeks ago, a new difficulty arose. The pain in
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nd it was found

that both femoral veins were thrombotic. It was diffi-

cult to conceive how this could have occurred. Com-
pression of the vena cava by the tumor was thought of.

Billroth now believed that the thrombi would break

down, and cause death. But, curiously enough, the

thrombi were complete!) loosened in two or three weeks,

and the cedema completely disappeared. How this

loosening of the fibrin-clot occurred, whether in small

molecules or in mucous forms, is uncertain. Billroth

inclines to the latter hypothesis, since we very often see

in wounds such thread-like masses which come from

loosened thrombi.

After the tumor and ascites disappeared, the tumor

could be again examined. It had become about one-

half larger. It could not be a chronic inflammatory

process, but most probably a tumor connected with the

kidnev, The urine was normal. But it was not, there-

fore, a foregone conclusion that the tumor was malig-

nant, although the chances seemed to be that it was

malignant. It was, therefore, determined to extirpate

the kidney. The upper fourth of the kidney was healthy,

but the lower three-fourths were enlarged by malignant

growth. The patient rallied well from the operation,

and was doing well on the second day.

—

Allg. Wien.

med. Zeitung, May 13, 1884.

Administration of Paraldehyde.—Dr. Keraval
gives the following as the most convenient formula: for

the administration of paraldehyde :

For internal use—Paraldehyde f3j, distilled water

and some aromatic syrup (mint or vanilla) aa fgj. For

rectal administration—Paraldehyde f3j, marshmallow

water fgv, one yolk of egg. For hypodermatic use

—

Distilled water fgss, cherry-laurel water and paralde-

hyde aa. foj. This should always be warmed before

injection, as otherwise the paraldehyde may crystallize.

The following have been found to be useful formula-

:

R.—Paraldehyde,

Essence of peppermint, .

Olive oil,

R .—Paraldehyde,

. f3vj.

. gtt v.

. q. s. ad f,5Jss.— M.

. t"3ss-j.

Tinct. bitter orange peel, . f 3ij-iv.

Distilled water, . . . q. s. ad f giv.—M.

R.—Paraldehyde, . . f5iv.

Alcohel (90°), . . . f sijss.

Simple syrup, . . . f gij.

Tinct. vanilla, . . . f3j.—M.

R.—Paraldehyde, . . . Tt\,xv-f3j.

Boiling water, . . . f,5J,

Simple syrup, . . . f 31J.

Tinct. vanilla, . . . q. s.—M.

[The dose of paraldehyde for an adult is from n\pcv to

f3j or more.]

—

Progres Medicate, June 14, 1884.

The Vaso-motor Nerves.—MM. von Anrep and

Cybulski draw the following conclusions from experi-

ments made in the laboratory of Prof. Tarchanow, in St.

Petersburg

:

1. No analogy exists between the vagi and the vaso-

dilator nerves, as regards the action of atropine.

2. Furthermore, there is no analogy between the vaso-

constrictor nerves and the accelerator nerves of the

heart. It is well known that a maximum irritation of

the accelerators is powerless to overcome the effect of a

minimum irritation of the vagus.

v A certain blood-impression is a condition sine qua
invi for a perceptible dilatation of the vessels.

4. The period of slow irritation of the vaso-dilator, as

well as of the vaso-constrictor nerves of the tongue, and
also the height of the waves for the same number of

induction-beats and the maximum wave-heights are

1 ' latcd.

5. Consequently, there is no essential difference be-

tween the two sorts of vaso-motor nerves. It may, then,

lie admitted that there exist in the vascular walls two

complicated nervous autonomies, one causing constric-

tion, the other dilatation.

—

Gaz. Hebdomadaire, June 3,

1S84.

Essential Ascites.—Dr. Toulze lias recently made
this the subject of an inaugural essay. Essential ascites,

he says, is a rare disease, though there are cases which

are undoubtedly examples of idiopathic ascites. It is a

disease which has a special etiology, symptomatology,
and treatment. While sympathetic ascites is rarely

curable, idiopathic ascites is almost always curable

after a longer or shorter time—generally after one
puncture; several punctures are rarely necessary.

The diagnosis is very difficult, and should be made
only after very careful examination. As to treatment,

diuretics should be used at first, either the nitrate or

acetate of potash, given in some preparation of triticum

repens, or juniperus communis, or digitalis in some form
may be administered. If these do not have the desired

effect, drastic purgatives may be used, and preferably

the resinous purgatives. If, in spite of internal medi-
cation, the fluid continues to accumulate, puncture must
be resorted to.

—

Revue de Therap., June 13, 1884.

Splenectomy.—At the meeting of the Societe de
Chirurgie, on June 11, 1884, M. Terrier reported a

case of splenectomy recently performed on a young
girl for splenic hypertrophy and leucocytosis, there

being one white in two hundred and sixty-three red

globules of the blood. The patient died of slow internal

hemorrhage in twenty-four hours, the hemorrhage being

entirely from capillary vessels. This case confirms the

precept that increase of the white globules is a contra-

indication to surgical operations ; although Franzolini

performed this operation successfully when there was
one white globule to thirty red.

—

Gaz. ffebdom., June

27, 1884.

Vaginal Extirpation of the Cancerous Uterus
;

Nephrectomy.— At the meeting of the Societ<§ de Chi-

rurgie, on June 4th, M. Bceckel reported a case of can-

cer of the uterus, operated on by vaginal hysterectomy,

in October, 1882, and the uterus removed. From this

the patient recovered, but with a ureteral fistula, one
of the ureters having been caught in the teeth of a

pair of haemostatic forceps. Bceckel saw no remedy
for this except nephrectomy, which he performed one
month after the first operation. The patient recovered,

and left the hospital in three weeks, but died seven

months afterwards from degeneration (cancerous?) of
the abdominal glands.

—

Journal de Med. de Paris, June

14, 1884.
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THE PREVENTION OF CHOLERA.

The International Sanitary Conference of 1874

unanimously affirmed that : 'the Asiatic cholera, sus-

ceptible of epidemic extension, is not developed

spontaneously, except in India, and when it appears

in other countries it is invariably by introduction

from without." The evidence of the truth of this

conclusion is overwhelming and decisive, and is ad-

mitted, we believe, by all medical men and sanita-

rians who have given the subject any serious thought.

Moreover, when cholera spreads to other parts of the

world it invariably follows the lines of travel, and it

has never appeared in America unless Europe has

been first affected.

With these facts before us. there is abundant evi-

dence to prove that two things are absolutely nei es-

sary to prevent the introduction of the disease into

our country, viz., quarantine and municipal clean-

liness—by quarantine we mean such detention as

will positively insure a clean ship and cargo, with

non-infected passengers and baggage.

How best to secure these results are the only

questions with which we have now to deal. The

Government has taken the initiative by requiring the

consular officers abroad to have all vessels bound to

the United States thoroughly inspected before sailing,

whether from infected ports or otherwise; to refuse

clean bills of health, unless so inspected, and to give

timely notification by cable of the progress of the

disease, and of the departure of any suspicious vessel

or of emigrants from the infected districts for our

shores. As a further security, the Revenue Cutter

Service has been placed on guard to intercept all

vessels coming to this country, and to ascertain not

only whether they have clean bills of health, but also

to learn whether any disease has appeared on board

since they left the other side, and if they are in a

good sanitary condition. The Treasury Depart-

ment has also temporarily interdicted the importa-

tion of rags from all countries infected Qr supposed

to be infected. Government quarantine stations,

under the management of the Marine-Hospital

Service, are now open at Ship Island, Miss., Sapelo,

Ga., and between the Capes in Chesapeake Bay, for

the refuge of infected vessels, and the care of their

d 1
1 1 passengers and crews.

Quarantine, which includes disinfection, and all

the procedures necessary to change an infected ship

into a clean and healthy one, requires that the sick

be removed to isolated hospitals, the well to com-

fortable barracks for observation ; and the luggage

of sick and well to be removed and subjected to tho-

rough disinfection. The cargo to be discharged upon

lighters, or removed to warehouses, exposed to the

air, and disinfected if practicable, or destroyed if

not—as in the case of fruits, etc., the vessel to be then

thoroughly disinfected by the most approved methods,

first having been washed out and cleansed ; it is then

ready to go to its dock.

Municipal cleanliness includes house-to-house in-

spection—back-yards, water-closets, 1 ellars, cess-

pools, and out-of-the-way places, should receive

particular attention—the streets, market-houses and

surroundings, must be kept clean; school-houses,

factories, and other large establishments and their in-

mates should be included ; the water-supply should be

examined, and water boiled before using if found to

be impure ; well-water is particularly dangerous on

account of its liability to receive the over-flow from

storm-water or from seepage, and reservoirs are not

less dangerous if located so as to receive the wash-

ings from hill-sides or ravines ; water-closets and

sewers should be flushed with abundance of water,

the former daily, the latter two or three times a

week. In the country stagnant pools must be

drained, out-houses, pig-pens, and the like, kept

clean, and privies disinfected daily. Personal clean-

liness must be maintained, and the diet must be whole-

some—fruits, if imported, should be carefully washed

or peeled, and over-ripe or green fruits rejected.

OPERATIVE INTERFERENCE IN STRICTURES OF THE
C3S0PHAGTJS.

The treatment of carcinomatous and cicatricial

strictures of the oesophagus by incision or the estab-

lishment of a fistula in the neck or the abdomen has

attracted not a little attention during the past year,

the most noteworthy papers that have appeared on

the subject being those of Alsberg, Blum, Fiedler,

Vitringa, and S. \V. Gross on gastrostomy, that of

Sands on internal cesophagotomy, and an elaborate

article on gastrostomy, cesophagostomy, internal

cesophagotomy, combined cesophagotomy. cesopha-
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gectomv, and retrograde divulsion^ contributed bj 1 »r.

S. W. Gross to the July number of the American

Journal of the Medical Sciences. An analysis of the

merits oi the operation in the light of the latest sta

tistics collected by Mr. Gross will doubtless prove

acceptable to our readers, since which is the besi

method of treating these cases is still sub judice and

will be discussed in the Section <>i Surgery at the

forthcoming International Congress a< I openhagep

Omitting cesophagectomy, which can rarely l>c

called for, the operations applicable to carcinomatous

stricture are gastrostomy, cesophagostomy, and intei

nal eesophagotomy. Of 167 gastrostomies, 49, or

29.34 per cent., perished as the direct or indirect

result of the procedure, while 66 died of exhaustion.

inanition, or extension of the disease, at periods

varying from nine hours to one month. 32 having

expired within twenty-four hours from the tardy

resort to the procedure. Of the 46 that were known
to have lived upwards of one month, 28 expired sub-

sequently in from five weeks to ten months, while 18

were still alive at periods varying from one month to

thirteen months. The average duration of life for

all cases after the stomach was opened was ^t, days.

Of 21 cesophagostomies, 12, or 57.14 per cent.,

died as the result of the procedure, while 5 perished

from exhaustion. The 4 survivors lived for periods

which varied from two to sixteen months, while

the average life for all cases was forty-six days.

In 4 of the fatal cases death was occasioned by

the improper use of dilating bougies or tubes used

for feeding.

Internal eesophagotomy was practised only once,

but five distinct operations, supplemented by me-

thodical dilatation, were required to keep the patient

alive for six months.

From the foregoing data, Dr. Gross concludes that

gastrostomy has proved to be the simplest, most

rational, and safest of the operations for the relief of

carcinomatous stricture. Increasing experience de-

monstrates that the results are growing better and

better, which cannot be said of cesophagostomy

;

and there is every reason to believe that the successes

will become more numerous if it is resorted to as

soon as the diagnosis of the disease has been made,

and before the powers of the patient are materially

impaired. The procedure itself requires no special

skill for its performance, and the subsequent treat-

ment may be entrusted to the patient himself. In

not a few cases, by affording rest to the parts, the

spasm, swelling, and pain disappear, and. the subject

is enabled to swallow with comparative ease.

The same operations, with the addition of com-

bined eesophagotomy and retrograde divulsion, are

applicable to cicatricial stricture. Of 37 gastros

tomies, 11, or 29.72 per cent., perished a.s the direct

or indirect result of the procedure, and 9 died, at

periods varying from thirty hours to twenty-eight

davs. from exhaustion, starvation, or other causes.

Of the 17 survivors, Joi upwards of one month, the

prei ise duration of life is known in 16. Of these 9

died subsequently in from two to forty-eight months,

while 7 were living at period- varying from four

months and a half to fifty-six months. The average

duration of life for all cases after the stomach was

opened was two hundred and ninety-five days.

Of 5 cesophagostomies all proved fatal, the average

duration of life having been forty days. In 1, the

passage of the bougie produced a deep seated abs ess.

and in 3 the opening was made above, instead of

below the stricture.

Of 18 cases of internal eesophagotomy, 6, or j,^.},

per cent., perished as the result of the procedure within

sixteen days. Of the 12 survivors 9 were living

at periods varying from one month to seven years,

but 6 cases required a repetition of the operation.

The average life for all cases was two hundred and

forty-six days.

Of 5 combined cesophagotomies, 2, or 40 per

cent., perished, while the remaining cases were alive,

respectively, at the end of three, twelve, and eighteen

months, but the condition of one was unsatisfactory.

Of the three retrograde divulsions, in the hands of

Loreta, all were successful, but as less than four

weeks had elapsed at the date of the reports, the

value of the procedure must remain undetermined.

Divulsion through an opening in the stomach is

only applicable to strictures near the cardia of the

adult, and combined eesophagotomy for obstruction

in the same locality should be reserved for children.

Hence, these procedures are of limited applicability.

In estimating the comparative value of the other

operations for cicatricial stricture. Dr. Gross coi

i eludes that internal eesophagotomy, if performed at

all, should be done only for comparatively recent and

short coarctations, that eesophagotomy should be

practised when the incision can be made below the

obstruction, and that gastrostomy is the best, safest,

and most generally applicable of all.

SPERMATOZOA OR SPERMATOZOID.

The subject of human generation has been of

great interest from ancient times. For centuries the

prevailing doctrine was that the male was the true

creator, and the female furnished only the place and

the means for the development of the new being.

One of the most interesting cases illustrating this

view, especially interesting in its medico-legal aspects,

is found in Greek mythology; it is very well pre-

sented by /Eschylus in the Eumenides.

It is not necessary to quote .FIschylus. Aristotle, or

other ancient authors to prove what great importance

was attached to the male, and how little to the female

in human generation. Harvey came, and his egg



July 26, 1884.] THK RIPENING OF CATARACT. 97

doctrine for a while made the spermist's theory

somewhat doubted. But in 1677, or about that time,

Ham—who, according to Robin's researches, was

neither a medical student nor a German, as many-

recent writers assert— found in the nocturnal emis-

sions of a patient having gonorrhoea, animalcules

with a tail. Here we cannot help calling attention

to the great obligations which science was thus placed

under to gonorrhoea. How long might she have

waited for the important discovery of the essential

agent of fecundation if this disease had not existed
'

However, since that discovery science has done a

great deal for gonorrhcea, and therefore we may con-

sider the debt of the former as more than liquidated.

But, resuming ; the great microscopist, Leeuwen-

hoeck, had his attention called to the discovery by

Ham, and from his own observations he declared

that human sperm was filled with parvulis puerulis.

Of course, then, if the babies were already in the

spermatic fluid, all that was necessary would be for

one of these to get into the uterus, to grow there

into a perfectly developed foetus. Apollo, who in

the play referred to taught the spermatic theory of

generation, if he had only had a microscope, could

have done as well ; the fact is, his doctrine as to

generation was repeated by Leeuwenhoeck, except

that the latter made the essential agent a minute part,

instead of all the spermatic fluid.

It was very natural that these supposed animalcules

thus discovered in the seventeenth century, should

receive the name of spermatozoa, but now that their

animalcular character is generally rejected, the reten-

tion of the name is a mistake, and they ought to be

called spermatozoids.

So, too, the part which they play in impregnation

has, in recent years, become better understood. All

are familiar with the picture, so common in works on

physiology and on obstetrics, of an ovum around

which, or within which, so many of the so-called

spermatozoa are found, more numerous than suitors

in the palace at Ithaca. Then, too, we were taught

that this hungry crowd lost their individuality, under-

went solution, and impregnation resulted from the

nucleus of the ovum being thus in a sort of warm
spermatic infusion,—very much, we suppose, as some

unfortunate maiden has been thought to have been

impregnated by bathing in a stream or in a tub in

which a man has recently had a seminal emission.

But now it is known, from the study of impreg-

nation in some of the inferior forms of animal life,

that only one spermatozoid is concerned in the pro-

cess. This fortunate one among the hundreds dis-

charged by the male, thrusts its head into the ovule

—its tail, a mere organ of propulsion, being no longer

needed, is dropped off, just as our ape-like ancestors

in the far-past ages lost their tails—and from this

head the male pronucleus is formed, which fuses with

the female pronucleus, and the process of conception

is accomplished.

TENECTOMY IN PARALYTIC TALIPES CALCANEUS.

In the British Medical Journal for June 14. Mk.

Walsham records four cases of paralytic talipes cal

caneus, treated by excision of a portion of the tendo

Achillis. In three of these the patients were dis-

charged walking well, while in the fourth, progression

was improved, but with the foot still slightly flat.

From one-half to three-quarters of an inch of the

elongated tendon was excised, the ends being cut

obliquely in opposite directions, so that, when ap-

proximated, they overlapped splicewise for about

three-fourths of an inch, and were secured in this

position by kangaroo-tail-tendon ligatures, two of

which were applied on each side. The foot was

secured in a position of extension by Bavarian plas-

ter or tin splints. The operations were done under

antiseptic precautions, and there was slight suppura-

tion in one case.

Mr. Willett has also resected the elongated tendo

Achillis in paralytic calcaneus with good results, and

there can be no doubt that the procedure has a prom-

ising future in cases in which the gastrocnemius and

soleus muscles have not undergone advanced atrophy

and fatty degeneration.

THE RIPENING OF CATARACT.

Cases not infrequently arise in which it is desirable

to mature or ripen a cataract with a view to early

operation. If both eyes are the seat of the affection,

if only one good eye remains and its vision is becom-

ing obscured by slowly progressing opacities of the

lens, or if the patient is about to move to a locality

where there is no skilled surgeon, the hastening of

the process of maturation may relieve not only the

sufferer, but, it may be, his family from great distress,

and prevent years of blindness.

To accomplish this object, Foerstek, of Breslau,

makes a preliminary upward iridectomy, through

which the lens falls forward and comes in contact

with the posterior surface of the cornea. If the

latter be gently rubbed with a hard, smooth sub-

stance, asaDaviel's silver curette, either ina circular

direction or from the centre toward the periphery,

the lens will become opaque in from four weeks to

three months, or even within a few days, if it were

partly opaque before the manipulations were

begun

.

Massage of the lens has been performed by

Foerster upwards of two hundred times, without any

inflammatory sequela?, and he considers it devoid of

great danger. His favorable experience is not,

however, confirmed by the results obtained by

Noyes and Mittendorf, as published in the Medical
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Record tor August ), 1883, ll "' J.une 2ii
> 1884.

Thus, of 8 cases in the hands of the former operator,

severe iritis, while of 20 under the charge of

the latter surgeon, there were serious complications

in 3, leading in one to loss of the eye, and a mild

form of iritis, with a few tine thread-like posterior

synechia;, in 8. The remainder did well, the process

of healing having been short, and some of the

patients having being able to leave their bed on the

second daw These results, which are in sin h

striking contrast with those obtained by Foerster,

indicate that the procedure should be resorted to

with great 1 aution.

REVIEWS.

Eczema and its Management. By L. Dim w
Bulkley, A.M., M.D., etc. Second edition. New
York: G. P. Putnam's Sons. No date.

The present edition of Dr. Bulkley's admirable mono-
graph differs in no essential degree from the first edition,

issued a year or so ago. Some new statistical matter, 1

number of necessary typographical corrections, and a

few words or sentences added here and there, are all

that distinguish the present from the former issue.

While, therefore, we would suggest that the owner of

the old book need be in no hurry to exchange his pos-

session for the new, we can most cordially recommend
Dr. Bulkley's work to every practitioner of medicine
who does not already own a copy. It is eminently prac-

tical, and the chapter on the management of infantile

eczema alone, were it thoroughly mastered, would aid

in the cure of many cases in which time only—under
the ordinary management—can be expected to work
amelioration.

A Handbook of Therapeutics. By Sydney Ringer,
M.D., Professor of Principles and Practice of Medi-
cine in University College, London. Tenth Edition.

Svo., pp. xl. 988. New York: William Wood &
Co., 1883.

Dr. Ringer's admirable work has reached its tenth

edition, an evidence of the regard with which it is

considered by the profession. The book is abreast of

the latest therapeutical discoveries, and an elaborate

and useful analytical index, prepared by Dr. Maxwell,
is added, compensating in some degree for die faulty

arrangement of the subjects. A noteworthy feature of

this edition is an excellent introductory treatise upon
the various objective symptoms of disease, including

notes on the tongue, pulse, skin, the temperature of

health and of disease, fever, chronic fever, dropsy

;

followed by an exposition of the uses of various adju-

vants to the pharmacopoeia, such as baths, cold, warm,
hot, shower, douche, and sponge ; the Turkish bath

;

poultices ; cnemata, etc.

The whole forms a very complete treatise upon thera-

peutics, and, barring the imperfections of arrangement,
is worthy of the highest commendation.

SOCIETY PROCEEDINGS.

AMERICAN 9T0L0GICAL SOCIETY.

Seventeenth Annua! Meeting, held at the Grain! Hotel,

Catskill Mountains, July />, 1S84.

(Specially reported for The MEDICAL News.)

The annual meeting of the American Otological So-

i iety was held at the ('.rand Hotel, Catskill Mountains,

N. Y.. on Tuesday, July 15, at 10.30 a.m. In the ab-

sence of the President, Dr. C. H. Burnett, of Phila-

delphia, the Vice-president, Dr. f.
s. Prout, occupied

the Chair.

Twenty-three members were present at the meeting,

and three new members were elected.

After the usual routine business, the papers on the

bulletin presented by the Business Committee were
taken up in the following order.

Dr. H. Knapp, of New York, presented a paper on

THE INDICATIONS FOR OPENING THE .MASTOID PROCESS,

BASED ON SOME RECENT OBSERVATIONS.

The writer referred to the discussion on the same subject

at the meeting of the Society the preceding year, which

went to show a greater amount of diversity of opinion

among the members than the accumulated experience

seemed to warrant. On the part of a majority of the

members, more scepticism than confidence was ex-

hibited. He was at first himself disinclined to operate

when there were no external symptoms of suppuration

in the mastoid, or when in acute otitis media there was
free discharge of healthy pus through the external

meatus. At present, however, he had not only changed
his opinion on these two points, but he considered the

operation indicated in certain cases in which the mem-
brana tympani is intact, and no suppuration or fluid is

expected in the tympanic cavity and the mastoid cells.

These are the cases of sclerosing or condensing mas-
toiditis. (Buck.) He distinguishes, therefore, the in-

dications for opening the mastoid, each of which is

illustrated by a case.

Case I. Acute tytnpano-mastoiditis ; no reliefby para-

centesis of the membrana tympani and by free discharge.

Rapidcureby opening the mastoid , and liberating agreat

quantity of pus.—In this case, an acute otitis media set

in after taking cold, and persisted for several days, not-

withstanding energetic treatment. On the eleventh day,

the bulging membrana tympani was incised, and a lib-

eral discharge of pus took place. Yet the pain con-

tinued, and settled gradually more in the left side of the

head, up to the median line. Discharge from the ear

unabated, but the post-aural region became swollen

and tender on pressure. No ophthalmoscopic abnor-

mality. About five weeks after the beginning of the

disease, he opened the mastoid with a chisel. The
outer layers of bone were healthy, but the bone became
more vascular the deeper he penetrated. At last, when
he had reached about one centimetre, he struck thick,

creamy, inoffensive pus, which flowed off quite freely

after the opening was enlarged. The wound was
cleansed, and a silver tube inserted. Relief was imme-
diate, and recovery rapid.

Dr. Knapp stated that in this case the suppuration

was evidently more pronounced in the ma 5toid than in
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the tympanum, and the swelling of the mucous mem-
brane at the posterior wall of the tympanum prevented

a free escape of the matter produced within the cells of

the mastoid process. Such cases can get well, without

operation, even when the symptoms may be graver

than in the one just presented, as is evident from some
well-known cases in literature. But the duration of

these cases generally extends over many months, and
m many cases recovery is not attained before a sponta-

neous opening occurs. In some cases, a lethal termina-

tion takes place, which might have been avoided by
the operation. When, therefore, in spite of perforation

or paracentesis of the membrana tympani, and more or

less free discharge, the cerebral symptoms, and in par-

ticular constant headache, radiating from the mastoid

over the side and back of the head, continued unabated
for some time, he believed the operation to be indicated.

//. Chronic suppurative tympano-mastoiditis ;

no external abnormity ; chronic half-sided headache;
Opening of mastoid, liberatingpuriform secretion ; relief.

— In this case, there was otorrhcea on the right side for

twelve years. There also was a complaint of constant

pains in the right side of the head, lasting all the fore-

noon, diminishing somewhat in the afternoon, and fre-

quently most intense at night. Osseous portion of the

external meatus narrowed by bulging of its posterior

upper wall. Membrana tympani not recognizable in

its details. Mastoid region healthy, and not tender to

the touch. No discharge from the ear for three weeks,
and during that time increase of the pain. With the

reappearance of the discharge, the headache was slightly

relieved. The granulations at the bottom of the canal
were treated with alcohol, and considerable improve-
ment was obtained. The bulging at the posterior upper
wall of the canal appeared to be a mamillary exostosis.

During the winter, there was an occasional return of the

discharge, and the headache was very intense. Swell-

ing in the posterior wall of the canal hard, and tender

when touched with a probe. Notwithstanding the nor-

mal appearance of the mastoid, a diagnosis was made
of chronic muco-purulent tympano-mastoiditis tending
to sclerosing, and the operation was decided on. Two
centimetres of nearly compact bone had to be gone
through before a small cavity was reached, from which
a few drops of secretion, more sero-mucous than puru-

lent, escaped. During the progress of the operation,

his diagnosis of sclerosing mastoiditis became verified,

as the outer layers were very compact and pale, the

deeper layers more and more hyperaemic. Relief from
pain was almost immediate, and, although the wound
is still open and treatment still continued, recovery is

surely progressing.

In this case, only a small quantity of fluid was found
;

no cheesy masses, no granulation-tissue, no sequestra.

Yet the perforation of the compact bone produced a

freedom from pain which it was impossible to obtain by
any other means. The experience of every one who
has performed the operation many times shows these

ca=es,in which one has penetrated deeply in the compact
bone, so deeply, in fact, that one is obliged to desist

without evacuation of any secretion, or even without

penetrating any cavity at all, relief was afforded, and
this was attributed to a so-called "revulsive" action of

the operation, whatever that might be.

Case III.—In his third case, one of sclerosing mas-

toiditis, with intact membrana tympani, he performed

the operation intentionally for this purpose. There

were constant cerebral symptoms. The mastoid on the

affected side was larger than on the other side, and the

integument swollen and red, while the ear-canal was
narrowed by a bulging of the walls. Mastoid process

tender to the touch, especially at posterior margin.

Membrana tympani white, opaque; handle and folds

visible ; cone of light absent. The operation %vas under-

taken with the understanding that no purulent secretion

should be found; at most, only sero-mucous or serous,

but more probably no discharge at all ; and so it proved

during the operation. The mastoid cavity was reached,

and explored with a probe. There was free bleeding,

but no secretion. Capillary pulsation was very marked.
The headache and dizziness were immediately relieved,

and the patient made a rapid recovery.

Dr. Knapp further went on to describe his method of

operation. When there is no place of peculiar swelling

or softness, he chooses for his incision the little place

known as Desmarres's pit, a little depression behind the

upper level of the meatus. To keep the lips of the

wound open, he uses Desmarres's rakes for the oblitera-

tion of the lachrymal sac. Of late years, he uses the

chisel for the perforation. Two sizes of chisels were

shown. They are smaller than commonly advised by-

authors. An oblong wound is made in the bone with

the longest diameter in the vertical direction, and the

direction of the force of the chisel is from above down-
wards, and from down upwards, rarely lateral. The
direction of the wound-canal is parallel to that of the

ear-canal, Removal of splinters is easily made by the

chisel itself. For absorption, he uses fine sponges, and
not absorbent cotton. If he wants the wound to heal

by first intention, he applies sutures. In acute suppu-

rative otitis, in which the evacuation of pus is sometimes

sufficient to cause a speedy recovery, he simply covers

the wound with absorbent cotton, waiting to be guided

in the further treatment by the course of the disease.

When there is old suppuration, or when profuse suppu-

ration sets in a few days after the operation, he syringes

the mastoid cavity, and inserts a perforated silver tube,

and keeps this treatment up until the discharge has

ceased.

Dr. J. A. LippiNCOTT, of Pittsburg, Pa., presented

A CASE OF MASTOIDITIS INTERNA CHRONICA WITH

SCLEROSIS; TREPHINING; RECOVERY.

His patient was a young lady of nineteen, who in

March, 1883, complained of pain in the right ear, not

constant and of moderate severity, but which had lasted

for several months. There was impacted cerumen,

and after its removal the external canal and the mem-
brana tympani exhibited rather more than the usual

degree of redness and irritation, and the hearing was

but slightly improved. Tubes not patent on either

side. She appeared again in April, five weeks after

the first visit, complaining of intense pain, referred

partly to the region of the middle ear and partly to the

mastoid, occasionally shooting over the whole side of

the head. The mastoid region was swollen and sensi-

tive, but not discolored. External meatus swollen, other-

wise healthy looking. Membrana tympani free from

congestion, but light cone absent. Moderate febrile

disturbance. Leeches and poultices were advised with
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the administration of the mild chloride internally, ami

aconite. Under this treatment ihc swelling rapidly sub-

sided. After eleven days it returned, also swelling and

sensitiveness in the mastoid region. And this continued

for about a year after his first examination of the case.

never showing any other cerebral symptoms but the

pain, which was always now referred to the mastoid

region alone. He then obtained the patient's i onsen!

to the operation, which was begun with the conical

trephine, but on account of the extreme density of the

osseous tissue, the trephine was soon abandoned for

Buck's drill. The drilling was continued to a depth of

17 mm., and then he desisted, although no cavity had

as yet been reached. The operation was entirely suc-

cessful with regard to the removal of the pain, which

greatly diminished immediately after the operation,

gradually left her entirely, and the wound healed kindly.

When Dr. Lippincott saw his patient, one week ago.

she declared herself perfectly well.

Dr. A. H. Buck stated that when he received the

call for the meeting he found that the subject of mastoid

disease was well taken care of, and he. therefore, had
abandoned his idea of writing a paper, but would con-

fine himself to making a few remarks. He said he had
noticed one point of practical interest. He drew the in-

ference from some remarks in Dr. Knapp's paper that

he tried to procure union by first instance. One of the

beneficial effects of the operation was the subsequent

irritation and drainage from that region, and he, there-

fore, prevents closing for a period of days. He keeps

up a certain amount of surface irritation, which does

the patient no harm, but acts as a counter-irritant.

Dr. C. J. Kipp, of Newark, N. J., stated that he some-

times met cases in which a necrosed spot showed in the

bone, and he selected such a place for his operation.

By advancing carefully he would often encounter a

sinus whicli led directly to the cavity.

Dr. S. Theobald, of Baltimore, spoke of the bene-

ficial results which might follow in these cases if more
stress were laid upon constitutional treatment, especially

that with mercury.

Dr. S. Sexton, of New York, showed some illustra-

tions of cases of mastoid diseases that recovered without

operation. He believes that, if needed, nature always

has provided a place for making an incision. In a

very large number of cases he has met only one death

from meningitis. His experience leads him to believe

that the mastoid cells were generally invaded to a

greater or less extent in every case of suppurative otitis

media, and that we cannot rely upon pain in the mas-

toid as the only guide. He reported a case of death

from abscess of the brain, where he did not think an

operation on the mastoid would have helped. Not
mastoid disease, but neuralgia causes the meningitis.

There is generally found a place in the external audi-

tory canal which points, and a free opening on that

place gives exit to the pus and relief from the mastoid

symptoms. In many cases of evident mastoid inflam-

mation he has performed paracentesis of the membrana
tympani, gave calcium sulphide internally, and advised

outdoor exercise and nutritious diet, and his patient got

well. Pain he relieved by quite small doses of aconite

tinct. He has not felt satisfied with the indications for

opening the mastoid as given at present, and would
perforate if he had the certainty of finding pus, not

otherwise. He asked what Dr. Knapp meant by capil-

lary pulsation.

Dr. S.
J. Jones, of Chicago, thought that if there is

;, redness, or swelling, the only doubt thai

could be raised was whether the inflammation were

periosteal or deeper seated.

Dr. W. \V. Seely, of Cincinnati, thought that Dr.

Knapp misinterpreted the feeling of the Society in the

discussion of last year. He only believed that it was diffi-

cult to formulate general terms when to operate: he

could not find what indications might be ofservice to him,

and he reported a case in which he thought operation

was certainly indicated, and he prepared himself for it,

but postponed, and gave the patient a dose of twenty

grains of quinine, and he got well. He laid stress on

the importance of local applications, especially great

heat.

Dr. J. A. ANDREWS saw .1 boy who had been suffering

from purulent middle ear disease for eighteen months.

On his third visit found the boy restless, and made an

ophthalmoscopic examination. Detected swelling of

the disk, and upon this ground, with no indications in

the external meatus and no redness over the mastoid,

he perforated the bone, and found little pus and much
broken-dou tissue. A few weeks later he removed a

sequestra.

Dr. Sexton asked what conditions of the mastoid

cells would lead to optic neuritis.

Dr. Thos. R. Pooley reported a case in which the

mastoid had been perforated, and in which no optic neu-

ritis was found before the operation. It developed,

however, after the operation.

Dr. Kipp had seen cases of death from mastoid dis-

ease, in which no optic neuritis was found. In answer

to Dr. Sexton's question, he said we must assume that

the optic neuritis is caused either by inflammation of

the dura or of the cerebrum itself.

Dr. A. Mathewson, of Brooklyn, had not seen such

decided results as to encourage him in taking so much
risk. He has a specimen in which the lateral sinus was
so deep that it must have been entered in operation.

Dr. B. E. Fryer called the attention of the members
to the necessity and advantage of an early operation

before the patient's constitution has run down, so as to

prevent pyajmia, which is apt to follow operations on

bone. He thought the optic neuritis a symptom ot

pyaemic poisoning.

Dr. Sexton believed that optic neuritis comes from

meningitis, and this from mastoiditis, hence the opera-

tion, when undertaken on account of the appearance of

optic neuritis, would anyhow be too late.

Dr. Kipp answered that cases get cured after opera-

tion.

Dr. Knapp said that by operation both the meningitis

and mastoiditis may be cured. Whenever cerebral

symptoms exist or increase he would operate. If the

case improves and pain becomes less, he would let well

enough alone. Optic neuritis certainly comes from

meningitis, induced by mastoiditis, and the removal of

this cause becomes a vital question.

Dr. A. Alt stated that even hyperemia of the

mininges may cause optic neuritis, and therefore opera-

tion will be beneficial by removing the cause.

Dr. A. H. Bl'CK stated the following plan of pro-

ceeding: He divides cases of suspected mastoid dis-
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ease into such as were formerly well, and those in which

purulent discharge from the ears occurred. If there

had been purulent trouble for years, sclerosis of the

mastoid cells might be assumed to exist. There will

not be redness or tenderness, nor swollen glands, yet

there may be serious disease which demands operation.

A second question is, whether the seat of purulent dis-

ease be provided with free exit. If so, operation would

not be necessary. In acute cases he would freely

operate, because he considers it good surgery, and his

experience has given very favorable results ; however,

this point might be discussed. He questioned espe-

cially the condition of the tympanic cavity. If the

outlet is adequate, we can try different things, and when

they fail, open the mastoid. We will never be able to

state whether we will find matter or simple congestion,

but it always remains good surgery. If we do not find

matter, the operation will do good by counter-irritation ;

if there is matter, then by its removal.

Dr. Knapp answered a question raised by Dr. Buck

at the beginning of the discussion, with regard to pro-

curing union by first intention, that he referred to cases

of non-suppurative mastoiditis, when the cranium was

entered. To Dr. Sexton's question about capillary

pulsation, he says it is the same pulsation which is

found in every inflamed part. The pulsation by which

we may discover a small perforation in the drum-mem-
brane is capillary pulsation, not from the carotid.

He defines his indication for operation, constant pain

radiating over the head, originating in or around the

ear, more or less distress by overwork. Twice he oper-

ated for this symptom only. Besides there were the

usual symptoms and histories of middle ear disease.

Dr. A. H. Buck, of New York, read a paper entitled

REMARKS ON THE USE OF LARGE DOSES OF IODIDE OF
SODIUM OR IODIDE OF POTASSIUM IN CASES OF RAPID

LOSS OF HEARING, SUPPOSED TO BE DUE TO SYPHI-

LITIC DISEASE.

After referring to some cases reported by Roosa and
Webster, and in which benefit had been derived from

anti-syphilitic treatment, he described a number of

cases treated by himself with large doses of iodide of

potassium and of sodium. In the majority of these

cases no improvement had followed, while in one or

two there had been slight temporary benefit. He asked

if the doses of iodide should be pushed to a still higher

point (525 grains per day in one case), or should it be

continued for a longer time.

Dr. Pooley had seen very few cases—only five or

six—but found in his records only one case which ap-

parently improved by treatment with iodide of potassium

and iodide of mercury. There had been iritis three or

four years ago. He made an unfavorable prognosis,

but when he saw the patient again, six weeks later, his

hearing had considerably improved. He referred to

one case in which large doses of potass, hydriod. had
induced intense coryza and acute angina and acute

otitis with perforation, finally changing to a prolonged

attack of otitis media purulenta.

Dr. Knapp mentioned three cases in which the result

was completely negative.

Dr. Sexton had seen fifteen or twenty cases. The
deafness in some of these cases, he thinks, resembles

that of cerebro-spinal meningitis. He believes that the

tolerance of the system to potass, hydriod. depends

very much on the mode of administration. In cases

in which benefit n as del ived, one would not be justified

in attributing this to the v< 1 es ; he believes

smaller doses would have done the same.

Dr. Buck stated that if, after three weeks of moderate

use no improvement follows, he believes it will be of no

avail to push the doses much further.

Dr. Andrews reported a case in w-hich two drachm

doses for three times a day had improved both sight

and hearing. He has seen a number of sailors who
were totally deaf, but never saw any improvement even

with ounce doses of potass, hydriod.

Dr. Buck said that he is inclined to believe that the

nature of the disease is a gummatous tumor. Such .1

tumor in another part of the brain may be absorbed,

and the symptoms of pressure removed. In the laby-

rinth, however, pressure would destroy Corti's organ,

and yet the gumma might undergo absorption, but the

patient would remain deaf.

The Business Committee at this time proposed an ad-

journment till 8 p.m.

Evening Session.

After reading of the records of the first session, the

Secretary gave notice of a request, received from Prof.

F. D. Clarke, of the New York Institution for Deaf-

Mutes, a member of a committee appointed by the Na-

tional Convention of Articulation Teachers, to confer

with 'the Society with regard to the improvement of

hearing in deaf-mutes where a certain amount of hear-

ing still exists. Prof. Clarke was introduced to the So-

ciety, and requested to be present at the reading and
discussion of the papers to be read.

Dr. W. W. Seely, of Cincinnati, read a paper on

the jequirity treatment of suppurative otitis

media.

Considering the effect of jequirity on trachoma, he

believes that although there are a large number of cases

in which cleanliness, maintaining of patulency of the

Eustachian tubes, and getting the nasopharynx in a

healthy state are all sufficient, there are cases in which

the mucous membrane of the tympanic cavity gets into

a state that can practically only end by its becoming

changed into cicatricial tissue, like the conjunctiva in

trachoma, and that jequirity can be applied with bene-

fit in such cases of middle-ear disease. He has used it

both in hospital and private practice with a fair propor-

tion of good results. The solution is simply put in the

ear by means of probe and cotton, and a few drops

further poured in. There always results profuse dis-

charge, and sometimes a good deal of pain.

Dr. Theobald inquired what was the strength of the

solution.

Dr. Seely replied the same strength as is applied to

the eye—a saturated solution.

Dr. Pooley said that Dr. Brandeis had reported one

case in which very alarming symptoms occurred by

producing inflammation of the throat, with which the

medicine had come in contact.

Dr. Knapp thought that there might be less danger

of the application to the ear than to the eye.

Dr. Seely said that the local reaction in his cases

was verv strong.
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Dr. j. J. H. Vermyne, of Now Bedford, read a paper
i 'ii

DISEASE OF III I" ETHMOID, II

CHRONII CATARRH OF THE NASOPHARYNX; EXOPH-
THALMOS.

Me stated that the case came under his treatment for

the mosl prominent symptom, the protrusion of the eye-

ball, but since Dr. Knapp, in the April number of the

present volume of the Archi; d reported

a similar case, and diseases of the nasopharynx were i

most important cause of ear-disease, and as such came
under the treatment of otologists, he would report it bi

fore the Otological Society. In this case there was a

tumor, the size of half a hazel-nut, stretching from the

upper, inner corner of the eye, of bony hardnes .

nodular, immovable, and intimately connected with the

us planum. The right eye is slightly pushed forwards

and outwards. There is no interference with the motion
of the muscles or with the vision. Ophthalmoscope
shows disk slightly raised and vessels distended.

There is a history of chronic nasopharyngeal catarrh

during eleven years, and of an occasional temporary
appearance of the eye as if it was pushed forwards. The

• believed to be either exostosis of the os planum
or retention tumor of the ethmoid. Two cases reported

by Dr. Knapp are referred to, in which removal was
followed by recovery in one, by death in the second
case. In view of the history of this second case, the

writer believe, that operation in such cases is not

justifiable to the extent advocated by Dr. Knapp in his

first case.

Dr. Knapp said that in these cases there mostly was

polypus in the frontal sinus, even some degeneration.

Dr. Kni' spoke ol a i ase in which the nasal, ethmoid,

and sphenoid cavity were all reduced to one cavity.

He also made mention of a case in which the patient

was relieved by pressure only. The discharge was pus.

The pressure was applied by the fingers. He further

used nitrate of silver spray on the Schneiderian mem-
brane.

Dr. J. J. B. VERMYNE also presented a paper on

MYXOFIBROMA AT THE BASIS CRANII, CAUSING
NESS, AND, SEVEN YEARS AFTER, COMPLETE DEAFNESS
BY DESTRUCTION OF THE LABYRINTH.

This case was first seen in January, 1876, when there

was a complaint of fatigue of the eye and occasional

dimness of vision ; sight somewhat decreased ; con-

gested papilla? and retinal vessels, but no other com-
plaints whatever. Three months later intense headache
and optic neuritis led to the diagnosis of cerebral tumor.

A slight improvement was obtained, but on the writer

expressing an opinion with regard to the nature of the

case and the unreliability of the relief obtained, the case

passed out of his hands. It was seen again five years

later, when there were secondary atrophy and entire loss

of perception of light ; and again, in 1883, when she had
become suddenly deaf. Six weeks after, hearing re-

turned, continued good for about six months, and then

disappeared. Patient died May, 18S4. Autopsy re-

vealed a tumor 6 cm. long, 4 cm. wide, and 2 cm. thick

in the left inferior occipital fossa, which had compressed
the left cerebellum to one third its normal size. Brain

and cerebellum both anaemic, the latter of increased

consistency ; much tluid in the ventricles. The most
recent part of the growth had impinged upon the petrous

part of the left temporal bone, causing entire destruction

of the bone between the posterior wall and the tym-

ivity, which lies open. Membrana tympani
entirely intact. The tumor was myxofibroma.

Dr. C. I. Kipp, of New.uk. X. J., re. id .1 paper on

TUMORS OF THE AURICLE.

He reported a case ol epithelioma of the auricle in a

healthy boy of nineteen, which appeared one week before

came under observation. The concha was the

seat "I a small fleshy growth with granular surface. On
the upper part of the auricle there were several boils,

and below the ear was an enlarged gland. The hearing

was not impaired. The diagnosis of granuloma was
made and its removal advised. This was done, the

whole growth being thoroughly removed with a sharp

spoon. The wound healed completely in about a week.
At this time a furuncle developed in the external canal

and others appeared under the ear. Since then the

patient has not been seen. Microscopic examination
of the growth showed it to be made up largely of epi-

thelial cylinders. The stroma was very vascular.

lb also Demonstrated a specimen of cavernous fibro-

lipoma removed from the upper pari of the auricle of a
man of thirty-five. The growth existed several years,

but had grown much lately, only one month before he
saw the case. The tumor was about the size of a hick-

ory nut and was removed by excision. There was very

little hemorrhage, and the wound healed kindly. Micro-

scopically, the tumor was found to be lipoma, with con-

siderable fibrous tissue between the lobules, and these

had undergone cavernous metamorphosis. Growths of

this kind are believed the only found in this locality.

He also showed a large atheromatous tumor, which he

had removed from the helix of the auricle.

Dr. L. Howe, of Buffalo, N. Y.,then read a paperon

HEMATOMA AURIS IN A SANE PERSON, TREATED WITH
INJECTIONS OF ERGOT.

The patient, twenty-eight years old, was of excellent

general physical condition. Mental development fair,

but could not be called very intelligent, and six years

ago h id occasional attacks of dizziness. Four years

ago a swelling occurred on the left ear, and continued

to increase in size so rapidly that in a week or two it

had attained its present size. Meatus closed by swell-

ing and hearing greatly impaired, but no pain. About
a month ago a similar tumefaction occurred on the

other ear. The tumor on the left side filled almost the

entire cavity of the concha; tragus and antitragus about

double the thickness of those of the other ear. Skin

slightly darker, and could be freely moved, and on firm

pressure the tumor yielded perceptibly. The appear-

ance of both ears was illustrated by plaster casts. It

was treated by injection of two minims of the fluid ex-

tract of ergot. It produced considerable pain, and at

first there was some tendency to sloughing. In about a

week the injection was repeated, the dose increased to

four minims, and subsequently alternately at intervals

of eight or ten days for nearly two months. The tumor
slowly decreased in size to nearly one-half its former

size.

Dr. Sexton showed some photographic illustrations
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of hematoma auris. He stated that it is not confined

to the insane, but he has seen it very often in pugilists

from so-called cross-counter on the left side. In the in-

sane he thinks it is also due to trauma. He used to try

injections of tinct. iodide, but it never did any good. In

mild cases he aspirates; in case of large clothe uses an

incision.

Dr. Pooley remarked that in the Epileptic Hospital

in New York he had seen one case of double hematoma
auris and detachment of the retina in both eyes, brought

on by the patient.

I)K. i). I'. WAJDSWORTH, of Boston, present by invi-

tation, said that, according to Yirchow, the statues of

Greek boxers have their ears deformed, as if suffering

from hematomas.
Dr. Sexton further showed some cases of sarcoma

of the concha, some cases of malformation, external

fistula auris, malformation with unilateral atrophy of

the face, nsvus, malformation of the auricular cartilage,

and torticollis consecutive to otitis media purulenta, all

by photographic illustrations.

He also made some verbal remarks pn the influence

of dental irritation on the ear, and showed anew instru-

ment for the removal of tonsils. Further, a few obser-

vations on the use of peroxide of hydrogen in ear dis-

eases.

A paper was then read by Dr. Charles A. Todd,
of St. Louis, Mo., on

NECROSIS OF RIGHT LABYRINTH; TOTAL FACIAL PA-

RALYSIS ON THE SAME SIDE ; PARTIAL CURE.

The case was that of a female, aged nineteen. At

four years had measles, followed by discharge from

both ears, persisting up to the time of her appearance

at the clinic, that is, for fourteen years. Un er treatment

improved, but afterwards neglected the case, which

caused frequent relapses. Under the dry method the

condition was greatly improved. In 1882, deep-seated

mastoid pain, but no swelling or redness over the mas-

toid. This subsided under treatment, but there was
manifest complete paralysis of the right side of the face.

Dead bone was felt at the bottom of the meatus amidst

abundant granulations. A first attempt to remove the

sequestrum failed on account of its being still fixed
;

but a second attempt was successful, and then the granu-

lations gradually disappeared. There was complete loss

of taste in the territory of the chorda tympani. Later, a

gradual improvement took place.

The President, Dr. Charles H. Burnett, of Phila-

delphia, forwarded a paper on

REFLEX AURAL PHENOMENA FROM NASOPHARYNGEAL
CATARRH ; OBJECTIVE AND SUBJECTIVE NOISES.

(See page 88.)

Prof. F. D. Clarke read a short paper, setting forth

the opinion of educators in deaf-mute institutions that a

large percentage of pupils in the schools are still pos-

sessed of a certain amount of hearing, and asking the

Society if they believed this remnant of hearing might

be increased by education, and requesting their coope-

ration in this matter. He also explained a new instru-

ment, invented by Prof. Graham Bell, for testing the

hearing power. The instrument itself was not yet ready

for exhibition or experimentation.

Dr. Sexton did not believe it possible to increase

the power of hearing.

The discussion was further participated in by Drs.

Jones and Loring, who took rather opposite views with

regard to the reliability of the causes of deaf-mutism,

as given by the parents.

On motion of Dr. Howe, it was decided that the

subject should receive official recognition by referring

it to a committee of three, of which the President shall

be one member, he to select the two other members.
Dr. Theobald exhibited some improvements in the

nose-piece of Politzer's douche, and Dr. Andrews and
Dr. Sexton improved instruments for applying powders

to the ear.

The following were elected

OFFICERS FOR THE ENSUING YEAR:

President.—Dr. Charles H. Burnett, of Philadelphia.

Vice-President.— Dr. J. S. Prout, of Brooklyn.

Secretary-Treasurer.—Dr. J. J. B. Vermyne, of New
Bedford.

Committee on Publication.— Drs. J. J. B. Vermyne,
C. J. Blake, and J. O. Green.

Committee on Membership.—Drs. J. Green, H. <"..

Miller, and H. D. Noyes.

It was voted that the Society should meet next year

at the same place as, and on the day preceding the

meeting of the American Ophthalmological Society.

Adjourned.

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twentieth Annual Meeting, held at Grand Hotel.

Catskill Mountains, July it: and /y, 1884.

(Specially reported forTHK MEDICAL Nf.ws.)

Wednesday, July i6th— First Day.

Morning Session.

The Society was called to order by the Vice-Presi-

dent, Dr. Wm. F. Norris, of Philadelphia.

The Treasurer ' s Report was received and referred to

an Auditing Committee.

Dr. Richard H. Derby tendered his resignation as

Secretary, which was accepted, and Dr. O. F. Wads-
worth, of Boston, was elected to fill the vacancy.

Drs. Sutphin, of Newark ; Parrot, of Brooklyn, and

Andrews, of Philadelphia, were invited to take part in

the deliberations of the Society.

Dr. Hasket Derby, of Boston, read a paper on

iridectomy in chronic iritis.

After briefly considering the literature of the subject,

the question was asked, Does iridectomy cure or ward

off the disease ? Instances of the performance of the

operation under such circumstances are so rare that the

report of a single case has its value ;

Miss D., aged sixty, was seen November 13, 1880,

complaining of " cold " in the left eye ; this had lasted

three weeks. It was characterized mainly by redness

and dimness of vision ; there was little pain. There

was much ciliary injection, and numerous posterior

synechia were found. Under atropine, a shade and

rest, the synechias were broken up, and in five days the

eye was as well as ever. November 1 8th, a similar

attack appeared in the other eye ; this disappeared

under similar treatment. On the 29th, the first eye was

again attacked. A course of salicylic acid was now



!04 AMERICAN Oi'HTHALMOJ.tHHCAL SOCIETY. [Medical News,

need. December 8th, there was a slight relapse

in the ri:,r lit eye, and a even itl u k immediately after-

wards. Iodide of potassium was then administered.

On the nth, there was much improvement. Ophthal-

moscopic examination showed both fundi tube normal.

Iron was given in alternation with the iodide. Between

January 1 and June 3, [88l, there were nineteen attacks

in the right eye and fourteen in the left. Various plans

of treatment were employed, but with no benefit. June

23, 1881, atropine was begun and applied daily until

Inly 6th. There were no attacks during this time. On
its suspension, a severe attack appeared in the right

eye. The atropine was then ordered three times a

week for two months. Under this treatment there were

no attacks. When this was discontinued an attai k 01

curred. Subsequently she went to Europe and con-

sulted a physician, who diagnosticated glaucoma, and

performed iridectomy on both eyes.

Gradually the attacks ceased, although slight redness

occasionally occurred. It was considered, however,

that the improvement was not due to the operation, but

was dependent on the fact that the malady had worn

itself out. He did not think that iridectomy would be

justified in another similar case.

Dr. H. Knapp referred to the fact that in man} in-

stances recurrent iritis ceases spontaneously after con-

tinuing for many years. He restricts the operation of

iridectomy to those cases in which, besides iritis, there

is a tendency to cyclitis and glaucoma. Where the

condition is one of genuine iritis with limited adhesions,

and a part of the pupil moves freely, he does not per-

form iridectomy.

Dr. Charles S. Bull, of New York, presented a

paper entitled

CASES OK RESTORATION OP THE EYELID, I'.V TRANSPLAN-
TATION OF FLAP WITHOUT A PEDICLE, BY WOLFFS
METHOD.

He described three cases, in two of which the upper
lid, and in the third the lower lid, was greatly everted.

In all the method of operation was similar, and consisted

in first loosening the adhesions and freshening the sur-

face of the affected lid. A flap was then taken from

another part of the body, in two instances from the fore-

arm, and in the third from the chest, and, after being

carefully freed from fat and subcutaneous tissue, was

applied to the denuded surface, and, if necessary, con-

fined in position with sutures. The part was then cov-

ered with gold-beaters' skin, over which several layers

of iodoform gauze were placed, and the whole confined

in position with a compress of borated cotton and a

roller bandage. The dressings were not removed for

three or four days, after which time the wound was
dressed every day or every other day. In the third

case, in which the lower lid was operated on, the epi-

dermal layer of the flap sloughed, but the result was
very satisfactory. In the other two cases no trouble

was experienced, and great improvement was effected.

The next paper read was by B. E. Fryer, M.D.,

U. S. Army, and was entitled

A SUCCESSFUL CASE OF SKIN TRANSPLANTATION WITH-
OUT PEDICLE TO THE LOWER LID AFTER REMOVAL OF
AN EPITHELIOMA.

Successful cases of transplantation of skin flaps from

distant parts without pedicle have perhaps been suffi-

1 ienth numerous to give the operation a permanent

place both in ophthalmic and general surgery. Later

operators have not followed the plan of Wolfe, the

originator of the procedure, but have sought more espe-

cially for a simpler dressing than he employed.
The following case is reported: Mrs. E. P., aged

forty-one, not of strong constitution and not in good
health, had suffered from epithelioma of the left lower

eyelid and a part of the adjoining cheek. The growth

extended from one-fourth of an inch from the inner

canthus to a short distance beyond the external angle.

It involved the tissue of the lid to within 2J2 mm. of the

cilia and in one portion included the site of the cilia.

Its breadth was about half an inch. The disease had
lasted one year when the case came under observation

(Man h 20, 1884). The growth was steadily extending.

On March 27 the epithelioma was removed by excision.

A lew small arteries were twisted, and the eyelids then

were brought together by two fine silk sutures. This

left a crescent-shaped wound one and a quarter inches

long and three-quarters of an inch at its greatest breadth.

Laying out a flap on the left forearm, nearly twice the

size of the wound, but leaving one portion uncut, the

flap was tarned on itself and all the subcutaneous tissue

and fat removed with scissors. The uncut portion was
next divided and the graft placed on the wound and
moulded into position with gentle pressure. A layer of

gold-beater's skin plaster was applied and pressed into

the hollows and irregularities of surface, pressure being

made with a compress of absorbent cotton which had
been dipped into water at a temperature of 100°. The
plaster extended an inch above and below the eye and
half an inch laterally. A second layer of plaster was
then applied. It was then found that the plaster held

the flap in position and the edges in apposition with

those of the wound, which is a point of great importance.

As the plaster became dry it made a firm dressing, hold-

ing the parts in a splint, as it were. As the patient was
exposed to cold shortly after the operation, a dressing

of absorbent cotton was applied over the plaster, but

this was removed when the patient reached her home.
On the seventh day after the operation, a portion of the

plaster and the stitches holding the lids together were
removed, and perfect union found. On the eighth day
all the plaster was removed. At the present time, three

months after the operation, the graft closely resembles

the surrounding skin, and there has been but slight

contraction.

Dr. Richard H. Derby, of New York, described a

case of

GANGRENE OF THE LID, Willi SUBSEQUENT RESTORA HON
OF TISSUE, WITHOUT PLASTIC OPERATION.

Two weeks before coming under observation, in No-
vember, 1883, the patient noticed beneath the lower lid

a small black discoloration. The following morning,
the whole side of the face was swollen and the eye
closed. When seen, there was a sharply defined black
surface, corresponding to the anterior margin of the

orbit, in a condition of slough. There was a clear line

of demarcation. The patient was lost sight of for four

weeks. He returned with a deep cicatrix at the margin
of the orbit, the skin having restored itself. The eye-
brow was drawn down one-quarter of an inch. There
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was incomplete eversion of the lower lid, bul

ball was intact. The patient had incomplete control of

the upper lid.

These papers were discussed by Drs. Pooley, Prout,

Harlan, Little, Howe, Andrews, Lippincott, Fryer,

Green, and Wadsworth.
Dr. George C. Harlan, of Philadelphia, described

a case of

HYSTERICA! MONOCULAR BLINDNESS, WITH MYDRIASIS

AND BLEPHAROSPASM.

It was found that the patient was always relieved by
the application of a Charcot magnet. The attempt was

then made with a piece of wood shaped to imitate the

real magnet. The experiment was entirely successful,

the imitation acting even more powerfully than the real

magnet.

Dr. H. Knapp, of New York, read a paper

ON NEURO-RETINITIS, WI1 II I ULMINANT BLINDNESS.

Two cases were reported. The first was that of a

gentleman aged forty, strong, healthy, and temperate,

and without any constitutional disorder. On May 5,

1883, he had intense headache and nausea. In the

evening, the sight became dim. He slept well during

the night, but on awakening the next morning found

that he was totally blind in both eyes. Dr. Knapp saw
him, in consultation, the same afternoon. The general

condition was excellent, and the patient was free from

pain. There was no abnormity, with the exception of

suppression of urine. Half an ounce was removed
with the catheter. The pupil was widely dilated, and
irresponsive to light. There was no perception of light.

The mobility was normal. The media were clear, but

in both eyes there were well-marked choked disks. The
retinal veins were large and tortuous; the arteries small,

and did not pulsate under pressure. There was no

hemorrhage, and no white spots in the fundus. The
attack was attributed to uraemia, although the examina-
tion of the urine gave negative results. He was ordered

salicylate of soda, in sixty-centigramme capsules, every

quarter of an hour, until profuse perspiration should

occur, and this was to be kept up by the use of hot

drinks for two hours. The condition continued about
the same. On the fifth day, the arteries appeared to be
a little fuller, but did not pulsate on pressure. Iodide
of potassium and calomel were then ordered. Shortly

afterwards, hypodermatic injections of strychnia and
electricity were added. The case was seen in consulta-

tion by a number of prominent physicians, and it was
agreed that the most probable explanation was uraemia.

During the next two weeks, the amount of urine in-

creased, and the disks became paler. Later, there were
some pain and tingling in the left hand and leg.

Fifty-five days after the occurrence of the blindness,

the patient said that he could see a little, but this could

not be verified. Iodide of potassium in large doses was
ordered. A recent examination showed that the

patient could see objects held in a certain position.

These could be best seen when held some distance from
the eye. He could read Snellen 50 at a distance of two
feet, and could correctly indicate playing-cards when
held in the proper position. He could, however, not

indicate the position of the window, but when turned

towards the light could tell whether or not the eye was
shaded. Dr. Knapp thought that the probable expla-

nation of this case was some cerebro-spinal lesion, or

some abnormality around the frontal lobes near the

chiasm. Therehad been no other symptoms of Bright's

disease.

The second case was that of a girl aged eleven and a

half years, who was seen April, 1884. Two days
previously there had been spells of loss of vision. At
three i'. m., she had blindness in the left eye. She slept

well that night, but the next morning was totally blind

in the left eye. In the right eye she could onh see

objects in the lower half of the visual field. By noon
the right eye had also become blind. The following

day both pupils were immovable, and both disks were
swollen, the arteries small, the veins large but readily

emptied by external pressure, which caused the arteries to

pulsate. The urine was examined and found to be
normal. The child was sent to a hospital, and profuse

perspiration induced In salicylate of sodium, and
calomel was given. The next day the condition was
unchanged, but there had been profuse diarrlnea

—

twenty-four stools in twenty-four hours. The calomel
was discontinued. On April 3d there was slight per-

ception of light. From this time improvement was con-

tinuous, until in Juni he was completely well with

normal vision. Dr. Knapp thought that there might
have been something in the neighborhood of the chiasm
or in the cavernous sinus with produced pressure on
the optic nerve and caused neuro-retinitis. In this con-

nection a case of exophthalmos from a communication
with the cavernous sinus was referred to. The patient

had been blind for three months, but as soon as she

recovered from the effect of the ether after the carotid

had been ligated, she was able to see.

Dr. Knapp thought that in the second case the treat-

ment had something to do with the good result. If

there had been serous exudation in the neighborhood of

the chiasm, the induction of profuse diarrhcea and
diaphoresis would be the best way to remove it.

Dr. Charles Kipr had been taught to attribute optic

neuritis to a cerebral lesion, but he had seen cases in

which atrophy followed this affection, and in which the

patient lived for a number of years. In one case which
had been under observation for fifteen years there had
been choked disk, but no other trouble could be dis-

covered. He thought that possibly in some cases there

was some other cause for the condition.

Dr. Knapp stated that there might be serious disease

of the frontal lobes of the brain for a long time and yet

no marked symptoms be presented.

Dr. George C. Harlan, of Philadelphia, had ex-

amined a large number of prtients in blind asylums who
exhibited atrophy of the optic nerve, but yet were in

excellent health.

Dr. A. Alt, of St. Louis, described a case of neuro-

retinitis with large hemorrhages, which was thought to

be due to the presence of a cerebral tumor. At one
time the condition was such that a fatal issue was looked

for, but under the use of large doses of iodide of potas-

sium, improvement began and the patient (a girl of

eleven years) is now in perfect health. There is atrophy

of both optic nerves.

The discussion was continued by Drs. Pooley, Wads-
worth, and Andrews.
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Dr. W. F. NORRIS, of PWladelplSa, read a paper

ON HEREDITARY ATROPHY OF THE OPTIC NERVES.

He gave the history of a family of twenty-three per-

sons, thirteen males and nine females, in which four-

teen, nine males and five females, suffered from cor

genital atrophy of the optic nerve. The age of the

individuals affected, ranged from seven to twenty-three

years. In all, save one, the symptoms came on gradu-

ally. In the exception it is said to have come on in

the course of tour days. All the cases showed central

scotomata. The treatment consisted of the use of

bichloride of murcury and strychnia. In only one case-

did the treatment seem to have any influence on the

disease. In this instance vision improved from &ths
to &ths.

Dr. Norris also described

TWO CASES OF ORBITAL TUMOR,

which he reported on account of their rarity. One-

was a myxo-sarcoma of the orbit occurring in a child

four months old, which was twice removed and at the

second removal the actual cautery was applied, but after

both operations the growth reappeared.

The second case was one of osteoma of the orbit in a

widow thirty-two years of age. In this case it became
necessary to remove the eyeball, and the growth which

involved the lower portion of the of the orbit was
chiselled away. Sight had been lost some time pre-

viously. There has been no return of the disease, and
the woman is able to wear an artificial eye with

comfort.

Dr. J. A. ANDREWS read a paper on

JEQUIRITY.

He attributed the disastrous results which had fol-

lowed the employment of this drug in diseases of the

eye to the use of too strong infusions. His plan is to

begin with a one per cent, infusion, make one applica-

tion, and then examine the case after twenty-four hours.

The application is then repeated as often as necessary

to secure the desired effect. If the drug is used in this

way there is no little risk of doing injury. The infusion

should be a fresh one.

Dr. S. Theobald, of Baltimore, referred to the great

difference in the susceptibility of different individuals to

this drug.

Dr. W. F. Norris had found that after repeated ap-

plication the conjunctiva seemed to lose its sensibility to

the action of jequirity.

Dr. H. S. Schell, of Philadelphia, stated that he-

had used preparations that had been made for a number
of weeks with success. These had been preserved by

the addition of four grains of boracic acid to the ounce.

Dr. O. F. Wadsworth, of Boston, had preserved the

infusion active and free from bacilli by the addition

of two per cent, of carbolic acid.

Dr. J. S. Prout, of Brooklyn, had never used

jequirity, but he called attention to the fact that some
years ago, he had presented to the Society a paper de-

scribing the good effects of the application of quinine

for the conditions in which jequirity has been found of

service.

Afternoon Session.

Dr. A. Alt, of St. Louis, demonstrated a number
of Microscopical Specimens, and a New Form of Pcri-

meter, designed bv Dr. I". Dyer, was described by Dr.
II. G. Miller.

I \ ENING SESSIi 'V

Dr. H. S. SCHELL read a paper on

I T EMBOLISM OF THE CENTRAL ARTERY OF THE
RETINA.

A woman seventy-one years of age, on January j.

1884, suddenly lost vision in the left eye. This was
preceded by a flashing of colors. Examination of the

heart showed insufficiency of the mitral valve with hy-

pertrophy of the left ventricle. The ophthalmoscope
showed swollen disk and oedema of the central portion

of the retina, but no red spot in the macula. In the

inferior branch of the artery was a space involving the

whole calibre of the artery, which appeared to be empty.

After massage, by pressing on the ball, had been prac-

tised for some minutes, a current was induced in the

vessels, but the blood stream appeared to be broken
into sections. The case was treated with iodide of po-

tassium, and after a time chloride of ammonium was
substituted for the iodide. The patient was seen a

number of times afterwards, and at the last observation

the disk had become white and the arteries thread-like.

Dr. A. Mathewson described

A CASE ILLUSTRATING THE NATURAL HISTORY OF
CATARACT.

A naval surgeon was operated on in 1863, and a

cataract removed from the left eye, the operation being

successful. The left eye was at the same time the seat

of a senile cataract. He had been frequently treated

during the past twenty years for attacks of iritis, which

yielded to atropine. Two years ago he began to see

better with the right eye, and on examination it was

found that the cataract had disappeared. The lens

was found in the anterior portion of the vitreous cham-
ber, just below the ciliary region, and appeared to be

fixed in that position. Two years later, he began to

have occasional attacks of iritis, which subsided under

the use of atropine. Last fall he had an attack which

was not relieved by the atropine. He consulted Dr.

Mathewson, who found the eye exhibiting the ordinary-

appearances of glaucoma. In the lower part of the an-

terior chamber was a large mass, looking as though a

portion of the lens had broken off. A two grain solu-

tion of eserine reduced the tension, contracted the

pupil, and cleared up the sight. There was no return

of the pain for some weeks. The eserine gave only-

partial success, and the suffering was so great that on

one occasion a hypodermatic injection of morphia was
resorted to. This at once relieved the pain and the

glaucomatous symptoms. After some days the condi-

tion returned, and morphia soon failed to give relief.

The eye was then enucleated. The lens, on examina-

tion, was found to be extremely attenuated, hardly

3 mm. in diameter, and as thin as a wafer.

Dr. John Green, of St. Louis, described three

similar cases.
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Dr. Seely, of Cincinnati, gave his

EXPERIENCE WITH CERTAIN REFRACTIVE CASES,

alluding in particular to the results of lack of balance

of the ocular muscles, and its relation to changes in

refraction ; the consideration of small amounts of myopic

astigmatism, with or without blepharitis, with or without

asthenopic symptoms; and the state called mixed astig-

matism. He spoke of the necessity of always calling

in question a small amount of myopia, especially of

myopic astigmatism, and proceed to determine whether

it really exists by paralyzing the muscle of accommoda-

tion. Illustrative cases were narrated.

As regards mixed astigmatism, he was inclined to

think this state is not so frequent as one would be inclined

to think ; 1. e., if all cases of mixed astigmatism were

thoroughly treated with paralysis of the accommoda-
tion, a very large number would be changed into simple

hypermetropic astigmatism ; in a word, the myopic part

would be done away with. As regards the influence of

lack of muscle balance on refraction, he cited, illustra-

tive cases of apparent causative [relation existing be-

tween insufficiency of the internal recti muscles and

spasmodic myopia, which were treated by paralysis and

prisms.

In conclusion, he said that his results, since insisting

upon, first, a complete knowledge of the refractive state,

and, second, of putting the eyes totally at rest for a few

days by paralysis, had been infinitely more satisfactory

than in former years.

He seemed to think there was some tendency to un-

derrate refractive cases in general, and to practise on

too meagre actual knowledge of the refraction, and
insisted upon the necessity of paralysis of accommoda-
tion in a large proportion of cases, in order to get prac-

tical results.

The paper was discussed by Drs. Little, Mittendorf,

and Theobald.

A paper entitled

THE CLINICAL HISTORY OF A CASE OF SYMPATHETIC
OPHTHALMIA,

by Dr. L.' Webster Fox, was read by the Secretary.

W. R., received a punctured wound in the inner lower

quadrant of the left eyeball, the wound being situated

near the cornea. Cold water and a bandage were ap-

plied. There was but little inflammation and only

slight pain. The boy was allowed to use his eye, until

some time later, dimness of vision of the right eye was

observed. An ophthalmic surgeon was then" consulted,

and at once instituted vigorous treatment. The patient

was at this time seen by Dr. Fox. There was haziness

of the left cornea, the pupil was occluded, and there

was perception of light. The iris of the right eye was

much thickened and newly formed vessels could be

discovered upon it. There was barely qualitative per-

ception of light. There was no pain, but light could

not be borne. Treatment with mercurials was begun

and under their use the redness and other symptoms of

inflammation disappeared, but there was no return of

vision. The right eye is atrophied to half its former

size, and there is no perception to light. The left

eye is becoming atrophic and perception to light is

doubtful.

Dr. J. A. Lippincott, of Pittsburg, Pa., read a paper

on
TWO CASES OF ORBITAL ABSCESS.

The cases were reported, first, on account of the rare

occurrence of retro-ocular abscess ; and secondly, be-

cause in one case there was complete recovery, and in

the other case because of the early age at which the

disease developed.

Case I.—In September, 1S77, I. D., a rather feeble

child, while recovering from erysipelas of the face and

scalp, was noticed to have a slight swelling of the right

upper eyelid. When the patient was seen, the day fol-

lowing, a small abscess of the lid was found. This was

opened, but only a few drops of pus escaped. There

was at that time no displacement of the eyeball, nor any

loss of mobility, but there were more pain and tender-

ness than could be accounted for by the abscess in the

lid. The patient was feeble, irritable, and emaciated ;

the pulse was weak and rapid ; there were decided

anorexia, great thirst, and high temperature. He was

taking tonic doses of quinine and iron. After the ab-

scess was opened, a poultice was applied, and the

tonic treatment continued ;
the superficial abscess healed

rapidly, but the pain and tenderness seemed slowly to

increase, although no marked symptoms of inflamma-

tion manifested themselves. The patient was put on

the syr. ferri iodidi in fifteen drop doses, every three

hours, and the dose of quinine increased to six grains

daily.

On the fifth day after the patient was first seen, the

eyeball protruded slightly, although the mobility was

perfect. Twenty-four hours later, a sudden and rapid

increase of the exophthalmos took place, and was ac-

companied by a marked increase of the symptoms and

of the fever. The eyelids were swollen and discolored,

and there was almost complete ptosis. The eyeball

protruded more than half an inch, was scarcely mova-

ble, and its axis was directed strongly downwards and

outwards. The cornea was slightly exposed, but its

transparency was not affected. There was slight che-

mosis of the conjunctiva. The pupil was small and

feebly responsive. A satisfactory view of the fundus

was not attainable, but it was determined that no gross

lesion was present. The sight appeared to be unim-

paired and diplopia was observed. There were consid-

erable tension and severe pain. Tenderness was espe-

ciallv marked in the upper inner orbital region. With

the aid of Dr. McCann, an exploratory incision was

made above and a little to the inner side of the globe,

and under the upper lid. No pus was found and a

second incision was made a little further to the inner

side. This revealed the presence of pus. The punc-

ture was converted into a free incision, and about a

drachm and a half of thick, foully smelling pus escaped.

A great decrease of the tension followed, and there was

a slight recession of the globe. After discussion it was

decided to dispense with the use of a tent, and a large

j

poultice was applied in such a manner as to produce

j

some pressure. The following day the swelling of the

! upper lid was greatly intensified, and the conjunctival

chemosis increased, but under a supporting treatment

I and the application of poultices and pressure the swel-

I ling subsided and the ball receded. Five weeks after

|
the operation mobility of the globe had fully returned,
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and the diplopia had completely disappeared. The ex-

ophthalmos persisted, gradually diminishing until about

ir ago. Two days after operating on the right

eye, it became necessary to evacuate an abscess which
had formed beneath the left eye. No further treatment
was required. A recent examination showed no trace

of the disease, exi ept a scarcely perceptible degree of

protrusion of the right eye, the fundus being normal

and vision —
XX

"

Case II—A. K., scarcely twelve months old, was
seen September 14, 1SS0. Three weeks previously

great swelling of the eyelids and chemosis occurred.

There was no protrusion of the eye and no purulent

discharge. The condition continued about the same
for two weeks, when the eyelids became greatly swollen
and the ball protruded to fully the extent of its diameter.

Pupil widely dilated. This was the condition when seen
by Dr. Lippincott. The pain was apparently not very
severe. The temperature was 99°. An aspirating

needle was introduced under the upper lid, and an ab-
scess containing dark-brown, fetid pus was discovered.
This was evacuated by a free incision. A poultice was
applied, and quinine and iron prescribed. The day
following, the lids were much swollen, but the general
condition was improved. A week later it was found
necessary to make a second opening, as the first had
closed. The pus which now escaped was thick, creamy,
and not fetid. A carbolized oil tent was inserted. Two
weeks later the opening closed. The poultice was then
substituted by a cold compress bandage. Symptoms of
irritation appearing, poultices were again applied and
continued two weeks. The eye continued to improve,
and six weeks later there was only slight protrusion and
mobility seemed perfect. It was impossible to deter-

mine the vision. The present condition is as follows

:

exophthalmos about one-sixteenth of an inch, consid-
erable swelling of the lids and partial ptosis. Between
the lower lid and the globe is a freely movable, pale,

gelatinous-looking, lobulated mass, nearly three-fourths

of an inch long and one-fourth of an inch wide. There
is occasionally some discharge. The eyeball is per-

fectly clear and healthy in appearance. Mobility per-

fect. Pupil normal in size and responsive. Vision
limited to light-perception. Media transparent. Disk
presents decided white atrophy. Retinal vessels, espe-

cially the arteries, much contracted.

Dr. Charles J. Kipp, of Newark, reported a

CASE OF ABSCESS OF THE FRONTAL SINUS, ETHMOIDAL
CELLS, AND SPHENOID SINUS.

J. B., fifty-four years of age, was seen in March, 1883,
complaining of double vision and pain in the head.
For many years he had suffered with frontal headache

;

otherwise his health had been good. A year ago the
diplopia was first noticed ; the left eye was pushed
downwards, outwards, and slightly forwards. The mo-
bility of the eye was impaired. A nodular tumor was
found involving nearly all the upper margin of the orbit.

This protruded into the orbit as far as the finger could
reach. The tumor was hard, and no fluctuation could
be detected. The sight was normal, and the ophthal-
moscope revealed only slight turgescence of the retinal

veins. The case was considered one of sarcoma with

periostitis of the orbit. A few days later an incision

was made and the tumor found to consist partly of

bone, but in the course of the examination the wall of

the tumor gave way and'a quantity of fetid pus escaped.

The abscess extended upwards and backwards. The
pus was evacuated and a drainage-tube introduced.

When the patient recovered from the ether he com-
plained of an odor in his nose and expectorated much
fetid pus. The abscess was washed out daily, but on

the eleventh day after the operation the patient was
seized with pneumonia, which ended fatally six days
later. At the autopsy it was found that the frontal sinus,

the ethmoidal cells, and the sphenoidal sinus were con-

verted into one large cavity containing pus, and nu-

merous spicules of bone protruded from the walls.

The object in bringing the case before the Society was
to learn whether or not there are any signs to enable a

differential diagnosis to be made between tumors of the

periosteum of the orbit and disease like that found in

this case.

Dr. Kipp also reported another case of distention of the

frontal sinus. Mrs. W., aged fifty-seven, consulted

him in October, 1881, on account of a painful swell-

ing below the left eyebrow, which had begun to appear
six months before. She had suffered pain in this region

for many years. There had been no injury, but naso-

pharyngeal catarrh had existed for a long time. The
tumor was the size of a hickory-nut. It extended into

the orbit as far as the finger could reach. It was hard,

but on pressure fluctuation could be discovered. The
mobility of the globe was slightly interfered with. In

the nose there were simply great swelling and congestion

of the mucous membrane. The case was considered

one of distention of the frontal sinus, and an operation

advised. This was declined. The patient was again

seen in July of the following year. The tumor was
somewhat larger ; within a few days the eye had become
red and painful, and a shallow ulcer of the cornea was
present. The eye was treated with fomentations, boracic

acid, and atropia. This caused the ulcer to heal. While
examining the tumor it gave way, and the cyst was en-

tirely evacuated, and a quantity of fetid, muco-purulent
matter escaped into the mouth. Solution of nitrate of

silver was applied to the nasal cavity, which was fre-

quently washed out, and the cyst was evacuated by
pressure several times a day. For some weeks the cyst

would refill very quickly after being emptied, but by
May, 1883, the pain had entirely disappeared and the

cyst rarely became distended. The discharge has not

been offensive for some months. The defect in the

temporal bone is as large as a ten-cent piece, and the

end of the finger can almost be pressed into the frontal

sinus through it. Air not infrequently enters the frontal

sinus when the nose is blown.

Dr. Lucten Howe, of Buffalo, read a paper on

THE CHANGES IN THE EYE IMMEDIATELY AFTER DEATH.

The examination was made on a man aged fifty-four,

who died from phthisis. One of the conditions ob-
served was wrinkling of the cornea, as seen under ob-
lique illumination, and it was stated that this might
readily be mistaken for rupture of the lens, a lesion

which has been described as occurring in beheaded
criminals.
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Thursday, July 17

—

Second Day.

Dr. W. S. Little read a paper on

A CASE OF DOUBLE GLIOMA OF THE RETINA, PROHABLY
CONGENITAL.

The case was that of a child first seen in June, 1882, at

which time double glioma was diagnosticated. Surgical

treatment was refused, and mercury and iodide of

potassium administered. The case went from bad to

worse, and finally died in March, 1884. Photographs

exhibiting the appearance of the child's head and eyes

were presented.

Dr. Theobald described a case in which four years

ago he had enucleated the eye, and in which there had
been no return. This patient is about twelve years old.

A second case was related in which enucleation had
been performed. There was no return of the disease,

but one year later the child died from some affection of

the brain, the nature of which could not be ascertained.

This patient was about nine years of age.

Dr. Mittendorf asked if any of the members had
seen a case in which the patient had not invariably died

after operation for glioma.

Dr. Mathewson thought that some of the reported

cures could be explained on the ground of mistaken

diagnosis.

Dr. Knapp said that there were well-authenticated

cases of cure of glioma. The recoveries, however, are

rare. He had had but one cure in his experience, and
that case had been under observation for fourteen years.

Dr. William Thomson, of Philadelphia, presented

a paper entitled A Partial Report of the Progress of the

Examination of the Employes of the Pennsylvania Rail-

road as to their Color-sense and their Acnteness of 1 'ision

and of Hearing, and also described the measures which

had been taken to secure legislation on this subject.

Dr. George C. Harlan, of Philadelphia, reported

two cases of swelling of the optic nerve ; possibly

congenital.

In these cases, the swelling of the disk was discovered

accidentally while the eyes were being examined for

another purpose. In neither of the cases were there

symptoms referable to the condition, and in neither did

the swelling of the disk produce any trouble as long as

the cases were under observation.

Similar cases were reported by Drs. Risley and Mit-

tendorf.
Dr. Gustavus Hay, of Boston, described two cases

in which Bahlman's hyperbolic glasses improved vision.

In the first case, the cornea was unduly prominent, and
in the second case there was distinct conical cornea.

Dr. O. F. Wadsworth, of Boston, read a paper en-

titled

A case of myxcedema, with atrophy of the optic

NERVES.

The patient was a woman aged forty-two. There was
no history of syphilis. Menstruation had always been
regular until three years ago, when it ceased. The
general health had been good. The first symptom of

the disease was noticed six years ago. The lower part

of the face and the hands and feet became swollen and
cedematous, but did not pit on pressure. On one leg,

varicose veins were found ; but there is not much en-

largement of either leg. The skin is not particularly

dry, but she never sweats. The tongue is enlarged, and
speech slow. The trouble with vision was first noticed

eighteen months ago, and began in the right eye. When
first seen by Dr. Wadsworth, a few weeks ago, there

was simply light-perception in the right eye. In the

20
left, V=— , and the field was contracted upward and out-

XL

ward. No cause could be assigned for the occurrence

of the myxcedema. The fact that atrophy exists is not

a positive proof that the myxcedema and atrophy had

any connection with each other. He had examined the

eyes in other cases of myxcedema without finding any

lesions.

Dr. Little had examined seven or eight cases of

myxcedema, but had found no eye symptoms.

Dr. T. R. Pooley, of New York, read a paper on

ACUTE DACRYO-ADENITIS.

A girl twenty years of age had been suffering from

trachoma and trichiasis. This was followed by diph-

theritic inflammation of the conjunctiva of the left eye,

which caused the destruction of the eye. Three weeks

later a swelling at the outer upper angle of the right

orbit appeared, which was exquisitely sensitive. Hot

applications were ordered, and quinine and iron given

internally. The following day an incision was made
through the upper lid, but no pus was obtained. From
this time improvement set in and continued, and when

last seen she was perfectly well.

Dr. Knapp did not consider it a very rare occurrence

to have inflammation of one lachrymal gland. The

prognosis is invariably favorable. In none of the cases

which he had seen had there been any conjunctival

trouble or any infectious disease,

Dr.W. F. Mittendorf, of New York, read a paper on

polycoria,

describing two cases of multiple pupil. In the first case

there were five openings in the iris of the left eye, and

in the second (the father of the first), there were two

pupils in the right eye, the lower one being divided

into two by a band passing across it.

Dr. W. T. Seely had seen a number of cases of

polycoria in the members of a certain family, and in

all the cases which he had seen the individuals had

gone blind.

Dr. Mittendorf stated that the daughter was aged

thirty-two and the father sixty-five, and that neither

had exhibited any indications of blindness.

Dr. Seely, in reply to a question by the President,

stated that they had gone blind with choroiditis.

Dr. E. Hutchinson, of Utica, described the case of

a man injured by a premature explosion of powder in

such a way that the sight of the left eye was destroyed,

and on the right side the contraction, which formed the

cicatrix caused by the burning, prevented the opening

of the evelids, although the eye was intact.

The operation consisted of cutting deeply through the

external commissure, dividing the ligament and dissect-

ing it up. A web of conjunctiva was then planted into

this opening. After he had recovered from this opera-

tion, a V-shaped piece was removed from beneath the
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lower lid and the parts brought together. A very satis-

factory result was obtained.

Dr. Joseph Aub, of Cincinnati, read a paper on the

REMOVAL OF FOREIGN BODIES FROM THE VITREOUS.

He reported three cases in which by the use of an

electric magnet he had been able to remove pieces of

iron from the vitreous, and save the eye. In a fourth

case the iron had become ei I, and could not

be detached. Sympathetic ophthalmia appearing, it

became necessary t" enucleate the eye.

Dr. Knapf considered it not a difficult matter to re-

move the foreign body when it could be seen. Cases

had been reported in which a foreign body which could

not be seen was removed. He had himself reported

one such case.

Dr. Mittendorf described a case in which a piece

of iron had passed entirely through the eyeball, and
was found lying behind the sclerotic coat.

Dr. Knapp stated that the opinion which he had
formed from his own experience and from a study of

the literature of the subject, was that it would be better

at once to remove the eye into which a foreign body
had entered, provided the body could not be seen. In

this he thought that the greatest good to the greatest

number would be given.

Dr. Mittendorf endorsed these views.

The discussion was further continued by Drs. Pooley,

Hutchinson, Harlan, and Little.

Dr. S. D. Rislev, of Philadelphia, read a paper on

A CASE OF HYPERMETROPIC ASTIGMATISM PASSING INTO

MYOPIA.

The patient when first seen, in 1875, was a little girl,

ten years of age. She complained of headache. Under
atropia the error of refraction was corrected with a 60 s,

20
60 c. Axis 90. This gave V= — . The headaches

disappeared and did not return until after she had gone
for some time without her glasses, they having been
broken. When the glasses were renewed, the head-

aches disappeared and she passed from observation. A
short time ago she again returned, complaining of

headache and inability to use the eyes. It was then

found that there was myopic astigmatism. This was
corrected with a suitable glass, and since then there

has been no difficulty.

The case was discussed by Drs. Knapp, Seely, Hay,
and Theobald.

The Society then went into executive session.

The following were elected

OFFICERS FOR THE ENSUING YEAR :

President.—Dr. W. F. Norris, of Philadelphia.

Vice-President.—Dr. Hasket Derby, ot Boston.

Secretary and Treasurer.—Dr. O. F. Wadsworth, of

Boston.

Corresponding Secretary.— Dr. I. S. Prout, of Brook-
lyn.

Committee on Publication.—Drs. O. F. Wadsworth,
Hasket Derby, and G. Hay.

Committee on Membership.— Drs. John Green, George
C. Harlan, A. Mathewson, Samuel Theobald, J. J. B.

Vermyne.

Drs. Miles Standish, of Boston, John Van Duyn, of

Syracuse, and S. O. Richcy, ot Washington, were

ELECTED TO MEMBERSHIP.

The selection of the place for the next meeting was
left to the judgment of the Secretary, the time of meet-

ing being the third Wednesday of July, 1SS5.

timed.

PHILADELPHIA ACADEMY OF SURGERY.

Stated Meeting, Mays, '

William Hint, M.D., in the Chair.

Dr. Pancoast presented a patient with

COMPLETE DISLOCATION, BACKWARDS, OF BOTH BONES
OF THE FOREARM.

This gentleman while riding a bicycle, fell and
injured his arm. He came to Dr. Pancoast immedi-
ately afterwards, and he found a complete dislocation,

backwards and outwards, of both bones of the forearm.

The patient docs not recollect falling on the palms of

his hands, but thinks that he struck his elbow. The
question is whether this could be a complete dislocation

of both bones, and whether this could take place with-

out fracture of the condyloid process, or rupture of the

ligaments. He could not detect any crepitus. In Prof.

Gross's Surgery it is said that there is only one recorded

case of complete dislocation of both bones of the fore-

arm backwards. This is given by Erichsen. It seemed
to him that this case could be called one of complete

dislocation. He could put his finger in the trochlear

surface from which the olecranon had been pushed out.

He thought that under these circumstances the condy-

loid process would be broken, yet he could find no
evidence of this injury ; the ligament, he thought, must
have been ruptured. The difficulty of reduction in this

case was opposed to the supposition that the coronoid

process was broken. The dislocation was reduced

under ether by extension and counter-extension, with

direct pressure on the olecranon
;
pronation and supi-

nation being also employed.

In reply to questions, Dr. Pancoast said that the arm
was rigid, and that the olecranon rested on the posterior

surface of the epicondyle with the end of the radius

looking directly backwards.

Dr. Barton said that a case was brought into the

hospital with a backward dislocation of both bones of

the forearm, which was reduced without difficulty under

ether. Three days later the woman died from delirium

tremens. At the post-mortem it was found that the

lower end of the humerus had made its exit through a

tear in the ligament, and it would therefore seem more
appropriate to speak of this as a forward dislocation of

the humerus.

Dr. Nancrede asked if Dr. Barton found anything
in the ligaments which would prevent the reduction of

a forward dislocation of the radius head. He was
called to a case in which another physician had tried for

an hour under ether to reduce such a luxation. He
tried every conceivable plan without avail. He even
used local pressure with a tourniquet. The bone could

be pushed to a certain point, and beyond that it could

not be moved. It seemed as though, when the bone
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was forced back, the edges of the tear through which it

had escaped were brought together. There was no

swelling to account for the difficulty. Nearly every one

has met with such cases.

Dr. Packard said that there are one or two points

in reference to dislocations of the elbow which have
not been sufficiently dwelt upon in the discussion. One
is that very often, in the dislocation of the elbow, the

joint is not rigid in its displaced position. He could

mention six cases in which the arm was perfectly flaccid,

and was reduced without any difficulty. He thinks

that Dr. Hunt will recall a case which he saw with him
some twenty years ago, in which they divided every-

thing in the neighborhood of the joint, but the arm was
perfectly rigid. It was impossible to start the bones in

the slightest degree. In adults the fixation of the joint

is apt to be far greater than it is in children. In chil-

dren one of the great difficulties in the diagnosis is to

differentiate between dislocation and separation of the

lower epiphysis of the humerus. He means the articu-

lating portion of the radius only, not the epicondyle or

epitrochlear. This occurs sometimes, and is apt to com-
plicate the case very much, not at the time, but it makes
the results very unsatisfactory.

Dr. Hunt thought it was the common experience

that the elbow bears less delay in reduction than does

any other joint.

Dr. Packard said that he should have mentioned,
in connection with the case referred to, that the luxation

occurred about five hours before attention was called to

it. When they saw it, swelling had taken place to such

an extent that it was impossible to decide as to the

exact nature of the injury.

Dr. J. Ewing Mears said that it is conceded that in

certain forms of this injury, it is almost, if not impossi-

ble, to reduce the luxation. Would it not be well in such

cases to cut down on the joint as for the operation of

excision ? This, he thought, would be more efficient than

the method of dividing the tendons subcutaneously,

which was adopted by Dr. Packard.

NEWS ITEMS.

The Cholera Epidemic.—The cholera mortality in

France, for the week ending July 22d, according to the

cable dispatches, was as follows :

16th. 17th. 18th. 19th. 20th. 21st. 22d.

Toulon, 11 37 50 17 46 20 14

Marseilles, 53 43 58 35 57 35 57

The disease has spread, and cases are reported at

Aries, Brignoles,-Paris, Lyons, and Vienna. At Aries

the deaths are said now to be averaging nine daily.

The Steamer St. Dunstan, from Marseilles, arrived

in the Mersey on July iSth. Two deaths from cholera

occurred on board during the voyage. The steamer

was ordered to be placed in an isolated position, and
all communication with the shore was forbidden. The
ship was twice disinfected, and the stores which she

took on board at Marseilles have been destroyed, and
her water ballast has been pumped out.

Cholera Precautions in the United States.—
At a meeting of the Cabinet, held on the 18th inst., it

was decided to take prompt measures to prevent the in-

troduction of cholera into the United States, and on the

next day the President issued the following proclama-

tion :

"While quarantine regulations arc committed to the

several States, the general government has reposed

certain powers in the President, to be used at his discre-

tion in preventing a threatened epidemic.
" Feeling it my duty, I hereby call upon all persons

who, under existing systems in the several States, are

intrusted with the execution of quarantine regulations

to be diligent and on the alert in order to prevent the

introduction of the pestilence, which, we all regret to

learn, has made its appearance in some of the countries

of Europe, between which and the ports of the United
States intercourse is direct and frequent.

" I further advise that the cities and towns of the

United States, whether on the coast or on the lines of

interior communication, by sound sanitary regulations

and the production of cleanliness, be prepared to resist

the power of the disease and to mitigate its severity.

"And I further direct the Consuls of the United States

in the ports where the pestilence has made or may make
its appearance, to exercise vigilance in carrying out the

instructions heretofore given, and in communicating to

the Government of the United States any information

of value relating to the progress or treatment of the

disease."

On the same day the Secretary of the Treasury issued

instructions to collectors of customs and other persons

interested, to prevent, until further orders, the unloading

of rags from infected foreign ports, and of rags which

are suspected on good grounds of being infected, com-
ing from any foreign port.

He also issued the following circular

:

" In view of the presence of an epidemic of cholera,

the existence of yellow fever, and the Oriental plague,

abroad, the safety of the public health in this country

demands the enforcement of rigid quarantine against

the introduction of these diseases through vessels

arriving at our ports. Therefore, in order to assist local

authorities in the maintenance of quarantine as pro-

vided in Section 4792, Revised Statutes, the unrepealed

portion of the Act of April 29, 1878, and recent appro-

priation acts authorizing the President to maintain quar-

antine at points of danger, the President has determined

to establish, by means of the vessels of the Revenue
Marine, a national patrol of the coast of the United

States, so far as it may be practicable under existing

law and consistent with the performance of the other

duties confided to that service."

He accordingly directs "the Revenue Steamers to

cruise actively upon the outer lines of their cruising

grounds, and to exercise especial vigilance in speaking

all vessels arriving from foreign ports, directing their

inquiries, first, as to the port from which the vessel sails,

and, secondly, as to the health of those on board at the

time of departure, during passage, and at the time of

hailing ; and should the information gained indicate a

condition of contagion or infection in the vessel or crew,

or that the vessel has left a port at which contagious or

infectious diseases were prevailing, her master will be

directed to proceed for examination to the outer quar-

antine station provided for her port of destination.
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"The following regulations will be observed relative

to the inspection of vessels:

"If a vessel be found with sickness on board, or in a

foul condition, she will be directed to proceed to the

quarantine station indicated, and the revenue-marine

officer will immediately notify the proper quarantine

officer. In such case no person will be permitted to

board the vessel until the medical officers in charge of

the quarantine shall have given the usual permit.

'Should the pilot or master of a vessel when hailed

report cases of recent or present sickness on board, the

revenue officer will not board, but will send her imme-

diately to quarantine.
" Quarantine officers will be recognized as follows, viz :

"Medical officers or acting assistant surgeons of the

Marine-Hospital Service, in charge of Gulf, South

Atlantic, or Cape Charles quarantines, or any officer of

said service, on duty at any port on the interior rivers

or the Great Lakes ; and all quarantine officers acting

under proper State or local authority."

Precautions ix Canada.—In the matter of the quar-

antine of vessels, the Dominion Department of Agri-

culture is taking every precaution. Instructions have

been issued to quarantine stations to inspect all vessels

arriving from Marseilles, Toulon, and London. At the

Miramichi district, Dr. J. R. McDonald has been author-

ized to make a medical inspection of all vessels arriving

in the ports of that district, for the reason that a number

of ships arrive there from Mediterranean ports.

European Precautions. — The health officers of

London held a meeting, on July 1 8, for the purpose of

organizing a hospital service throughout the city, so

that in case of the appearance of cholera, the patients

can be immediately cared for.

The Academy of Medicine of Paris, by a unanimous

vote on July 17, decided that a land quarantine in France

is impracticable. It also declared that the disinfection

process is inefficacious and illusory, and urged the es-

tablishment of cholera hospitals at all large railway

stations ; and, in accordance with this decision, the

fumigation of the railway stations at Toulon, Marseilles,

and Paris has been discontinued.

The governments of Italy and Switzerland have

agreed to cooperate in measures to prevent the intro-

duction of cholera into their territories. Switzerland

has expressed its willingness to guard the French fron-

tier, in order to examine all persons and goods crossing

it. Hospitals for the accommodation of cholera pa-

tients have been formed at Chiasso, Switzerland, and

Luino, Italy.

Portugal has extended her quarantine to all European

shipping.

The Spanish Government has strengthened the sani-

tary cordon in the Pyrenees, and produce from Mar-

seilles and Toulon will not be permitted to enter

Gibraltar.

The Russian Government has ordered a strict guard

to be maintained at the frontier railway stations against

the introduction of cholera.

The Cholera in Calcutta is on the decrease, only

seventy deaths having occured for the two weeks end-

ing June 7th.

YELLOW Fever.—There were twenty-nine deaths

from wlluw fever at Havana last week. No case of

the disease has yet obtained a foothold in the United

States so far as is known".

Pennsylvania Hospital for the Insane. — Dr.

fohn K.issett Chapin, at present Superintendent of the

Wiliard Asylum for the Insane, at Willard, X. V., was,

on July 1 6th, unanimously elected to succeed Dr.

Thomas S. Kirkbride as Physician-in-Chief and Super-

intendent of the Pennsylvania Hospital for the Insane.

Obituary Record.—A cablegram announces the

death at London, on July 21st, of Mr. Cesar Henry
Hawkins, Sergeant Surgeon to the Queen. Mr. Haw-
kins, third son of the late Rev. Edward Hawkins, and
grandson of Sir Caesar Hawkins, first baronet, sometime

Sergeant Surgeon to George II. and III., was born to-

wards the close of the last century. After having been

for a few years Lecturer on Anatomy at the school in

Great Windmill Street, he was, in 1829, elected Surgeon

to St. George's Hospital, where he lectured on Surgery.

He resigned in 1861, was appointed Consulting Surgeon

to St. George's Hospital, of which he was a trust'

for some yeat=> an Examiner in Surgery at the Uni

of London, and a member of the Court of Examiners

of the Royal College of Surgeons, of which he has

twice been president. Mr. Hawkins held several other

professional appointments, such as President of the

Royal Medical and Chirurgical and Pathological So-

cieties, and on the death of Sir Benjamin Brodie, he

was appointed Sergeant Surgeon to Her Majesty. He
is the author of " Lectures on Tumors," and other sub-

jects in the Medical Times and Gazette and has been a

frequent contributor to the Lancet, and the Medical

and Chirurgical Transactions.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL

DEPARTMENT, U. S. ARMY, FROM JULY 1 5 TO JULY

21, 1884.

Wright, J. O., Major and Surgeon.—Assigned to duty as

Post Surgeon, San Antonio, Texas.

—

Par. 4, S. 0. 8j, Head-
quarters Department of Texas, July 14, 18S4.

HARTSl'FF, ALBERT, Major and Surgeon.—Leave of absence
extended one month.— .S. O. 79, Headquarters Division of the

Missouri, July 18, 1884.

McELDERY, Henry, Captain and Assistant Surgeon.—From
Department of the Platte 10 Department of the East.

—

Par. 12,

S. 0. 165, A. G. O., July 16, 1884.

Ewen, CLARENCE, Captain and Assistant Surgeon.—Assigned
to duty as Post Surgeon, Fort Sidney, Neb.

—

Par. 8, S. O. j8.
Headquarters Department of the Platte, July 11, 1884.

ELBREY, F. W., Captain and Assistant Surgeon.—Leave of

absence still further extended six months on surgeon's certificate

of disability.—Par. 6, S. O. 161, A. G. O., July 12, 1884.

STRONG, NORTON, First Lieutenant and Assistant Surgeon.—
Granted leave of absence for two months, to take effect when re-

lieved from duty in Department of the Platte.

—

Par. i, S. O. 68,

Headquarters Division of the Missouri, June 27, 1884.

WAKEMAN, WM, J., First Lieutenant and Assistant Surgeon.

—Relieved from duty at Fort D. A. Russell, W. T., and assigned

to duty as Post Surgeon at Fort Washakie, W. T. . relieving As-

sistant Surgeon Norton Strong.

—

Par. o, .£ O. j<?, Headquarters
Department of the Platte, July n, 1884.

APPOINTMENT.

Charles B. Ewing, to be Assistant Surgeon, with the rank
of First Lieutenant, July 5, 1884. vice Middleton, promoted.

—

Mem. A. G. 0., July 14, "1884.
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ORIGINAL LECTURES.

DISEASE OF THE HIP-JOINT.

A Clinical Lecture,

vered at the Bellevue Hospital Medical College.

By LEWIS A. SAYRE, M D.,

•ESSOR OF ORTHOPEDIC SURGERY IN THE COLLEGE.

(Reported by Edward Develin. M.D.)

Gentlemen : The first case that I present to you to-

day is that of a little child eighteen months of age suf-

fering from hip-joint disease in the second stage. On
account of the small size of the child when she was

first brought to me, I deemed it inexpedient to at-

tempt to apply the long hip-splint, and, therefore, di-

rected her to be placed in the wire cuirass (Fig. i) in

which you now see her. When I first saw her there

was an enormous abscess at the joint, which 1 be-

lieved, at that time, to be extracapsular. This was

aspirated three times, in the hope that by this means,

and by compression afterwards applied, the walls would

become agglutinated, and thus all further trouble in

regard to the abscess be done away with. I gave her

the benefit of the doubt in this case, in order, if possi-

ble, to avoid an incision and the appearance of the re-

sulting cicatrice from this treatment. It, however, was of

no avail, the abscess still continuing to fill up. I there-

fore made a free incision down to the lower border of

the abscess, by this means securing thorough evacua-

tion of its contents ; then washing it out thoroughly and
inserting a rubber tube I maintained perfect drainage.

As I remove this dressing, you observe that the parts

are now in a healthy, granulating condition, and the

limb is of normal size
;
perhaps somewhat smaller than

the other, owing to its confinement.

Having now removed all dressing from the limb, I

carefully lift it up from the cuirass, at the same time that

I make a slight traction upon it. This you must be care-

ful to do, otherwise you will cause pain by your manipu-

lations. As I now hold the leg in this position, with my
other hand under the thigh, I can make quite free mo-
tion within the joint in all directions without causing

pain, as is shown by watching the face of the child.

I see no reason, therefore, why we should not secure

the most satisfactory results in this case, and restore

this child with perfect strength and motion in this now
diseased limb. Before a year has expired I hope to be

able to apply the long hip-splint, which I here show
you (Fig. 2), in order that

#
the child may secure all pos-

sible benefit from out-door exercise.

In relation to the wire cuirass in these cases of very

small children suffering from hip disease, in which the

long splint cannot be applied, I cannot speak too

highly. By means of the screws attached to the foot-

plate you can secure any amount of traction you de-

sire, making your counter-traction, as is done in this

case, by passing your roller bandage under the peri-

neum and up over the handles of the instrument, which,

you observe, are midway between the thigh and shoulder.

In this position, the anus being directly over the opening

in the back of the instrument, the child can relieve its

bowels without disturbing its position, and the parts can

be cleansed by the mother without soiling the clothing or

person of the child, the instrument at that point being

covered with rubber cloth. She can, as she is now

secured, be placed in the upright position as you now
see me take her. In this position she can be placed

by the window, in order to secure the benefit of the

fresh air when the mother is not at liberty to take her

out. The facility with which I can handle the child as

she is now secured, without causing her pain, cannot

fail to convince you of the advantages to be gained by

the use of the cuirass in those cases in which the child

is too small for the hip-splint to be applied.

[Note, thirteen months after.]—The child has now

been wearing the hip-splint for some months. Three

months ago she suffered from a severe attack of pneu-

monia, followed by acute nephritis. The attending

physician gave his opinion that she could not possibly

survive. At the present date, however, she has fully

recovered, and is able to walk around out of doors, and
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is brought to the city to my office once a week to allow
dressing of the abscess. Prior to the attack of illness

I have just mentioned a second abscess formed at the
thigh, which I incised, freely washing out its contents,

and dressing, as is my usual custom, with oakum and
Peruvian balsam.

There is now excellent motion in the hip-joint, the

progress of the disease having been arrested in spite of
the unfavorable conditions induced by her recent ill-

ness. The prognosis is most favorable in this case.

Fig. 3 shows condition of child at the present time, with
long^hip-splint applied.

Fig.

In applying the long hip-splint the leg should, first,

be carefully washed, in order to remove all excretions

upon the skin, which might interfere with the adhesion of

the plaster used in its application. This having been
accomplished, I then take two long strips of mole-skin

plaster, about two inches in width, reaching from the

upper part of the thigh on either side to just above the

ankle. At the lower end of each strip you will notice

there has been a buckle attached. Placing these strips

of plaster on either side of the leg, I then take an
ordinary bandage and bind very tightly around the leg

from the ankle to the thigh. This bandage is to be re-

moved in a few moments, but my object in applying it

tightly, is to secure firm adhesion of the plaster to the

skin
;
you notice that the better to secure this I am now

rubbing over the plaster outside of my bandage, in

order to secure this adhesion.

Now, removing this bandage you observe the plaster

is firmly adherent. I never apply artificial heat to the

plaster unless the air in the room is very cold ; as I

have so often seen the adhesiveness of the plaster en-

tirely ruined by warming over a spirit-lamp, and the

dressing required to be renewed in a few days ; whereas
ing which 1 am now applying will, I trust, re-

main for weeks, or even months.
I then take a flannel bandage, and commence to

bandage the foot, gradually passing up the limb until I

reach the upper third of the thigh ; at that point I re-

verse the ends of my adhesive strips over the flannel

bandage, and secure them with a few turns of the
roller, thereby materially assisting in keeping the dress-

ing in place. This dressing is precisely the same as

that which was applied to the child one year ago, when
she was placed in the cuirass. I should, therefore, have
applied the splint without redressing, had it not re-

quired it. It has, however, given me the opportunity
of showing you the manner in which I apply the same,
preparatory to applying the long hip-splint.

You will notice that this long splint consists of a
pelvis belt passing around the pelvis in such a manner
that the upper edge of the belt is on a line with the

crests of the ilia. There are also two perineal bands.
Now passing from this pelvis belt at the side, in a line

with the great trochanter, we have this side rod which
is hollow and cylindrical; half way between the knee
and ankle this rod ends, and admits a smaller rod
which p.-.sses into it, and is regulated by a ratchet and
key ; the foot-piece at the lower end of this rod passes

under the shoe, and a small leather strap there inserted

is secured on either side by the buckles which are

attached to the adhesive plasters secured as I have just

shown you. There is also at the knee, you observe, a
buckskin pad to assist in maintaining the leg in posi-

tion; and when necessary a joint can be placed in the

shaft of the splint at the knee, to allow of flexion when
sitting down. This may be done when the active

progress of the disease has been arrested and recovery
approaching. I wish to draw your attention to the posi-

tion of the perineal bands, as the instrument-makers
will attach them at almost every conceivable place upon
the pelvis belt where they are not wanted. Now, pos-

teriorly, as you observe, these straps are wide apart,

passing over the gluteal muscles. But anteriorly you
notice they are much closer upon the belt, being only

about three inches apart, and passing directly up on
either side of the symphysis pubis. If the bands are

placed widely apart anteriorly, they make compression

upon the femoral vessels and press the thighs outwards.

At the same time, the traction is not brought to bear

upon the desired point.

Having now secured the instrument upon the child,

our next point is to make extension. This is accom-
plished by means of the ratchet and key here shown
you. The extension is to be made to that point at

which your patient states he feels comfortable ; there you
must stop and secure your extension by means of this

little sliding catch upon the rod. Do not judge your

extension when applied the next day by that made
upon the preceding ; do not count or mark the holes in

the straps or notches upon the instrument, and take

that as your guide; for leather will stretch, and you may
not apply the instrument exactly as you did befoie;

therefore, you will fail to secure relief if you make your

extension to any set marks. You must always be guided
by thefeelings of your patient.

When you have applied one of these instruments to

a child, and instructed the parents as to its mechanism

;
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you will often have them ask you to mark upon it how-

far they are to key out the rod in order to make exten-

sion. You must impress upon them the utter useless-

ness of this method, and insist upon extension being

made until the patient states, that at one particular

point of the extension he feels most comfortable.

At night when the child goes to bed the splint is to be

removed, and the weight and pulley applied to the foot,

as I have before stated. (Fig. 4.) In some cases, how-
ever, you may find that the patients will state that they

Fig. 4.

are more comfortable with, the splint than with the

weight and pulley, and will ask to be allowed to wear
the splint in bed. I know of no reason why they should

not do so if they desire, but, as a rule, the weight and
pulley affords the same relief as the splint when it is

properly applied. In such cases, therefore, examine
carefully your night extension apparatus, and see that

the bed is raised sufficiently to secure counter-exten-

sion ; for it is on these slight details that the success of

your treatment depends.

I probably could not choose a better time than the

present to explain to you the application of the short

hip-splint, so that you may compare the two instruments

and their application.

The short hip-splint (Fig. 5), you observe, like the

long one has a belt which completely encircles the

pelvis. From the side of the splint passes down a rod

which is composed of two pieces sliding within each

other, and regulated by a ratchet and key as extension

may require. This side rod passes down within a dis-

tance of one and a half inches above the condyle, so

that the two flat curved bars which pass from this por-

tion of the rod over and in front of the thigh cannot by
any possibility press down upon the patella if the in-

strument is properly adjusted. There are also, as you
notice, two perineal bands, as in the long hip-splint, and
a strap going over the. shoulder from the outer ends of

the pelvis belt, to keep it at right angles with the body.

At the ends of the lower bar, which passes in front of the

thigh above the patella, are two buckles which are to

secure the splint in position, from a piece of stout web-
bing attached to the plasters, which I will now show you
how to apply.

The short splint is to be removed at night, but we
must still maintain our traction upon the limb : to do

this, the weight and pulley is applied as I have shown
you in illustrating other cases. There is, however, a

difference in the form and application of the adhesive

plaster to the leg in this splint. I first take two long

strips of adhesive plaster, which pass up the leg as in

the long splint, but with this difference : they do not ex-

tend more than two or three inches above the condyles
of the femur. These are secured with the roller bandage,

as I have before described, and are for night extension

only. The next thing for us to do, is to apply the plasters

Fig. 6. Fig. 7.

which secure the splint in position. These consist of two

broad fan-shaped pieces of plaster split into five or six
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\cept at the lower narrow portion, which is

not cut. At that point about six inches of stout webbing
is sewn firmly to the plaster. Having prepared these in

this manner, you place the lower portion holding the

tab, three inches above the condyle on either side;

then carry the tails of the plaster up the thigh. My
assistant then holding these in position, I commence at

the lower end with a roller bandage, leaving my pieces

of webbing outside and passing upwards, reversing the

ends of the plaster over my bandage as I reach the

upper part of the thigh (Fig. 7), and then, with a few

turns of the bandage, I secure these reversed ends, and
the dressing is complete. (Fig. 8.) In order to make

the plaster more firmly adherent, I then rub it into the

skin by pressure upon the outside of my bandages.
We are now ready to apply the splint, although when

practicable I prefer to wait a few hours, as the plaster

has then become more firmly adherent, and is therefore

less likely to slip when I make extension on the limb.

The pelvis belt and perineal bands are adjusted as in

the long splint ; before fastening the perineal bands,
however, the splint is brought into place, and the tabs

on either side of the thigh above the knee are passed
over the roller and secured by the buckles on the inner

and outer side of the curved bar which passes over and
in front of the thigh just above the knee. These being
securely fastened, the perineal bands are made secure,

and the shoulder strap fastened so as to give equal

pressure upon the outside perineal band, and I am then

ready to make extension. This is done by the ratchet

and key in the side rod ; making the extension to the

point where it affords the patient the most relief, as I

have before explained to you when applying the long
splint.

Case II. Hip disease : second stage.—Female, aged
twenty-one years. This patient comes from Connecticut.

She states that two years ago she suffered from sciatica,

the pain being intense in the left side, hip, and knee ; at

that time she was confined to her bed for five weeks,

since that time she has been lame and unable to walk

without crutches.

You observe that the patient bears the weight of the

body entirely on the right limb ; the left limb is flexed at

the thigh and knee, the toes being turned outwards, this

deformity would indicate disease of the hip-joint ad-

vanced to the second stage ; namely, effusion within the

capsule. The gluteo-femoral crease upon the left side

has entirely disappeared, giving the natis upon that

side a flat appearance, this, also, is characteristic of

hip disease, although observable in other deformities.

The moment we attempt to invert this left foot, you

observe it causes a spasm of pain ; by this action the

capsular ligament was rendered tense around the neck
of the femur, and by its pressure upon the inflamed

parts induced this spasm. We now take hold of the

thigh just above the knee, and make traction upon it

in tlu- /in,- of //ie deformity ; I wish you to watch care-

fully the manner in which this is done, as some gentle-

men by their manipulation increase the severity of the

disease by making rude traction upon the limb, omit-

ting to .Tiake their extension in the line of the de-

formity, and by such omission increase the pain and
irritation at the seat of disease. There is no necessity

to cause pain in your extension ; it is just the reverse of

that, as you can now see by the expression of the face

of this patient ; apply your force in such a manner as

to relieve the inflamed parts from pressure ; so that if

by this means you relieve your patient it is equally of

diagnostic importance as though you had caused pain.

I can tell the moment that relief is afforded, by the

relaxation of the muscles beneath my fingers ; and now
with the limb extended in this manner we can make
slight motion in the joint without causing pain, but the

moment the extension is released the muscles instantly

assume their rigidity, and, as you observe, it is impossi-

ble to move the limb in the least degree without causing

pain, and the whole pelvis moves as if the joint were

anchylosed.

It is therefore necessary to place the limb in the ex-

tended position, and retain it there with traction main-

tained by artificial means, until the fluid within the

joint is absorbed, keeping the patient in bed, and making
the extension by means of the weight and pulley, a

sling or cushion being used to support the leg in order

that the extension may be made in the line of the de-

formity, the limb being gradually brought parallel with

the body as the effusion within the joint subsides ; a

blister in the meantime being placed behind the tro-

chanter major and repeated as often as necessary. After

the effusion has been absorbed and the limb brought

to the normal position, my long or short splint is then

to be applied to maintain the extension, and thus pre-

vent the attrition of the articulating surfaces. The pa-

tient can then go out of doors in order to exercise the

limb, and secure the benefit of the fresh air, so that her

general health will not suffer in any degree.

[Note.]—This patient was placed in the hospital and
extension maintained for three weeks as stated above,

the effusion within the joint having then been absorbed

sufficiently to allow of the application of the splint.

Her improvement was so rapid and satisfactory, that
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I applied the short hip-splint in this case, as I judged
it would fully answer all purposes required. The fol-

lowing week she left for her home in Connecticut, still

improving ; the treatment to be continued by her attend-

ing surgeon.

Case III.—This child which I now bring before you

was presented at our clinics one year ago, suffering

from disease of both hip-joints; the disease being

caused by a fall in which the legs were thrown widely

apart, and occurring some three years previous.

A year ago, when this girl was presented to us, the

left leg was in the second stage of hip-joint disease,

being flexed at the thigh at an angle of 45 , strongly

abducted and rotated outwards with eversion of the foot,

giving us the characteristic deformity of the second

stage of the disease. The right hip-joint had probably

sustained less injury than the left, the disease in this

joint being in the first stage.

I at that time directed that the child be placed in bed
and traction made upon both limbs by means of the

weight and pulley, it being applied to either limb in the

direction of its deformity; counter-extension being se-

cured by the weight of the body, by means of raising

the foot of the bed six inches.

This treatment has been faithfully followed out, and
with the most satisfactory results in the right limb, as a

complete recovery has been secured and we have now
perfect motion within the joint. The disease in the

left hip-joint, however, had reached such an advanced
condition of the second stage that it could not at once

be arrested, and rupture of the joint capsule followed a

few days after I saw her. In consequence of this con-

dition we have here a slight arrest of the growth of the

limb, and in all probability some absorption of the bony
structures of the joint itself.

I can now, while making traction upon the limb,

bring it to a ri^ht angle, with adduction, abduction, and
rotation without causing any pain ; thus showing that a

cure can be effected in this case with probably perfect

motion, although, of course, the limb will be shortened.

Since treatment was first commenced in this case the

child has grown four inches in height ; the disease,

however, when I first saw her had advanced to such a

stage that the effusion within the joint has since caused

rupture of the capsule, and the fluid has now escaped

into the surrounding tissues ; so that the disease in this

left leg has reached the third stage, giving us, when ex-

tension isdiscontinued, flexion and adduction of the limb

with rotation inwards, and inversion of the foot, Now,
when the rupture of the capsule occurred the child ex-

perienced relief from pain, and there also occurred, a

change in the position of the limb, it then assuming the

deformity of the third stage of hip disease, namely,

adduction of the thigh with inrotation of the limb and
inversion of the foot.

I have told you that the capsular ligament of the hip-

joint has been ruptured in this case ; hence we have
then the fluid which it previously contained, flowing

out into the surrounding tissues, resulting in the forma-

tion of an abscess with the accumulation of a large

quantity of pus ; this abscess we will now aspirate, and,

if its contents are sufficiently fluid to pass through the

needle, we can remove this matter, which is a foreign

body. (The aspirator was then used, one ounce of pus

being withdrawn.) You observe that as I withdraw the

needle I slip my thumb over the wound and then close

it with a piece of adhesive plaster, thus preventing the

admission of air to the cavity. We now take a roller

bandage and bind firmly around the thigh and pelvis

so as to bring the walls of the abscess in apposition ; and
it is possible that we may by this means cause adhesion

of these walls. In this case, as the contents of the

abscess were easily evacuated, we may eventually effect

a cure by this means, and thus avoid making a free in-

cision ; whereas, had it been a semi-fluid mass contain-

ing flocculi and sloughs of connective tissue, our best

treatment.would then be freely to open and wash out

the abscess.

We will now apply the long hip-splint, the leg having

been brought perfectly straight by extension and
counter-extension ; the child can then go out of doors

and secure the benefit of the fresh air, by this means
keeping up her general condition. It may, however, be

necessary to aspirate this abscess more than once, and
if this method fails, a free incision should then be made,

as I have before stated.

Case IV. Hip disease : third stage.—The child which

I here present to you was also sent to me from Connec-

ticut, and I bring him here to show you the deformity

which characterizes disease of the hip-joint in the third

stage, and which the rupture of the capsule and absorp-

tion of the osseous structures will produce. He is now
four years of age, and the parents attribute this diffi-

culty to falling from his bed, shortly after which he first

commenced to complain of pain in his knee. He was

afterward taken to the Massachusetts General Hospital,

where he was treated with a fixed apparatus for disease

of the knee-joint.

As he now lies upon the table, my assistant holding

the pelvis perfectly still, with the spinous processes of

the vertebral column touching the table, we begin to

realize the extent of the deformity here produced. For

you notice, in order to place the back and pelvis in their

normal position, and which they now represent, I am
compelled to adduct and inrotate the limb across its

fellow just above the knee over the thigh, thus giving

us inversion of the foot, and at the hip you will notice

an undue prominence of the trochanter major, arising

from this same inrotation of the limb. Xow, as long as

I maintain the limb in this position, at the same time

making slight traction upon it, he is free from all pain.

This then is your course to pursue
;
you yourself cannot

hold the limb for any length of time, but you can apply

mechanically such means as will secure the same

result.

If now my assistant releases his hold upon the pelvis

and I bring this diseased limb parallel with the other

one, and press the popliteal space upon the table,

you notice that as soon as I commence this the back

begins to form a complete arch, at the same time the

pelvis tilts forward in order to accommodate itself to

the deformity I just now showed you. This present

position could be maintained only for a few moments
without causing great suffering to the patient, and that,

of course, I wish to avoid. You notice that, as I now
relax my long hold, the leg commences to rise and is

gradually drawn over the opposite limb, while the back

sinks down to its normal position. The patient knows
very readily the position in which to place himself in

order to secure the most ease, and thus it is in the de-
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formed position which I first showed you, that he will

naturally place himself.

What we want to do is to find the exact line of the

deformity ; to do this 'you must fully understand the

anatomy of the human body. If there is nothing ab-

normal, the thigh can be brought down until the pop-

liteal space touches the table and the pelvis remains

perfectly still; but now in trying to make the same
motion with the diseased limb and yet retain the pelvis

in the same position, we are compelled to flex, adduct,

and invert the limb ; the popliteal space cannot there-

fore be brought down to touch the table without the

arching of the spine and tilting of the pelvis. This is

a typical case of hip-joint disease in the third stage.

This child has been sent to me to have the long ex-

tension splint applied, but in his present condition it is

not applicable. It is now necessary to place the child

in bed and secure extension by means of the weight

and pulley in the line of the deformity, gradually

changing that line, as I have before stated. By this

means, in a few weeks you may perhaps bring the limb

straight ; you can then apply the long splint to the

greatest advantage. Now, it may be, that this abscess

at the joint will require to be freely opened. I will, how-

ever, try the aspirator first and endeavor to secure

absorption before resorting to this operation.

If, after proper extension has been applied and
thorough drainage of the abscess has been secured, the

disease still progresses, you will then need to exsect the

hip-joint.

In this case I shall send the child to his home, giving

such suggestions to the medical attendant in charge as

the treatment which his condition may require.

The instruments which I have to-day shown you can

be procured from my instrument-makers, Messrs. Reyn-
ders & Co., 303 Fourth Avenue. I mention this, as so

many physicians coming from a distance frequently are

at a loss to know where they can secure the splints

which I use.

ORIGINAL ARTICLES.

ON THE CHLORIDE OF GOLD AND SODIUM IN-

SOME NERVOUS AFFECTIONS. 1

By ROBERTS BARTHOLOW. M.D., L.L.D.,

rKMFl^' K

In that curious accumulation of mediaeval learn-

ing, The Anatomy of Melancholy, gold is men-
tioned as a valuable remedy in the treatment of that

affection. The eccentric author got his notions from
the alchemists, and the physicians of the chemical

school then rising into prominence. From the

earliest times, gems and precious stones, and, to a less

degree, the noble metals, were supposed " to free the

mind, and mend the manners." Thus Chaucer, who
died in the year 1400. ret. 72, in his Canterbury
Tales, describes in the Prologue "a doctour of

phisike," who

1 A preliminary note read before the American Neurological

Association.

*' Knew the cause of ever)' maladie,

Were it of cold, or hote, or moist, or drie,

And where engendred, and of what humour.

He was a veray parfite practisour."

" And yet he was but esy of dispence !

He kepte that he wan in the pestilence,

For gold in phisike is a cordial
;

Therefore he loved gold in special."

The Arabian physicians, afterwards the Italians,

and later still the- Montpellier school, recognized the

virtues of gold in certain mental and nervous

diseases. The best account of gold, from the

historical standpoint, and, also, of its physiological

and therapeutical properties, is that given by Trous-

seau and Pidoux. These authors availed themselves

freely of the labors of Chrestien, of Montpellier.

whose researches have proved the most important yet

undertaken.

Gold, in the form of powder, and, also, of

chloride, was the subject of investigation by Hahne-
mann, whose ''provings" corresponded, in the

main, with the ideas then entertained of the actions

and uses of gold. Since then, the homoeopathists

have employed gold in two classes of cases : hypo-

chondriasis and increased discharge of urine. I

once heard an original homceopathist, a high-potency

person, testify regarding the happy influence of the

30th dilution of gold on the mental condition of an
old man affected with senile dementia. When the

astute attorney on the other side, got the homoeo-
pathic doctor to make a calculation of the quantity

of gold actually received by his patient, the jury

wore an incredulous look, very depressing to the

opposing counsel.

From the various sources of information now
available, chiefly clinical, we learn that the prepara-

tions of gold possess those properties formerly en-

titled alterative, and now usually designated by
the phrase promoting tissue-metamorphosis, or meta-

bolism, and the power to give stability to nervous

matter, or the antispasmodic property. There are

three several heads under which it will be convenient

to group for my purpose the therapeutical powers
of gold and its preparations, quite irrespective of

its supposed physiological actions :

The so-called alterant effects
;

The actions on the nervous system ;

The urino-genital properties.

Before undertaking to present the details under
these several heads, it may be best to say something
of the preparation used. I have always preferred the

double chloride of gold and sodium since I learned

how little diffusible the chloride is. Injected sub-

cutaneouslv in animals, the chloride seems not to

diffuse through the vessel-walls, and when introduced

into the blood tends to clog the kidneys. On the

other hand, the double salt is readily diffusible. I

have no experience with metallic gold or the oxide.

Notwithstanding the chloride is so little diffusible,

when taken into the stomach, effects are produced.

It is probable that in the reactions which ensue the

double chloride—of gold and sodium—is formed.

The usual dose of the gold and sodium chloride is

one-twentieth of a grain. In this quantity twice or
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three times a day, it appears to have, as its primary
action, the power to promote constructive metamor-
phosis, to improve the globular richness of the blood,
and to increase tissue-strength. However, kept up for

a time, tissue-changes become more rapid, and waste

occurs in excess of repair. The tissues yielding most
readily are, as might be expected, the connective.

and especially those of pathological formation.

Hence t>he utility of this remedy in sclerosis, whether
nervous, hepatic, or renal. Especially in posterior

spinal sclerosis, and in chronic interstitial nephritis,

have I found the gold salt very efficacious. I am
far from believing that lost parts may be restored,

although some of my critics appear to think my
credulity limitless. If used in locomotor ataxia,

early and persistently, it has seemed to arrest the

disease. It is true, since the publication of Strumpfs
results with the faradic brush, I have not failed to

make use of this method, but that it alone will stop

the morbid process, I do not find. Before the

electric brush had been employed systematically, I

had witnessed the best results from gold and sodium
chloride. During the last ten years, I have seen

many cases in consultation, but of five in my imme-
diate charge which I have followed, and in which the

treatment was begun with the onset of the second
stage ; in three the disease seems not only to be
arrested, but the condition improved. The knee-
jerk, however, remains absent or feeble. The others

are manifestly improved. Thus far, no persistent

gastric or intestinal disorder has been caused by the

remedy.
Excellent results have followed the use of the gold

chloride in many cases of fibroid kidney, not only in

my own hands, but in the care of other practitioners.

Unquestionably the homoeopathists, guided in the use

of this agent by the symptom— increased urinary

flow, have had good results from the first dilution,

but this topic is foreign to my present purpose.

There is a form of hypochondriasis, coincident

with the onset of degenerative changes in the

cerebral vessels—and it may be dependent on these

changes—in which the gold and sodium chloride is

very effective. It must be persistently used, and
after a time the uneasiness in the head, the vertigi-

nous and other abnormal sensations subside, the

mental depression at the same time clearing up.

Dr. Bauduy, of St. Louis, kindly informs me that he-

has had the same good effects. It seems to me that

the ancient notion that gold is a '-cordial" to the

mind in cases of melancholy, is also supported by
modern experience.

In certain affections characterized by spasm, as

asthma, laryngismus stridulus, and singultus, this

remedy acts surprisingly well sometimes. A physi-

cian with large experience in a malady which I do
not see at all now-a-days—pseudo-croup, or laryn-

gismus—informs me that he employs no other

remedy, and his patients get speedy relief. There
are various cognate affections in which, no doubt, it

will be found in a high degree useful.

The same powers render gold a remedy of great

value in certain urino-genital affections. I have re-

ferred to chronic interstitial nephritis. I could
enumerate many instances of the more chronic cases

of albuminuria, in which the curative effects of this

remedy have been most conspicuous ; but I am here
concerned with the merely nervous affei tions. There
are certain cases of sexual debility, ac companied by
an extreme degree of hypochondriasis, which are
amongst the most difficult and unsatisfactory with
which we have to deal. No remedy has seemed to

me so serviceable as this in this troublesome con-
dition of things. In simple sexual debility, its ad-
ministration promotes activity. In dysmenorrhcea
with scanty menstruation, and in chronic metritis,

accompanied by these symptoms, the persistent

administration of gold and sodium chloride has done
much good.

I present these notes now, in advance of more
elaborate treatment, to awaken a more general in-

terest in the actions and uses of gold. My observa-
tions indicate the direction in which this remedy
promises to be useful, but wider and more varied ex-
perience is necessary to fix its real position. That it

possesses very valuable powers, is certain, but it re-

mains to be seen how far my belief is justified in the

results of many cases seen under diverse con-
ditions.

TREPHINING FOR INSANITY, CONSEQUENT
UPON A DEPRESSED FRACTURE

OF THE SKULL. 1

By WILLIAM A. BYRD, M.P.,
OF QUINCY, ILLINOIS.

La Motte, in 1705, trephined a patient for epi-

lepsy, according to Dr. Gross ; then that method of
treatment slumbered for ninety-nine years, to be re-

vived by Mr. Cline, of London, but the operation
did not come prominently before the profession until

Dr. B. W. Dudley of Lexington, Kentucky, published,

in 1828, five cases he had operated upon for that dis-

ease.

Insanity as a sequel to epilepsy is not so rare as to

cause, in my belief, the application of any remedy
for it when resulting from epilepsy, or from such a
cause as would produce epilepsy, to be looked upon
as irrational practice. Yet when I searched the

works on surgery in my possession, written by some
fifteen different distinguished gentlemen, I found tre-

phining for insanity from traumatism of the skull

mentioned by but one, Gross' System of Surgery,

6th ed. vol., ii. p. 89, as follows: "Prof. Briggs had,

up to 1882, trephined the skull for traumatic epilepsy

in 28 cases, with complete recovery in 22, partial re-

lief in 3, and no benefit in 1. For insanity

caused by injury of the skull, he performed the oper-

ation in 2 cases, in one successfully, and in one fol-

lowed by death." I wrote to Dr. Briggs, who kindly

answered as follows

:

"The cases have only been reported in my clini-

cal lectures, which are published from time to time

in our journal. I will send you the manuscript notes

of the lecture in one of the cases, taken by a student.

The other case was that of a little boy whose photo-

graph I send you, exhibiting the seat of fracture, etc.

"He recovered his faculties after the operation.

His symytoms were those of furious mania; fighting,

1 Read before the American Surgical Association, May 2, 1884.
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in j
' cratching every one with whom he would

come in contact. Having a constant disposition to

escape from his parents and hide himself. There was

a peculiar disposition in this case, as well as in the

first, and, also in another whii h 1 have since operated

on, oi keeping the head lower than the body. The
favorite position of this boy was with his body bent

over a < hair, the head resting on the floor. I have

onl\ operated upon one ease since my report to Dr.

Gross. The case was thai of a man who had re< eived

a gunshot wound just above the ear, fracturing and

displai ing the bones in an irregular manner. The
removal of the point of irritation relieved him of his

lunacy. When I meet you I will give you the cases

in full, so that you can utilize them."

The report of the lecture of Dr. Briggs, describing

his fatal ease, reads as follows:

" The patient is a young man who, before his affliction,

enjoyed good health, but his condition now is such as to

excite the warmest sympathies of even the coldest

among us. Five years ago he received a severe blow
from a stone, on the skull, fracturing the parietal bone,

a little below the protuberance, and to the right side,

producing a broad, depressed fracture. Since that time

he has degenerated into a condition of lunacy. His
imbecility is so great that absolutely he can do nothing.

Left alone his head hangs, his hands fall listlessly, and
the vacancy of his face tells of the deep gloom that has

settled upon his mind. He eats mechanically. All his

functions are performed after a fashion, nor, indeed, can
it be said with certainty that he is conscious of anything.

At times, however, he becomes furious. During these

fits he raves like a madman, and is so dangerous that

handcuffs and other mechanical appliances have been
found necessary to restrain him. As these attacks wear
off, he relapses into his former condition of complete

imbecility, so that, while he does exist, we may say that

he does not live, that he merely vegetates.
" Applications ere now have been made to me to

operate for his relief; but after examining him, and
carefully reviewing his case, I decided that he was
not a fit subject for the operation. Recently his con-

dition has become so much worse that his family were

induced to make another application, and at their

urgent request a consultation of four of the faculty was
held to consider the case. The decision was to operate

with the full understanding, by these interested in him,

that the remedy was a desperate one and only

warranted by his deplorable condition.
"

I cannot say that I think he will be benefited
;

it is

one of those cases in which I cannot venture an opinion.

But you saw the case on which I operated last month,
and how great was the relief. True, that was a com-
paratively recent case, while this is an old one. And
herein lies one of the chief dangers, for the circulation

in the brain having accommodated itself to the abnor-

mal condition of the parts, it is again disturbed by the

operation, and again has to reaccommodate itself to

the new order of things ; and is required to do this in

an abnormal and depressed condition of the system.

"Again, the patient himself cannot help us. He has

no will-power, nor has he any thought for himself, or

any consciousness of his condition. And, finally, he-

has but little vitality. His whole system has been de-

pressed for a long time, and it may be that he has not

even sufficient recuperative energy to rally from the

immediate shock of the operation.
" He may be greatly benefited ; I trust that he will

be; he may recover from the operation, but with his

condition unimproved ; he may die during the opera-

tion, or he may die from its later effects.

" Thus you have the case before you. You see that

it is one that no man would seek, but rather avoid as

long as he could with justice. Still, after the operation

has been decided as warrantable by a number of his

professional brethren, a true surgeon could not fail to

see his duty. Hence, it is with a full sense of the

gravity of the case, .uh! with a due appreciation of the

solemnity of the occasion, on the issue of which hangs
so much for the patient and his family, that 1 now pro-

ceed to operate." ,

The skull was then trephined, four crowns of bone
being taken out, and the intervening portions of the

bone i ut out with the bone-nippers. The bone re-

moved included all of the depressed portion

:

" The operation was carried out as indicated, the

patient being under ether, and the carbolized spray-

being used continuously. Two small branches of the

occipital artery were ligated by Prof. C. S. Briggs, who,
together with the hospital staff, assisted in the opera-
tion. Very little blood was lost, and the dura mater
was untouched. A swall wisp of carbolized tow was
placed in the wound to keep it partially open, thus per-

mitting free drainage. The flap was secured by a

single suture. A carbolized compress of tow was then
applied, and lightly confined by a bandage. The
patient was finally placed in the strait-jacket so that he
might not do himself any injury on returning to con-
sciousness.

" December 14th. I have to announce to you that

the patient whom I trephined for lunacy is dead. The
operation in every respect was performed in a correct

way, and for a time after he appeared to be doing
well. The next day he suddenly became much worse

;

had a rigor followed by great depression, b«t no fever,

and he died suddenly that night."

I have reproduced nearly the whole of Prof. Briggs's

lecture for its lucidity of style and correct reasoning.

Many points have been dwelt upon by him that will

not be necessary for me to consider a second time,

September 11, 1883, Mr. John P. B., of Colches-

ter, Illinois, consulted me in regard to the advisability

of having an operation performed to relieve his wife

of insanity. He was accompanied by his wife and
her father. The lady was a brunette, thirty-one years

old, well nourished, of prepossessing appearance, and
medium size. She had been insane for five years with-

out any prolonged lucid intervals. For the last two
years she had been in the asylum at Jacksonville.

Eighteen years before she had been kicked by a horse,

causing a depressed fracture of the skull at about the

centre of the right frontal eminence. The depression

was about an inch in length running diagonally down-
wards toward the nose. She recovered rapidly from

the injury, there being at no time any symptoms of

compression. In time she became somewhat erratic

in her disposition, and gave evidence of being easily

disturbed in her sleep. Still she made fair progress

in her studies and became a good housekeeper. She
married and bad five children, three of them being

born after she became insane. She was very seldom

violent in her insanity, talked incessantly and used the

most obscene language conceivable. The insanity

bad come on slowly and had been progressive. Her
family and other physicians had advised the husband
and father to remove her from the asylum and try to

have her cured by an operation.
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Sept. 13, 1883, at Blessing Hospital, in Quincy,
she was brought under the influence of an amesthetn .

composed by measure of one part of ethyl bromide.

rts of chloroform, and four parts of alcohol,

given by Dr. Charles Wesley Rook, and with the as-

sistance and in the presence of Drs. 1. T. Wilson,

k. W oods, C. B. Ellis, and H. Hatch, the depressed

portion of the skull was removed by taking out three
|

pieces of bone with the trephine from a triangular

space including the depression. The bone in the

letween the openings made by the trephine

was removed with the bone-nippers, and the edges of

the opening rounded off and smoothed, making a

circular opening in the skull of about an inch and a

half in diameter. The bone was nearly half an
inch thick, whereas, normally, at that place it is very

thin.

The integuments that had been raised by a T-flap

were brought down and together with catgut sutures,

except at the lower angle, where a small rubber tube

was inserted for drainage. She rested well the day
following the operation in bed. The next morning,
Sept. 14th, she was up and dressed, and but slightly

incoherent.

From this day until Sept. 30th. she was perfectly

rational and coherent.

On the evening of the 30th, she was excited, but

not obscene or wild. The wound had healed per-

fectly ; there had been no fever or other untoward
circumstance at any time during the progress of the

case.

On the morning of October 1st, her husband came
to take her home. When she saw him she became
very greatly excited and incoherent, using very

obscene language, but at times would appear quite

rational. He insisted upon her going home with

him, much against my will as I felt that she needed
still further the attention she could only get from
trained nurses. After her arrival at home her hus-

band wrote me that she became quite unmanageable,
and continuing so, I advised that she be sent back
to the insane asylum at Jacksonville, which was
done.

The subjoined letter from Dr. Carriel will give an

idea of her condition at the present time:
" Replying to your inquiry, I will say Mrs. John

P. B., is now, and has heen since her return, much
deluded, and disturbed in mind : in fact, she has

not been as well since her return as she was before

leaving. I do not attribute this condition as result-

ing from the effect of the operation, but as the

natural tendency of the disease. I see little reason

to hope she will ever be better"

Thus there are reported in this paper four cases,

all that 1 can learn. Of this number one died,

one improved for a very short time and then became
progressively worse, and two entirely recovered.

The record, though short, shows, I think, that the

operation of trephining should be resorted to oftener

than it has been heretofore, and much earlier. The
hope of recovery from earlier operative procedure is

good and the condition of hopeless insanity is such
that not one of us but would personally be willing to

submit to any procedure for cure.

ON THE USE OF THE OBSTETRICAL FORCEPS
AS A SPECULUM AND PROTECTOR TO THE

VAGINA IN OPERATIONS UPON THE
FCETLS IN UTERO.

BY JOSEPH PRICE, M.D, AND G. G. FAUGHT, M.D.,

While fully subscribing to Baudelocque's dictum,
that '-the forceps has been more injurious than use-

ful to woman," we are persuaded that it is the abuse,

rather than the intelligent use of them, that has made
this saying possible. We might have some hesitation

in adding to the already seemingly replete literature

of the obstetrical forceps—in which every obstetrician,

and many not laying claim to such a title, has been
in print with instructions how, when, and where to

use them ; we might be deterred by the seeming self-

sufficiency of the mass of the profession, as shown in

the societies by the levity with which questions re-

lating to their use are treated, from claiming for them
a use in addition to that of tractors and compressors :

were it not that we find the records of gynecology
scored over and over again with cases, the sad his-

tory of which, is the result of their reckless and un-

intelligent use.

The late Dr. John Parry gives the mortality of
craniotomy as 37^2 per cent.; according to Dr.

Agnew {Surgery, vol. ii. page 821 ), "a fatality

quite as great as that resulting from Cesarean sec-

tion.' ' As a careful perusal of the writings of Schrce-

der, Tait, and others, shows how often this operation

is followed by genital fistulas, we have good reason

to believe that lacerations and contusions of the soft

parts are no mean factors in accounting for this heavy
mortality.

The design of the present article is to call atten-

tion to the use of the forceps in craniotomy, as a
protection to the maternal soft parts, and by retract-

ing the vagina (and, if needful, the cervix) enable

the operator to use craniotomy instruments safely

and expeditiously. It seems to have been lost sight

of by the profession, that the primal use of specula

were for exactly this purpose : Abulcasis1 so using

them as early as the twelfth century.

In using the forceps after the manner referred to in

the title, when the destruction of the fcetus is clearly

and fully indicated, a pair of forceps, as wide in the

blades as the diameters of the pelvis will permit, are

applied in the ordinary manner, and used for fixation

and compression of the head, while the vault is per-

forated and broken or folded up. If preferred by
the operator, the blades may be separated to their

respective sides of the pelvis, and held by assistants,

recrossing and locking them when necessary to make
traction and compression.

Writers on obstetrics report cases2
in which the head

was perforated, after ineffectual tractions had been
made with the forceps, without removing the instru-

ment, and the delivery subsequently accomplished
safely. The use of the forceps in all these cases was,

however, accidental—that is, the operator perforated

the head, after he had ineffectually used the forceps

1 Quoted by Schroeder as Abulcasein.
2 Hodge, Syst. of Obstet., pages 252, 272, etc.
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. . allowing them to remain on merely to

save time and trouble by their subsequent reapplica-

tion. Dr. Rigby, of England, and M. Cazeaux, in

France, recommend the forceps as extractors in em
bryotomy. This article i laims the great value of the

forceps, when craniotomy is designed, applied inten-

tionally, prior to perforation, with the object of afford

ing much greater facility to the operator in his manipu-
lations, and of protecting, almost absolutely, the

maternal soft parts from the injuries so common in

the hands of even skilful operators, from slipping of

instruments, etc. A prominent New York prac-

titioner, who boasts " 3000 cases and a year at

Vienna," records the slipping of a cephalotribe

ejgnt times, the operation being finally completed
with a blunt hook. Cases are known in which the

cervix has been entirely cut away, and in whi< h. 111

trephining the base of the child's skull, the mother's

sacrum has been sawn into. Such injuries would cer-

tainly be done away with, if the operator has the

vaginal tissues widely dilated by means of the forceps.

To represent the utility of the forceps under sui h

( in umstances, we cite the following cases:

Case I.—M. B., aet. 21; primipara. In this pa-

tient the pelvis was of a masculine type, the child's

head unusually ossified, and its dimensions large,

absolutely and relatively. When Dr. Price saw her,

she had been in labor for a long, but indefinite time

—as the pregnancy was illegitimate, she had at-

tempted to conceal the fact that she was in labor

—

and the child was dead. The hand was presenting

at the vulvar orifice, which was very much swollen.

and the woman's vital forces failing. The hand and
arm were returned to the uterine cavity, and the

head brought into position. As there was no expul-

sive effort whatever, the forceps were applied; trac-

tion, however, failing to engage the head, considera-

tions involving the safety of the mother demanded
prompt removal of the child. Without removing the

forceps, craniotomy was quickly performed, after the

method described. The mother's soft parts were

entirely uninjured, and the woman made a prompt
and satisfactory recovery. It seems scarcely neces-

sary to state that version was not performed or at-

tempted in this case, because it was believed that the

safety of the mother would be greatly compromised
by turning and dragging through contracted and in-

flamed tissues a large, still child.

Case II.—Mrs. D., aet. 28; second labor. The
first labor, two years previously, had been a pro-

tracted forceps delivery. The present labor was seen

in consultation : it was a summit presentation, and
various forceps had been already unsuccessfully ap-

plied. A further attempt by Dr. Price was equally

unsuccessful in engaging the head, its diameters being

at least an inch greater than those of the pelvic out-

let. The forceps being in situ, a large male fcetus

was removed after perforating and crushing the head.

The patient's recovery was all that could be desired,

and she has since borne a normal child, the labor

being easy.

Case III.—A. G., ast. 22; primipara. Extreme
angular curvature of the spine, and the pelvis was
narrowed in the conjugate diameter to nearly two

and a half inches. The head presented: the occi-

put was situated posteriorly and unengaged. Dr.

Faught applied the forceps (Davis's, but was unable
to move the head. Drs. Hampton and Price were
(ailed in consultation, and craniotomy was decided
upon. At the suggestion of Dr. Price, the forceps

(Hodge's 1 were first applied, the blades being sepa-

rated to their respective sides of the pelves, and used
as a speculum during the subsequent operative pro-

cedure. Except for a slight tear of the perineum
made during the delivery of the shoulders, this was
happily accomplished. The child was a male, and
above the average size. The patient's recovery was
uninterrupted and satisfactory.

MEDICAL PROGRESS.

Reactions of Albumen.—In a paper recently pre-

sented to the Academie de MedcVine, M. E. Grimaux
showed that solutions of amido-benzoic colloid acquire,

by the addition of a small quantity of salt, the property

of coagulating under the influence of heat, and he has
determined that this phenomenon of coagulation de-

pends both on the proportion of the coagulating agent
and on the dilution of the liquid. The study of the re-

actions of thin solutions of albumen, shows that they

become coagulable under the same conditions as the

amido-benzoic colloid.

If to dilute solutions of albumen are added small

quantities of salts, sodium chloride, sulphate of lime,

sulphate of magnesia, hydrochlorate of ammonium, etc.,

they become coagulable by the action of heat. By the

dilution of the albumen, as in the solutions of amido-
benzoic colloid, the quantity of water added counteracts

the coagulating influence of the salts.

Carbonic acid acts in the same manner as the salts.

It is sufficient to cause a current of carbonic acid to

pass into albumen to cause the liquid to coagulate at a

low temperature. The same thing is seen, as already

said, with the amido-benzoic colloid solution. This

solution, to which a small quantity of sea-salt is added
to cause coagulation in the cold, becomes coagulable

when it is saturated by a current of carbonic acid.

Albumen to which water is added is not modified. If,

on the contrary, these solutions are heated, the albumen
is modified. If solutions of albumen, containing one to

one hundred of dry materials, are heated to 130° F., a

few flocculi are seen to separate. The liquid, filtered

clean, is not clouded on boiling, and only becomes
opalescent. The action of carbonic acid, cold, causes

a gelatinous precipitate which is reduced in a current of

air. This precipitate disappears when the liquid is

placed in a vacuum, above a solution of potash, or

when, after having collected and washed it with water

charged with carbonic acid, it is suspended in aerated

water.

Dilute acetic acid causes a gelatinous precipitate easily

soluble in an excess of acid, reappearing on neutraliza-

tion with an alkali, and also dissolving in an excess of

the latter. The addition of phosphate of soda to the

solution of albumen, previously warmed, hastens the

precipitation by carbonic acid, but not by acetic acid,

and the liquid possesses the reactions of solutions -of

casein. Albumen, therefore, modified by the action of

heat, becomes coagulable by heat when small quantities
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of sea-salt, sulphate of lime, sulphate of magnesia, etc.,

are added to it.

—

LAbeille Med., June 30, 1884.

Forro OPERATION.

—

Dr. Tuzzi performed this op-

eration on June' 19, at the Maternity in Milan. The
patient was in the ninth month of utero-gestation. The
operation has been thus far successful for both mother

and child.

—

Gassg. degli Ospitali, July 6, 1884.

Surgical Treatment ofGall-stone.—Mr. Lawson
Tait has recently carried out his proposal to crush gall-

stones by grasping the duct with the forceps. He crushed

the stone with great ease by two strokes of the forceps.

It was about the size of a cherry, and, after it was broken,

the fragments dispersed, and they have given no trouble

at all. Since the operation, only a very small quantity

of mucous fluid, faintly tinged with bile, has come
through the fistula, and the patient's motions are now
quite normal in color. He intends to close the fistula

in a few days.

—

British Med. Journ., July 12, 1884.

M. Pasteur's Hydrophobia Experiments. — The
experiments which M. Pasteur is reported thus far to

have made are said to be an unbroken success. Fifty-

seven dogs have been the subjects of investigation. Of
these, nineteen were rabid, and by these thirty-eight

healthy animals were bitten under uniform conditions.

Of the thirty-eight, one-half the number had been pre-

viously inoculated, or "vaccinated," with attenuated

virus; the other half had not. The latter, without a

single exception, died with unequivocal signs of rabies,

whereas the nineteen others remain as well as ever.

They will be watched for a year by veterinary surgeons

to see whether the inoculation holds good permanently

or only temporarily. If rabies, be not spontaneous in

its origin, and if the experiments of Pasteur all turn out

successful, there seems no reason why canine madness
should not be extirpated from our midst.

—

Lancet, July

12, 1884.

Chromic Acid as a Cauterant in Diseases of the
Nose, Pharynx, and Larynx.—In a recent communi-
cation on this subject to the Societe franchise d'Otologie

et de Laryngologie, Dr. Hering refers first to the fact

that chromic acid acts on albumen very much in the

same manner as does nitric acid ; it coagulates it, and

also the mucous secretions; the saliva, and the gelati-

nous tissue of the bones. This explains the action of

chromic acid on the pituitary membrane. Being used

for preserving and hardening anatomical specimens

whose form and structure it is desirable to maintain, it

may be considered as an antiseptic. It arrests putre-

faction in blood, muscles, and the urine. According to

Dugal, its effect on the infusoria is greater than that of

carbolic acid. It has been given internally by Bonne-
font, Vincent, and Heyfelder, only in cases of invete-

rate syphilis, and Giintz has recently published a new
method of treating syphilis by excluding mercury and
administering chromic acid water.

It is well known that workers in chromic acid fre-

quently have marked effects from its action on the nose,

pharynx, and respiratory organs. A peculiar form of

rhinitis is developed, the last effect of which is the de-

struction of the nasal septum and perforation of the

cartilages. Curiously enough, Delpech-Hillairet states

that snuff-takers are exempt from these effects. When
applied to the healthy skin the acid only causes a yellow

tint ; but with the slightest excoriation pain and caustic

effects follow.

To cauterize any particular spot, a small piece of

charpie, covered with chromic acid, is placed on it. In

a few seconds the charpie is transformed into a blackish

mass, and at the same time there is some production of

heat. The charpie then acts on the tissues in the same
manner as the thermo-cautery, forming an eschar, the

elimination of which, proceeding from the periphery to

the centre, -commences in from five to eight days. The
falling of the eschar leaves a suppurating wound. Con-
centrated aqueous solutions, of one-half or one-third, do

not pause pain when applied to condylomata. These
simply retract and fall off without hemorrhage. The
application being repeated, they disappear entirely,

and leave a small ulcer, which readily heals.

When applied in a pure form, chromic acid is a

powerful corrosive agent. As a corrosive, it is used for

removing condylomata, papillomata, warts, lupus, car-

cinomata, and malignant ulcers. It may also prove

useful in removing telangiectases and indurations of the

cervix uteri. There are two principal objections to its

general use in affections of the nasal mucous mem-
brane. First, the inconvenience as to the quantity and
the operative procedure, and, second, the fear of chromic

acid poisoning. But these are due to the methods in

ordinary use, and not to the remedy. Hering advises

the following : Over an ordinary lamp one heats a small

crystal of the acid on the end of a silver probe. When
heated cautiously this crystal loses its water, and forms

a viscid, thick mass, which soon hardens on the end of

the probe. If the heat acts for too long a time, or too

suddenly, the surface of the crystal is transformed into

a green layer, friable and porous, and having no cor-

rosive action. This method enables the operator to

judge of the time for the application and the amount of

pressure to be used in cauterizing a part. A glass rod

may be used instead of a silver probe, or a piece of

platinum or iron wire may be used. By this method

very simple instruments are required. The operator

touches lightly, and several times, the surface to be

acted upon, and soon sees a small spot streaked with

yellow, which gradually enlarges and becomes an

eschar. To get a less cauterant effect, it is sufficient to

plunge a glass rod into the brownish deposit at the

bottom of a chromic acid bottle. This deposit is very

aqueous, and less active than the burnt crystal.

When the chromic acid cautery is applied to the

buccal and pharyngeal mucous membrane, only very

slight pain is produced. Hering has never had a case

of chromic acid poisoning after even frequently repeated

cauterizations. He always follows them up with a wash-

ing of pure water, which is continued as long as the

water comes away with a yellowish tint. When there

is any danger of some of the chromic acid getting into

the stomach he gives the patient a weak solution of bi-

carbonate of soda. When the cautery is applied to the

larynx the patient should be made to cough and ex-

pectorate immediately after the operation.

Hering states that of all the means thus far used by

him in the treatment of nasal catarrh, he has not

found one which is equal to chromic acid in rapid and

energetic action, especially in cases of thickening of
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the in.;, .xi- membrane .ircompanicd by obstruction

and an abundant muco-purulent secretion, without ex-

cessive redness of the mucous membrane. The nose

should be first washed out with a weak, tepid solution,

and then the chromic acid applied to the tumefied parts

on one side only. After this water is quickly thrown in.

If the first cauterization does not produce the desired

effect, the yellow eschar should be removed with the

pincers, and a second application made, or several ap-

plications may be necessary.

In cases of adenoid hypertrophies Hering has had
the best results with chromic acid. He has also been
successful in destroying the pedicles of polypi, and in

treating pharyngitis granulosa and pharyngitis hyper-

trophica lateralis, and hypertrophy of the tonsils. Care

must be used in the last case when there is a cavity in

the gland, lest a portion of the cauterant remain in the

cavity. This treatment is not applicable to indurated

hypertrophy of the tonsils. He has used the acid in

the larynx, with success, in cauterizing the seat of two

mucous polypi of the chords, which had been removed
by Stork's forceps ; also in cases of laryngeal ulcera-

tions and in ulcerations of the chords, whether tuber-

cular or syphilitic. The application causes scarcely any
pain, and stops the cough. In all cases the acid must
be applied with great care.

—

Rev. Mens, de Laryngol.

d'Otol. etde Rhinol., May and June, 1884.

Laparotomy for Volvulus.—This operation was
performed at the Ospitale Maggiore, in Bologna, on

April 19, by Dr. Medini. The patient was doing well

on June II.— Gaze, degli Ospitali, June 11, 1884.

Chancrous Lymphatic Abscesses.—Lymphatic ab-

scesses, says Dr. Yerdier, are a rare, but still possible

complication of simple chancre. It is difficult to de-

termine precisely the etiological conditions which are

involved in their formation. From a pathogenic point

of view, they are the result either of the introduction of

the chancrous poison into the lymphatics, or of an in-

tense lymphangitis which succeeds the irritation caused

by the chancrous ulceration. Inoculation establishes

the diagnosis between the two forms : positive in the

first case, and negative in the second.

In all probability suppuration occurs at the interior

or in the walls of the lymphatic vessels. The ulceration

resulting from the spontaneous or surgical opening of

these abscesses rapidly takes on the form of chancrous

ulceration.

As regards the treatment, it differs but little from that

of the simple chancre. Cauterizations give excellent

results. In most cases nitrate of silver will suffice. For
topical dressings, iodoform, aromatic wine, and calomel

and pyrogallic acid pomades are very useful.

—

Revue
de T/ierap., June 15, 1884.

Abscess of Cowper's Glands.—M. Verneuil re-

ports the case of a man, set. 62 years, who came under
his care at La Pitie. For some time he had had symp-
toms of dysuria. These finally became very pronounced

;

urination became extremely painful, and the desire fre-

quent. Examination showed a stricture of the membra-
nous portion of the urethra.

M. Verneuil diagnosticated stricture of the urethra,

and ordered a bath and a purgative, and next day

passed a No. 3 bougie, the size being then changed
every two days, until a No. 9 was passed. This was
soon followed by an attack of orchitis, and this by an
exudation into the tunica vaginalis, which afterwards

became encysted. Dilatation of the urethra was kept

up, and the patient left the hospital able to pass a No. 1 5.

He returned in about three weeks, with a large swelling

of the right side of the scrotum; this was due to abscess

formation, which opened in five days. Three days
afterwards the patient died.

The autopsy showed the bladder small and retracted,

and its walls thickened. A No. 7 sound could be passed

per urethram. Near the prostate a small quantity of

pus was found. On dissection, a small cavity was found,

filled with phlegmonous, greenish pus. It was situated

at the posterior part of the urethra, related anteriorly

with the membranous portion of the urethra, and behind
with the bulb of the urethra and the perineal muscles,

above with the prostate, and below with the bulb. In

the opinion of Verneuil and Cornil, this was a case of

abscess of Cowper's glands.

—

Progres Mid., June 14,

Water as a Diuretic.—In an article on the action

and use cf diuretics, in the Practitioner, May, 1884,

Dr. T. Lauder Brunton says that water is, perhaps,

the most powerful diuretic we possess, although fewer

experiments have been made with it upon animals than

with the others. The diuretic action of water drunk by
a healthy man is very marked, and it appears impos-

sible to explain its elimination by a mere increase in

blood-pressure, whether general or local. It has the

power of increasing tissue-change, and thus multiplying

the products of tissue-waste which result from it, but it

removes these waste products as fast as they are formed,

and thus, by giving rise to increased appetite, provides

fresh nutriment for the tissues, and thus acts as a true

tonic. In persons who are accustomed to take too little

water, the products of tissue-waste maybe formed faster

than they are removed, and thus accumulating may
give rise to disease. If water be freely drunk by such

persons, the product of waste will be removed, and
health maintained or restored. Many gouty persons

are accustomed to take little or no water except in the

form of a small cup of tea or coffee daily, besides what
they get in the form of wine or beer. In such people a

large tumbler of water drunk every morning, and espe-

cially with the addition of some nitrate or carbonate of

potassium, will prevent a gouty paroxysm. Still more
numerous, possibly, is the class of people who arise in

the morning feeling weak and languid, more tired, in-

deed, than when they went to bed. Many such people

are well fed, they sleep soundly, and it seems almost

impossible to believe that the fatigue which they feel in

the morning can result from imperfect nutrition, more
especially as one finds that after moving about, the

languor appears in a great measure to pass off. It seems
that this languor must depend upon imperfect removal
of the waste products from the body, as we know that

the secretion of urine in healthy persons is generally

much less during the night than during the day. Such

people should drink a tumbler of water before going to

bed in order to aid the secretion of urine and of the

waste products during the night. In some cases, though

not in all, the result has been satisfactory, and possibly
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might have been still more so, if the bicarbonate and
nitrate of potassium, which are so useful in cases of gout,

had been added to the water.

Lately a plan of treating gout by draughts of water

at intervals during the day has been a good deal em-
ployed, and is in many cases successful. The following

is the diet used along with this treatment by a medical

friend :

7.30 a.m. Ten fiuidounces of very hot water. 8 A.M.

Breakfast: equal parts of weak tea and milk, a small

quantity of white sugar, a slice of fat bacon without a

strip of lean, bread, and fresh butter. 1 P.M. Milk-

pudding, rice, sago, tapioca, macaroni, or blanc mange,
and small biscuits with butter, ten fiuidounces of hot

water. 4 to 5 P.M. Ten fiuidounces of hot water. 6 P.M.

Dinner: white fish or fowl (usually boiled), greens,

bread, no potatoes, claret seven fiuidounces. 8 to 9
P.M. Ten fiuidounces of hot water. 11 p.m. Ten fluid-

ounces of hot water.

If he indulges either in meat or game, or drinks copi-

ously of claret, or omits one or two glasses of hot water,

he feels gouty and gravelly next day. It is obvious that

by this plan of treatment, in which the ingestion of

nitrogenous food is most strictly limited, at the same
time that every facility is given for the elimination of

the products of nitrogenous waste by the large quantities

of hot water drunk in the course of the day, the accu-

mulation of waste in the tissues ought to be most effec-

tually prevented.

The Therapeutics of Puerperal Rupture of
the Uterus.—Dr. T. Kroner gives a table of 47

cases of rupture of the uterus, 19 being complicated,

10 uncomplicated, and 18 doubtful cases, all the cases

having occurred during and since the year 1873. Of

the complicated cases, 1 1 died—3 in twenty-four hours,

I in thirty hours, 1 in twenty-one hours, 1 in thirteen

hours, 1 in eight hours, 1 in a "short time," 1 in three

days, I in five days, and I in seven days. Of the uncom-
plicated cases, 5 died— 1

" soon," I in six hours, I on the

next day, I in three days, I during labor. Of the 18 doubt-

ful cases (doubtful as regards peritoneal complications)^

died— 1 in twenty-four hours, 1 in twenty-two hours, I in

two hours, 1 in twelve hours, I in an hour and a half, 1

in forty hours, 1 in half an hour, I in three days, and 1

time not stated. In the whole number of cases only

one primipara is mentioned, although in some of the

cases no mention is made of the number of labors. Of
the cases in which this is mentioned, rupture occurred

4 times in 2-parae, 3 times in 3-para, 8 times in 4-parae,

3 times in 5-parae, 3 times in 6-parEe, 2 times in 7-parae,

l time in an S-paras, 3 times in 9-parae, I time in a mul-

tipara. Rupture occurred 3 times in one patient, with

recovery. Rupture followed the administration of ergot

in 2 cases.

Of the whole number of cases, therefore, there were

25 deaths, and 22 recoveries. The fact that there were

so many recoveries makes the tables especially inter-

esting. Of these, 8 were cases of perforating rupture,

with partial or total extrusion of the fcetus into the ab-

dominal cavity. The shortest time of recovery without

drainage was eighteen days ; with drainage, fourteen

days; the longest without drainage was seven weeks;

with drainage, nine weeks. It would seem that good

natural drainage, by a compress around the abdomen,

is all that is necessary.

Besides the cases tabulated, Kroner reports a personal

case—3-para, rachitic— in which rupture took place

one hour after the rupture of the membranes. The
child was delivered dead. The placenta slipped into

the abdominal cavity, between the anterior uterine wall

and the abdominal wall, and was removed with the

hand. The uterus was washed out with warm carbolized

water. The after-treatment consisted in the adminis-

tration of opium, ice-bags over the abdomen, warm
fomentations, and mild laxatives. The patient had

diffuse parametritis, and an attack of remittent fever.

The temperature became permanently normal in five

weeks, and the patient was well in seven.

In none of the cases was the abdominal cavity

opened. The usual treatment was, in the main, that

used by Kroner in his successful case, local bloodletting

being also used in some cases.— Centralbl.fiir Gyndk.,

June 14, 1884.

External CEsophagotomy.—At a meeting of the

Moscow Surgical Society, Dr. A. S. Knie {Letopsis

Khirurgitches Obshtchest, No. 8, 1884) related the case

of a man aged twenty-two, who swallowed a piece of

bone during a hasty dinner, and in whom, eight days

later, cesophagotomy was successfully performed after

all other attempts at dislodging or extracting the foreign

body had utterly failed. The swallowing of solid food

became impossible; that of fluids painful. The patient

considerably lost flesh and grew weak from insufficient

nutrition, sleeplessness, and fever, and began to expec-

torate a fetid purulent discharge, stained with blood.

A sound detected that the foreign body was impacted at

the level of the manubrium sterni. On the ninth day

Dr. Knie, assisted by Drs. A. Belaieff and W. Schkott,

made an incision along the internal edge of the left sterno-

cleido-mastoid muscle, from the cricoid cartilage down
to the sternum, and found his way to the cesophagus

between the cervical vessels and the larynx. While the

operators were examining the gullet with the fingers,

fetid pus and mucus began to escape from the wound,

thus clearly showing that a perforation already existed.

The hole being enlarged, the foreign body was (with

considerable difficulty) extracted by means of forceps.

It proved to be a piece of bone 3 by 2 centimetres, with

four very sharp angles, and rough surfaces. Under

antiseptic after-treatment, the oesophageal fistula closed

on the fifteenth day, and the patient was discharged

cured four weeks after the operation. After an able

general discussion of cases of foreign bodies in the

gullet, the author strongly insists on the necessity of

energetic treatment. Touching the results from external

cesophagotomy for foreign bodies, Dr. Knie estimates

the recoveries at about eighty per cent.—namely, of

thirty-three cases collected by Kbnig in Deutsche Chir.,

Fasc. 15, p. 120, twenty-six were successful; to these

the author adds his case and two successful cases of

Monastyrsky, in the Vratch, No. 6, 1882.

—

London

Medical Record, June, 1884.

Tracheotomy in Children Under Two Years of

Age.—This is the subject of a recent inaugural disser-

tation bv GUSTAV CHAYM. Trousseau took the position
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that in children under two years of age tracheotomy

for diphtheria was contraindicated on account of the

undesirable consequences.

At Prof. Kiister's suggestion, Chaym collected ma-
terial on this subject—almost one thousand cases. As
regards the mortality, there were fifty-six cases of tra-

cheotomy in children one year old ; eighty-four per

cent, died, and of nine hundred and twenty-one of two

years of age, eighty-five per cent, died, while the aver-

age mortality of tracheotomy for diphtheria fell to be-

tween sixty-seven and seventy-five per cent. As to

the mooted question whether the operation gives better

results in hospital or private practice—it seems that

they were better in the latter. The causes militating

against the success of the operation in these young sub-

jects are, the slight power of resistance of very young
children, the occurrence of dentition, the disposition to

reflex cramps, the difficulty of properly nourishing them,

the extreme mobility of the trachea, the weakness and
narrowness of the air-passages, and the consequent

dangers of wounding the oesophagus and other impor-

tant anatomical structures.

Howard Marsh states that tracheotomy on a young
child with a short and fat neck is a most difficult and
tedious operation. For the technique of the operation,

Chaym recommends the high operation, which, by
Bose's oblique section of Huter's thyro-laryngeal fascia,

gives room enough, and also advises section of the

cricoid cartilage. A canula of 4 mm. is also recom-
mended. The after-treatment must be conducted with

the greatest care. For troubles of deglutition the tem-

porary tamponade is recommended, the best being the

glycerine-wadding above the canula, as used by Israel.

—Deutsche Died. Wochenschr., July 3, 1884.

The Carriers of Infection in Puerperal Fever.
—Lomer read a paper on this subject before the Gesell-

schaft fur Geburtshilfe und Gynakologie, on March 2S,

1884. Pathologico-anatomical researches show these

to be chain-forming, round, and non-moving micro-

organisms, in the diphtheritic layers of the uterine mu-
cous membrane, in the uterine tissue, the peritoneal ex-

udation, the lymph-spaces of the diaphragm up to the

pleural cavity, in the kidneys, and in every other.organ.

In two puerperal fever patients, Lomer found them
once in pemphigus vesicles in large number fourteen

days before death, in the other case four days before

death, in the blood. After death they were found in all

the organs.

The culture-experiments of Dr. Franovik, not yet

concluded, show that the pure cultures differ both from

the micrococci of diphtheria found by Loffler, and from

the erysipelas-cocci found by Fehleisen. The inocula-

tions of pure cultures made by Frankel and Doleris

have not, up to the present time, given constant and
agreeing results.

Besides the chain-forming micrococci, other micro-

organisms were found in puerperal fever, which seemed
to indicate mixed infection. Clinically, however, these

cases did not differ from the others in which only the

chain-like micrococci were found. Lomer further re-

ports three cases of puerperal fever, in which the mi-

crococci were not found even after the most careful

search made in the Royal Health Office.

—

Deuti he

meti. Wochenschr., July 3, 1S84.

Extirpation of the Kidney.—At the meeting of

the Medico-Chirurgical Society of Glasgow, on March 7,

1884, 1 J K- Macewen showed a patient from whom the

right kidney had been extirpated. The patient was ad-

mitted into the wards in an emaciated, semi-delirious

condition, with high temperature and weak pulse. The
history available at the time was of the most meagre
description, and to the effect that he had been troubled

with a urinary affection for about a year previously.

Mis urine was loaded with pus. On examination, mi-

croscopically, a few tube-casts containing pus-corpuscles

were seen, along with numerous crystals of phosphate

of lime. There were dulncss and swelling in the

right renal region, which was painful on deep pressure.

The diagnosis was renal calculi with abscess of the

kidney.

Within the first twenty-four hours of his admission

into the hospital, it was evident that he was sinking,

and that something would require to be done at once

for his relief. It was thought that the renal calculus

might be removed while the abscess could be opened
and drained. The renal calculi were removed ; one
from the pelvis of the kidney of irregular form, one of its

projections situated in the ureter; the other from the

substance of the gland. The kidney was found to be
riddled with abscesses, and as it was apparent that it

could no longer perform its secretory functions, it was
removed. The patient recovered from the operation

with remarkable rapidity.

Dr. Gairdner said that the course of events in these

cases was something like this. Along the ordinary

channel pus was discharged for a considerable period

for a greater or less period, this going on interminably.

If the patient does not succumb, then there came a time

when the kidney was structurally and functionally de-

stroyed. If an opening were now made externally, pus

was discharged in this way, and this might go on in-

definitely. The next step was that of waxy degenera-

tion, or Bright's disease. It was perfectly clear that, if

they were satisfied that the kidney was permanently

disabled, they might save the patient's life by having

recourse to the operation for its removal.

—

Glasgow
Med. Journ., July, 1884.

The Anti-epileptic Action of Bromide of Potas-

sium.—In the Neurologisches Ceniralblatt, No. 2, 18S4,

Dr. P. Rosenbach has an article on this subject. Bro-

mide of potassium administered to animals decreases the

excitability of the cerebrum, so that stronger currents are

necessary in order to call out, through irritation of the

motor centres, the minimal disturbances of the corre-

sponding muscle groups. This has already been ascer-

tained by Albertoni. Rosenbach now concludes that

the cerebral cortex is the point of origin of epilepsy and

of epileptic attacks, and has undertaken to determine

upon what part of the cerebral mass bromide of potas-

sium acts more particularly. With this view he irritated

the motor region of the uninjured gray matter, and after

destruction of the same, both before and after using the

drug. From this it was determined that on sufficient

intoxication with bromide of potassium (in dogs) the

excitability of the cerebral cortex diminished, or en-

tirely disappeared, whilst the excitability of the under-

lying substance remained almost unchanged.— Deutsche

med. Wochenschr., July 3, 1884.
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CHOLEEA DISINFECTION.

We have given briefly in these columns the means

to be employed to prevent the introduction of

cholera into the United States, and we now invite

the attention of our readers to the best means of

combating the disease should it once obtain a foot-

hold here. It is understood, from what has already

been said, that municipal cleanliness is absolutely

necessary to prevent the germs of the disease from

multiplying outside the human body, and the only

question with which we have now to deal is, What

is the best plan that can be adopted to destroy the

germs as they pass from the cholera-infected person ?

Cholera is not transmitted by contact, but by an

organic infecting matter, passed with the evacua-

tions of those affected, which must gain entrance

into the intestinal canal to produce cholera in an-

other. In this lies the whole secret of an effectual

preventive treatment, if we can destroy the organic

infecting matter the instant it has passed from the

patient, cholera cannot spread ; or, what amounts

to the same thing, if we can prevent the infecting

matter of the cholera dejecta from reaching the in-

testines of other persons, we prevent them from

getting cholera. Our efforts in this direction,

therefore, constitute the true preventive treatment of

this disease. If we can only preserve the drinking

water from contamination, it is impossible for

cholera to become epidemic. The leading princi-

ples upon which we must rely for effecting this ob-

ject are, first, to destroy the organic infecting matter

as it passes away from the patient by means of a

solution of corrosive sublimate, or of sulphate of

iron, or by some acid reagent, taking care that

the evacuations thus treated are buried in the earth

away from wells or sources of water supply ; and

secondly, to disinfect or destroy all articles of

clothing, furniture, or, in fact, anything to which

the choleraic discharges could adhere.

The popular idea of a disinfectant is a something

which will destroy a "bad smell," while the fact

is, such destruction may not affect the fomites of

cholera, which are almost odorless. A cholera dis-

infectant must be a germicide, or it is worthless.

The simplest and cheapest disinfectant for this

purpose is a solution of bichloride of mercury or

a saturated solution of sulphate of iron (copperas).

A solution of bichloride of mercury is readily made

by adding an equal quantity of common salt as a

solvent, and dissolving in water in the proportion

of 1 gramme of the mixture to 1000 cubic centi-

metres of water, or 1 ounce to 8 gallons of water

;

and a saturated solution of copperas by dissolving

all the powdered copperas a given quantity of water

will take up. Both of these disinfectants are en-

tirely odorless, and the former colorless.

A small quantity of either of these solutions should

be placed in the vessel receiving the discharges from

a cholera patient, and another portion poured over

them immediately after the vessel is used. Then
the contents of the vessel should be emptied into the

water-closet, buried, or, better still, thrown into a

furnace. All clothes or other domestic articles that

can be washed which have been contaminated,

should be soaked in a solution of one or the other

of these disinfectants, and if the furniture or floor

has received any of the fomites, it too should be

thoroughly washed with the bichloride solution.

These solutions can be used about the premises, if

necessary, with a sprinkling-pot, and all suspicious

places wet down and thoroughly disinfected.

There are many other cheap disinfectants, but

they are open to the objection of disagreeable

vapors, such as chloride of lime, carbolic acid, sul-

phurous acid, etc. The bichloride solution, besides

being odorless, is no more dangerous than any other

disinfectant that can be named, while it is more

cleanly and quite as readily prepared, as well as

being cheaper than the now favored carbolic acid.

Isolated hospitals for cholera patients who are

unable to provide for themselves, and their imme-

diate removal to these hospitals upon the appearance

of the first symptom—the malaise which usually pre-

cedes cholera—would simplify the management of

the disease, and with absolute cleanliness, proper

disinfection, a well-regulated diet, and unpolluted

water, all fear of an epidemic of cholera in the

United States may be dismissed, even should it

escape our quarantine guards and appear in our

midst.
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ANTIPYBIN THE NEWEST ANTIPYRETIC

The search for a substitute for quinine, although

not successful in the main object thus far, ha^ been

fruitful in thediscovery of new remedies. Amongst

these may be mentioned, resorcin, quinoline, pyro-

catechin, hydroquinone, and kairin. All of these

are synthetical products. The last mentioned of

this group, kairin. has proved remarkably effective as

an antipyretic. All of them have been successful in

varj ing degrees asantiseptic and antipyretic remedies,

but they do not reach the peculiar eminence hitherto

attained by quinine only. But this partial success

ha> greatly stimulated the productive activity oi

chemists engaged in these researches, and their

efforts have been rewarded by the discovery of

antipyrin. This very appropriate designation is

applied to an artificial alkaloid produced syntheti-

cally by Dr. L. Knurr, of Erlangen, by the action

of acetic ether on aniline. It is also obtained by

oxidation from quinoline or chinoline, one of the

antiseptics mentioned above. It has been patented

by Dr. Knorr, for whom it is manufactured by

Messrs. Meister, Lucius, and Briinnig, industrial

chemists.

Antipyrin occurs in the form of a white crystalline

powder, having a slight aromatic odor, and a some-

what bitter taste, which may be effectively disguised

by solution in some medicated water or in wine. It is

readily soluble in water, in the proportion of one to

three. The dose for an adult as an antipyretic is from

15 to 30 grains, given at intervals of an hour, until

75 or 90 grains have been taken. This quantity can

be administered without causing inconvenience ex-

cept, in rare instances, vomiting, according to Dr.

Ferdinand May, who has experimented with it in the

Municipal Hospital of Cologne, and publishes his

results in the Deutsche med. Wochenschrift, No. 24,

1884. In the same issue of this journal we find a

paper by Dr. C. Rank, of Stuttgart, on the use of

antipyrin in febrile affections, employed chiefly by

the hypodermatic method. Its ready solubility, and

the absence of any resulting important local injury,

render it especially available for this mode of ad-

ministration.

The first investigations of the physiological action

of antipyrin on animals and on man, were made by

Filehne, and appeared in the Zeitschriftfurklin. Med. .

Band vii., Heft 6. The papers quoted above have

followed. Besides these, a short note on some clinical

experiences with the new remedy appears from Dr.

Paul Guttmann in the Berliner klin. Wochenschrift

for 19th of May, last. From these sources, we lay

before our readers, a succinct account of the action

and uses of a remedy which appears to be, from the

present state of opinion, the nearest approximation

to a substitute for quinine hitherto discovered.

The effect for which it has thus far been employed

is the antipyretic, and in various acute and chronic

febrile affections. The influence on the temperature

of fever Ikw been c onstant, although not to the same

degree in all individuals. The maximum depression

of temperature is attained in from three to five hours

after the commencement of the treatment. The

elfcc t is maintained for from seven to nine hours, and

in some instances is prolonged to twenty hours. The

pulse dec reases in frequency as the temperature de-

1 lines, but the two fun< tions do not maintain an

absolute ratio, and the respiration is not affected.

Children and weak adults arc- more readily influenced

by it, and therefore require less of the medic anient to

pre »hic e a given result.

Rank embodies in some formulated conclusions

the results of his observations. He finds that anti-

pyrin is an antipyretic of the first importance in all

the acute febrile affections ; that by subcutaneous in-

jection the effects are produced more dec idedly and

more promptly than by the stomachal administration,

and that a less quantity of the remedy stifric es, thirty

grains being equal in power to twice that quantity

given by the mouth ; that a concentrated solution.

15 grains in S minims of water, can be employed

by the hypodermatic method, without any local in-

jury or accident, and that about twice the quantity

of antipyrin produces the effects of a given quantity

of quinine, for which it appears to be an efficient

substitute.

The charts which illustrate May's articles exhibit,

in the clearest manner, the constant influence of

antipyrin on the temperature and pulse. As com-

pared with kairin, it presents an important advan-

tage which Guttmann has emphasized : the rise of

temperature which comes on after the depression is

not so abrupt, nor is it preceded by a chill, the

maximum heat being attained in about the time oc-

cupied in reaching the minimum produced by the

administration of the remedy. Although it is con-

ceded by the observers quoted that whilst the pulse

and temperature maintain a certain regular ratio, the

respiration is not affected. One of the observations

given by May is opposed to this view, for after forty-

five grains of antipyrin the number of the respiratory

movements fell from 30 per minute to iS, in the same

ratio as the decline in the pulse and temperature.

Further investigation is needed to decide this point.

Kairin and quinine are the agents with which anti-

pvrin is to be compared. Guttmann. who makes

some observations on the comparative antipyretic

action of these three remedies, concludes that anti-

pyrin is superior to kairin, but that in corresponding

quantity quinine is more effective than antipyrin.

Thus far we have had no observations on the use of

the new remedy in malarial fevers, which will be the

experimentum cruets, as regards its c urative powers.

There can he no advantage in the administration of
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antipyrin, as respects price, at the present time. A
large demand will, of course, lessen the expense of

production, but as a monopoly will exist in the person

of the holder of the patent, the price can be artifi-

cially maintained.

In concluding, we cannot withhold the expression

of our conviction, that an American physician would

n< it have patented such a beneficent discovery. We
are sure, had he done so, that he would experience

the reprobation of the whole profession, a fact which

shows that if we may not possess the scientific

training of our German colleagues, we are more
mindful of certain ethical principles.

DRAINAGE OF CEREBRAL ABSCESS.

In a timely article contributed to the American

Journal of the MedicalSciences fur July, Dr. Fencer
and Dr. Lee, of Chicago, record a most interesting

case of abscess of the brain the result of shot wound,

which terminated in recovery after trephining,

draining, and washing out the cavity with antiseptic

solutions. The result affords a capital illustration of

the fact, which few surgeons of the present day will

deny, that a cerebral abscess should be treated upon

the same principles as an abscess of any other organ

or region.

One of the great difficulties in the treatment of

cerebral abscess consists in locating the precise seat

of the lesion. Not a few cases have been reported

in which, after the skull had been opened, the knife

or trot ar missed the abscess, and the patient died

unrelieved. This embarrassment may be obviated by

multiple exploratory aspirations, conducted with a

syringe, provided with a needle four inches long, with

a rounded instead of a cutting point, through which

division of small bloodvessels is obviated. The pro-

cedure, which was originally practised by Renz, in

1867, was adopted in the case under consideration,

and the needle served as a guide, along which a pair

of forceps was passed for the evacuation of the pus.

It would appear from this paper, as well as from

one published by Dr. Amidon in The Medical
News for June 21st, that up to the present time only

three cases of cerebral abscess have been treated by

drainage. In that of Burchard, the tube was inserted

along the track of the projectile ; in that of Fluhrer,

also one of pistol-ball wound, the projectile was ex-

tracted through a counter-opening, and a tube passed

through and through ; while in the case of Fenger and

Lee the drain was carried into the cavity of the

abscess through the track made by the forceps to

evacuate it.

That drainage should in similar cases be practised

on general principles, is attested by the remarkable

fact that the three cases in which it was resorted to

recovered. The truth of the matter is that thesooner

we learn to regard a cerebral abscess in the same

light as an abscess elsewhere, the better it will be fur

our patients. To tap and drain a collection of pus

in the bram is not a bold or hazardous procedure ; tin-

danger consists in letting Nature pursue an unaided

course; and in the present state of our knowledge of

the advantages of antiseptic surgery, the practitioner

will be deemed bold indeed, who idly waits for

" spontaneous resolution."

ANTISEPTIC OBSTETRICS.

The subject of antiseptic obstetrics has attracted

so much attention lately that our readers will be

glad to know the methods adopted, and the results

obtained in the famous Rotunda Hospital of Dublin.

The Master, Dr. Macan, in his last annual report

states that during the year ending November, 1883,

1090 women were delivered, and only 6 died ; the

mortality was, therefore, 0.55 per cent., or 1 patient

in 181. 6. The usual mortality in childbed, as esti-

mated by both the late Dr. McClintock and Dr.

Matthews Duncan, is 1 in 120 in private practice.

For the prevention of septic infection, the

students and nurses are required, before examining

a case of labor, to wash their hands in a 1 to 40

solution of carbolic acid, and carefully use a nail-

brush, afterward dipping them in a 1 to' 1000 corro-

sive sublimate solution. Further, in order to lessen

the frequency of vaginal examinations, the students

are taught to palpate the abdomen, and thus to

recognize not only the presentation, but also the

exact position of the child's head, back, and limbs.

As soon as the child is born, the patient is turned

upon her back to prevent the entrance of air into the

uterus, and her genitals are never touched after

delivery except in case of hemorrhage, ruptured

perineum, or retained placenta. Before stitching a

ruptured perineum, the vagina is washed out with the

1 to 40 carbolic acid solution ; and if the hand is

introduced into the uterus, the uterine cavity is simi-

larly washed out, or with a 1 to 2000 corrosive sub-

limate solution.

The vagina and external genitals are carefully

washed before every operation, and the uterus

syringed out afterward, and a pessary containing one

drachm and a half of iodoform passed to the fundus,

and left there.

The tubes used for vaginal or uterine injections

are of glass, one for each bed, and they are kept

in carbolized water. To prevent the entrance of

air, which may be immediately, or remotely danger-

ous, the old India-rubber siphon syringes have been

replaced by irrigators which act by gravity. Gum-
elastic catheters have been banished, and only silver

instruments are used.

Dr. Macan holds that if the prophylactic precau-
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ten 'lun tabor arc sufficient:, there can be

no necessity for any prophylactic antiseptic .injec-

tions, whether vaginal or uterine, in the puerperal

state, and he never allows them to be used either in

hospital or in private practice. The external genitals

are not even washed with antiseptic solutions, but

with warm water, a piece of oakum instead of a

sponge being employed. No antiseptics are used

on the napkins applied to the external genitals.

The very low mortality observed in the Rotunda

under this method of treatment is strong testimony

in its favor. Nevertheless, we do not believe the

question of i hildbed mortality can be settled by one

year's experience in a single hospital, for just as

there are practitioners who claim to have attended

five hundred, or even one thousand labors without

seeing one case of puerperal septicaemia, so there

are years when the mortality of maternities may be

verv slight. A question like this must be decided

by observations continued for a long time, and by

inductions based on a large number of i

THE TREATMENT OF ABORTION.

Dr. Macan, in the report to which we have just

referred, states that during the year 16 cases of

abortion were admitted to the hospital. The treat-

ment was expectant as long as possible, and in none

was the vagina plugged, but in case of excessive

hemorrhage before the < ervix was sufficiently dilated

to allow removal of the ovum, the cervix was

plugged with a tupelo tent, or dilated with Hegar's

instrument, and the ovum removed. When any

part of the ovum remained, causing putrid absorp-

tion or hemorrhage, the uterus was well washed out

with the corrosive sublimate solution, the curette

used, and then the corrosive sublimate again, and

in septic cases, in addition, an iodoform suppository

was introduced.

The record of Dr. Macan's practice is a contribu-

tion to the subject of the proper management of in-

evitable abortion, a topic that has attracted much
attention in recent years in this country. The pro-

fession, in fact, is yet divided in opinion, some ad-

vocating immediate and active interference—attack-

ing vi et arun's, that is with big and little curettes

—

and emptying the uterus as promptly as possible

;

while others more conservative, or at least less radi-

cal, prefer an expectant course, letting their action

depend upon events, persistent or severe' hemor-

rhage, or an offensive discharge, being signals for

immediate evacuation of the uterus.

out to be false alarms. The first report arose from

the statement of a Dr. Pease, at Port Anderson, on

the Mississippi River, who claimed that a child be-

longing to a family direct from Toulon had died on

the steamer, and was buried at that place. Steps were

immediately taken by Surgeon-General Hamilton to

asi ertain the facts, when it was definitely settled that

the child died of summer complaint, and the famil)

had never been to Toulon, but were from Mexico,

and had been in New Orleans for some time before

taking passage on the Silver. The yellow fever Si are

was occasioned by a suspicious death in New Orleans,

which a post-mortem examination settled as not

yellow fever.

SPECIAL ARTICLE.

No ("hih.era ok Yellow Fever ix the United
States.—The reported cases of cholera on the M
sissippi River Steamer Annie P. Silver, and of yellow

fever at New Orleans, have fortunately both turned

THE RATIONAL TREATMENT OF GOUT. URIC
ACID GRAVEL, AND ACUTE

RHEUMATISM.

I i one of the encouraging facts in connection

with the development of our science, that we are

certainly acquiring a more accurate knowledge of

those metabolic processes, without a correct under-

standing of which our treatment of the affections

known as derangements of nutrition must remain

empirical and uncertain. The latest contribution to

such knowledge is a brochure by Dr. P. W. Latham,
Downing Professor of Medicine at Cambridge, Eng.,
•' On the Formation of Uric Acid in Animals and its

Relation to Gout and Gravel.
'

'

Rejecting, in common with most modern physiol-

ogists, the older view that uric acid is the result of

imperfect oxidation of tissues, he ascribes its forma-

tion in the human subject partly to defective assimi-

lation, and partly to a •'condensation process" in

much the same way that cyanuric acid and biuret

are condensation products of urea.

In the human subject, glycocine united with cholic

acid, is poured into the intestine as glycocholic acid,

a constituent of bile. After the bile has served its

purpose in digestion, the glycocine and taurine of

the taurocholic acid, with the leucin and tyrosin

arising from albumen-digestion, are converted by the

liver-cells into urea, which is returned to the blood,

and reappears in the urine.

The appearance of uric acid in the secretion of one

animal, and of urea in another, is the result primarily

of the non-conversion of glycocine into urea,

whether that glycocine be derived from the bile

poured into the duodenum or formed elsewhere in the

body. That it is from the bile is probable from the

fai t that in the carnivora, whose urine contains little

or no uric acid, the bile contains only taurocholic

acid, and therefore no glycocine.

Now, as to the abnormal formation of uric a< id in

the human economy. Just as in diabetes the liver or

some other part is unable to effect the metabolism of

the glucose, which then passes into the circulation

and is discharged by the kidneys, so in gout or gravel

the imperfect conversion of glycocine is the primary

and essential delect. It passes from the intestine or
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elsewhere into the liver, through whose agency it is

united with the urea resulting from the metabolism

of Leucirj and tyrosin, and is converted into hydan-

toin, whi< li passes into the blood and them e to the

kidneys to be combined with another molecule of

urc.i, forming ammonium urate, a portion of whi< h

overflows into the circulation and is converted into

sodium urate.

Thus can be explained the effects of the sluggish

liver in certain free eaters and drinkers. But as not

every toper and gourmand develops gout, and every

gouty person is not necessarily a toper or gourmand,
Dr. Latham suggests that we look further, say to the

nervous system—the medulla or spinal cord, or both

—for some etiological change, which may be either

hereditary or acquired. This may be primary in

the nervous system, affecting the digestive apparatus

through the vagus if in the medulla ; or affecting the

joints, through the spinal nerves if in the cord. Or
it may be primary in the liver, and the accumulated
uric acid in the blood affect the medulla and cord

secondarily, and in turn produce nutritive changes,

or inflammation in the joints connected with that

part of the cord.

Important corollaries are deducible from these

tacts as to why gout does not generally appear until

after middle life, and as to its association with chronic

lead-poisoning, both of which furnish a kidney more
or less crippled, which in its sound condition could

have thrown off the uric acid. So, too, the phenomena
of rheumatism may be similarly explained, suppos-

ing the lactic acid poison to result from a like de-

fective metabolism, while the curative action of sali-

cylic acid may be due to its combining with the ante-

cedent of lactic acid, thus stopping its formation.

This view is supported by the fact that mental or

muscular fatigue, worry, or excitement will often

induce an attack in those predisposed to gout, and a

farther parallelism between gout and diabetes is thus

established.

If, in consequence of simple imperfect assimila-

tion, glycocine passes unaltered into the circulation,

it may there be changed into carbonic anhydride

and methymaline. which- latter is instantly decom-
posed into ammonium, hydrogen, and oxalic acid.

Thus may be developed the so-called oxalic diathesis.

with all its accompanying nervous symptoms, not un-

like those which are the precursors of gout, and
which may be produced by errors of diet, and by
the direct administration of oxalic acid. The effect

of oxalic acid on the nervous system may be such as

to intensify the force concerned in the production of

urea, and so give rise to increased metabolism of

the tissues and further formation of urea.

As to the application of these principles to the

treatment of gout and uric acid gravel, moderate
but not over exercise, tempered to suit the age, more
for the young, less for the old, walking and riding

are recommended ; also a diet simple and nutritious,

jellies and food containing gelatine being avoided,

because the latter contains glycocine. Animal food,

according to Dr. Latham, will not produce uric acid

in a healthy system, as is shown by its absence from

the urine of carnivora, but from all kinds of meat a

certain amount of glycocine is produced, and even if

the remaining nitrogenous part is converted into

urea, the glycocine necessitates an increased elimina

turn and consequently taxes more severely the powi 1

of the kidneys. If these are weakened, the urea,

and still more the uric in id, accumulates in the blood.

The simpler the diet, the less tax there will be upon
the kidneys. It may be farinaceous, with just suffi-

cient nitrogenous food to satisfy the wants of the

system, and in acute attacks, let that be in the form

of milk, diluted if nee essary.

Dr. Latham refers to the striking benefit and in-

creased .urinary secretion which result in some forms

of albuminuria from skim-milk, the simplest of all

diets. A further explanation of the benefits of such

a diet, and a further confirmation of Dr. Latham's
views, are found in urinalysis. Dr. John Marshall,

of the University of Pennsylvania, in a series of

analyses of the urine of persons upon a pure skiin-

milk diet, found that in the total secretion for twenty-

four hours of such persons no appreciable amount
of uric acid could be found. A fuller statement of

Dr. Marshall's results may be found in the paper of

Dr. Tyson, on the "Milk Treatment of Disease,"

published in the Journal of the American Med. Assoc,
for June 7th.

The accumulation of glycocine being thus dimin-
ished, when present, it is to be eliminated by such

gentle laxatives as promote the discharge of bile from
the intestines after it has been secreted. Such a laxa-

tive is calomel, and also rhubarb, a few grains with

double the quantity of magnesia daily. The salines,

by causing serous discharges, may carry off some of

the poison from the blood, and relieve a congested

liver.

Again, remedies should be administered that will

combine w ith glycocine, and thereby prevent the for-

mation of uric acid. Such is benzoic acid, which

seizes upon the glycocine and converts it into hip-

puric acid, rendering the uric acid already existing

in the blood more soluble. It may be given, as

originally prescribed by Golding-Bird, in conjum -

tion with phosphate and carbonate of sodium in cin-

namon-water. Or, if given alone, compressed into a

five-grain pill, of which two may be given at a dose.

In like manner, salicylic acid combines with glyco-

cine, forming salicyluric acid. Dr. Latham prefers

this to benzoic acid where there is no albuminuria,

since he claims that it not unfrequently increases that

condition. He i-ays, too, that the true acid made
from the oil of wintergreen must be given, and not

the artificial one made from carbolic acid, and as

much as can be borne without producing head symp-
toms ; in rheumatic fever, 20 grains every hour until

the patient complains of slight buzzing, and then

from 45 to 60 grains daily for a fortnight. It too

should be compressed into a five-grain pill, or it

may be given with phosphate of sodium, which is

not only a solvent for it, but for uric acid as well.

In our own experience, however, the enormous doses

of salicylic acid recommended by Dr. Latham, are

not borne by the American stomach.

The alkaline carbonates are also of service in gout,

although sometimes they cause oxalates to take the

place of uric acid, which state continues as long as

the glycocine passes unchanged into the blood, so
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thai measur untinued to promote the

normal meFabolism of that substance.

Iodide of potassium is also useful in chroni

and in gout) asthma. It docs not prevent, but rather

encourages the formation of glycocine through hy-

drfodic a< id, but it exerts a solvent action on the uri<

the blood: while it is also useful in removing

tin. kening in the tissues about the joints. It maybe
given in doses of 10 to 15 grains two hours alter a

meal, and Dr. Latham combines it with small doses

of tinctun oi bi lladonna.

Chloride of ammonium, very useful in some gouty

oases, acts similarly to iodide of potassium through

its hydrochloric acid. The bilious heada< lie 1 megrim .

often relieved by common salt, is probably gouty in

origin, while many of the mineral waters which have a

reputation for the cure of gout, contain, in addition

to laxative elements, chlorides, which may add to the

virtues of the waters.

The time-honored colchicum is acknowledged b>

Dr. Latham to be useful, especially in acute gout, but

he has no rational explanation to offer of its action.

May it not also aid in the elimination of glycocine?

REVIEWS.

Excessive Venery, Masturbation, and Contineni e.

The Etiology, Pathology, and Treatment of the
Diseases Resulting from Venereal Excesses,

m .mtrbation, and continence. by joseph w.
Howe, M.D., etc. Svo., pp. xv. 299. New York :

Bermingham & Company, 18^4.

If everything is to be judged by the company it keeps,

this title-page puts what has generally been considered

a virtue in danger of losing its credit. Equally we

might say, and hope as sincerely to find ourselves mis-

taken, that the author of these three hundred and more

pages runs no little risk from the possibility that the old

saw alluded to may be applied to him ; for the majority

of the books written to treat of debased animal passion

have been the work of men whose general reputations

have not been good at any rate, or who have suffered

in the esteem of their fellows by an apparent relish for

what is, to many, simply disgusting.

There are some things in the book before us which

make it more than usually unpleasant for us to say just

what we think. But there have been of late so many
publications of this kind put upon the market that it

looks as if there might be some particular evil star in

the ascendant, and it seems proper to say, plainly and
severely, what our offended moral sense dictates, in

order that there may be the less likelihood that forbear-

ance shall be mistaken for approval.

The book before us, like all of its class, has not even

the merit of presenting its repulsive subject correctly.

It perverts the truth, avers what is notoriously false,

and spices these faults with narratives which have
nothing to commend them to one's attention but their

depravity. To obtain these, the author seems to have
searched to some purpose the pages of Lallemand and
of his own recent predecessor in this unsavory field

—

Hammond. They and he alike deserve, in our opinion,

the most unqualified condemnation, and we sincerely

wish all may have no admirers or followers. We should

think ill of our profession did we not believe that, as

tin re \o-re two sons of old Noah who, when he was not

himself, went backward and covered him with a mantle,

to one who looked unblushingly upon his nakedness

and went off to talk about it : so the mass of medical

mcn—who must be familiar with much which others

may not so much as name—take no pleasure in con-

templating nastiness, and turn their faces from it when-

ever they can.

SOCIETY PROCEEDINGS,

COLLEGE OF PHYSICIANS OF PHILADELPHIA.

Stated Meeting, June /, I

The President, J. M. Da Costa, M.D., in the Chair.

Dr. Wharton Sinkler read the following paper on

a form of numbness, chiefly of the upper
extremities.

For several years, he said, I have observed in my
service at the Infirmary for Nervous Diseases, in this

city, and occasionally in my private practice, quite a

large number of patients whose prominent symptom
was numbness of the hands. The symptoms in these

cases are quite regular and constant in their general

characters. The patients are usually women, at about

the change of life, although cases may occur in men,

as will be seen from the instances given below.

The numbness generally begins in one or both hands

and gradually extends up the arms. It may be felt in

the feet and legs also. It is almost always most marked

in the morning, before the patient rises. It is described

as a "tingling," and "like pins and needles," or as if

the limb "were asleep."

One patient, in whom the numbness was felt in both

upper and lower extremities, said she felt like "a sleep-

ing fool." Notwithstanding the numbness, there is but

little loss of feeling to touch or pain, and usually the

compass points are distinguished as readily in the af-

fected part as in other portions of the body.

The numb member is weak, but there is no paralysis,

and the weakness is transient. Often there is pain as-

sociated with the numbness. The patients sometimes

think the hands are swollen at the time when the numb-

ness is most marked.

I will give, briefly, the history of some typical cases

of the affection. It must be borne in mind that I do

not consider all cases of numbness as coming under

this head. There are many cases of numbness met

with which do not depend upon organic lesions of the

nervous centres, and yet differ from those which I am
now considering.

Case I.—Hannah R., ast. 30 years, single, coat-maker,

applied at the Infirmary for Nervous Diseases February

6, 1872. Complains of numbness and pain in both hands

and arms. They began three weeks ago in the hands,

and the attacks now extend above the elbows. They are

induced by sewing, and also come on at night. The
numbness and pain begin in the ulnar distribution of

the right hand and then extend to the rest of the hand

and up the arm. In the left hand they are confined to
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the forefinger. Sensation is accurate in the affected

regions. The ulnar distribution is affected readily by

slight pressure over the course of the nerve. There is

some tenderness over the median nerve. There is no

spinal tenderness. The pulse is feeble, and there is a

slight murmur heard at the base of the heart. There

is some rheumatic stiffness of both wrists, and decided

difficulty in moving the right shoulder. Under the use

of galvanism and a very strongly stimulating liniment

to the arms, the patient was entirely relieved of the

numbness and pain.

Case II.— Letitia M., an. 48 years, applied at the In-

rirmary for Nervous Diseases July 5, 1878. Has always

been a healthy woman, and has no history of rheu-

matism. About one year ago she noticed numbness
in the right hand : at first in the thumb and first and
second fingers, and occasionally in the other fingers.

In the beginning it was felt only in rising in the morning,

but latterly it has remained all day in the first and sec-

ond fingers. It is always worse in the morning. About
two months ago, she noticed pain at the base of the

thumb like a sprain. It comes on with any movements
of the arm, and ceases when the limb is at rest. Any
movements which require pressure with the thumb
bring on pain. There is slight pain on pressure over

the median nerve. Sensation to touch and the compass
points in the hand and arm are normal.

Case III.—Catharine O'C, aet. 50, washerwoman, ap-

plied at the Infirmary for Nervous Diseases June 22,

1880. Catamenia have ceased for some time. Six

months ago began to have numbness in the left hip,

which extended down the leg. Has had an attack in

the right hand. It is worse in the mornings. Dyna-
mometer, right 90, left 70. Ordered ext. ergot, fid. gtt.

xx t. d. July 14. Returned, saying that she was much
better.

Case IV.—Mary M., ait. 60 years, applied at the In-

firmary for Nervous Diseases September 15, 1880. Two
years ago she was cutting grass with scissors when she in-

jured the forefinger of the left hand. This was followed

by numbness of all the fingers, which extended up the

arm. The numbness and tingling are now in both arms,

and are also felt in the legs. They are most marked
at night when the patient -is in bed, especially if she

lies upon her back. The sensibility of the fingers is

good, but there is a slight loss to compass points. The
numbness is most marked in the second and third

fingers. The hands feel weak. Dynamometer, right

80, left 85. Ordered ext. ergot, fid. f 3ss t. d. Octo-

ber JJ. Much better. Dynamometer, right 100, left

100. Decreased ergot to gtt. xx t. d. 26th. Not so

well. Increased dose of ergot to gtt. xl t. d., and ap-

plied mustard plasters over spine every night. Decem-
ber 8. Dynamometer, right 115, left 100. Numbness
very much less. The patient continued to improve,

and when last seen, in May, 1882, stated that she was
greatly relieved of the numbness, although it still oc-

curred at times. If she allowed the arms to lie close by
the side when asleep, they became numb. If they were

extended, this did not take place.

Case V.— Mrs. B. ,a;t. 50, nurse, applied at the Infirmary

for Nervous Diseases November 25, 1881. Menopause
eighteen months ago. Is in good health with the ex-

ception of numbness of the hands, which began several

years ago. There is no assignable cause for the numb-

ness. The numbness is always in the ulnar distribu-

tion, and occasionally in the median distribution of

hand, and extends up the arm. It is decidedly most
marked in the left hand and arm, and is occasionally

felt in the left foot. The position of the arms had no
influence in bringing on an attack of numbness, but

prolonged exertion of the arm will induce it. There is

always loss of power of the arm after the numbness has

passed off. The dynamometer shows a difference of

20 in favor of the right hand. The patellar reflexes are

good. Heart normal.

Case VI.—Mrs. J. sX. 51, appplied at the Infirmary for

Nervous Diseases February 15, 1884. Two yea

used her right hand very much. Then began to have

numbness in the fingers and hand. Following this there

was a burning pain. Her general health has been good,

but she sleeps badly. The numbness begins in the

fingers, and it is followed by a burning pain which also

begins in the fingers, and extends up the arm as far as

the elbow. It is most frequent in the early morning.
There is slight tenderness on pressure of the ulnar

nerve at the elbow. No loss of sensation to touch or to

compass points. Dynamometer, right 80, left 95. Or-

dered ext. ergot, fld. gtt. xx t. d. February 23. Re-
turned, saying that the pain and numbness are much
relieved. Continued same treatment. March 10. For

the past few days symptoms have been worse. Is

sleeping badly. Ordered to stop ergot and take sodii

bromid. grs. xv t. d. April 17. Reports that she was
not so well while taking bromide. Returned to ergot

of her own accord yesterday, and slept well last night.

The numbness is also much less.

Case VII.—Mrs. M., aet. 50, widow, consulted me
July 13, 1 88 1. Has enjoyed good health and worked
hard until recently. Catamenia regular until three

years ago. Then she began to have numbness and
pricking of the feet, with starting of the legs while in

bed. The numbness then extended to the hands and

arms. Numbness is now worse in left arm, but a month
ago the right arm was most affected. The wrists are

painful, and feel as if sprained. If the arms hang down,

the numbness is increased. The hands and legs be-

come swollen. She has frequent "flushes of heat"

through the whole body, and she then becomes flushed

and warm, the sweat starting out freely. Her sleep is

interrupted by the starting of the legs. She is a stout,

florid woman ; has a good appetite, and no dyspepsia

or constipation of the bowels. The urine was found to

be free from albumen. She is very nervous and often

has headaches. The symptoms were markedly relieved

by bromide of sodium and ergot.

Case VIII.—Charles E. S., ast. 34, carpenter, applied

at the Infirmary for Nervous Diseases August 30, 187S.

For a year he has had a sense of general fatigue, and

for several months he has had pain in the right shoul-

der. He has worked very hard, both mentally and

physically, for some years. Since last fall he has felt

very sleepy all the time. A few days ago noticed twitch-

ing of the right hand, and at night was awakened by

pain and numbness in the palm of the hand and twitch-

ing of the fingers. Since that time the numbness and

pain have continued, but are worse when he lies down,

so that he is prevented from sleeping. He has had pain

in the cervical region of the spine. The patient is

obliged to use the right hand a good deal, as, for in-
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.,1 this brings on the attack of pain

and numbness. On examination, no twitching is seen,

but the patient says there is a feeling as if the fingers

were twitching. There is no loss of sensation in the

right hand to touch or compass points. The right hand

ime weaker. Dynamometer, right 130, left 130.

Appetite poor; tongue furred; tendency to diarrhoea.

The urine is free from albumen. Ordered potassii

iod. gr. x, vin. ergot. f3j t. d. September 6. Is better.

Can sleep now, but is awakened about 5 a.m. by pain

and numbness in the right arm and shoulder. /////.

Improving, but the early morning pain and numbness

continue. Increased wine of ergot to fgiij t. d. 1S1I1.

Now sleeps very well. No early morning pain and

numbness. This patient remained under treatment at

intervals until September, 1881. He had occasional re-

lapses ; the attacks being almost invariably brought on

by overuse of the hand. At times the numbness ex-

tended to the right leg. The pain in the back of the

neck was sometimes felt. The last note of the dyna-

mometer was right 155, left 150. The treatment con-

sisted in the free administration of ergot, and, after the

subsidence of the symptoms, phosphorus, strychnia,

and iron were given for long periods. Blisters were

applied over the cervical spine several times.

Case IX.—Mr. H. P. M., aet. 30, married. This pa-

tient had an attack of poliomyelitis anterior in 1877. I

related his case at length in The American Journal
of the Medical Sciences for October, 1878. He
made a complete recovery from the paralysis, and en-

joyed excellent health until March, 1SS3. At this time

he came to me complaining of numbness in the hands.

The attacks came on in the early morning, and would

waken him from sleep. At first he ascribed it to sleep-

ing with his arm extended above his head, but it con-

tinues to occur no matter in what position the arms are.

The patient is in good general health. No indigestion

or rheumatism. The sensation in the hands is normal

;

the grip is weaker than before the numbness began.

Dynamometer, right 156, left 120. He complains of an

area of coldness in the right thigh above the knee.

There is no anaesthesia or numbness in this region.

This case was treated at first with iodide of potassium

and massage, and later with strychnia. The symptoms
were gradually relieved, and the strength of the hands

returned. On April 7, 18S3, dynamometer marked
right 160, left 130. He still had occasional returns of

numbness until October, 1883. At this time, however,

the numbness was confined to the tips of the fingers,

and did not disturb him until late in the morning.

Mr. M. consulted me again on March 17, 1884; he

stated that he had remained free from numbness until

lately. The attacks came on as before, z. e., in the

early morning, waking him at about 5 a.m. The
numbness is worse in the right hand, and this hand is

relatively weaker than the left. Dynamometer, right

142, left 136. The hands feel as if they were swollen

in the early morning. Ordered ext. ergot, fid. gtt. xxx

t. d. April 7. Patient reports improvement. Numb-
ness comes on later in the morning. Now ordered

strychnia? sulph. gr. •', t. d. Ergot stopped. 26th.

Better; sleeps until 6 a.m., but is then wakened by the

numbness. Stopped strychnia. R. Syr. d'ergotinine

(Tanret's) f .5j t. d. May 6. Patient thinks last pre-

scription has had more decided influence in relieving

the numbness than anything he has taken ; the numb-

ness comes on later every day. Dynamometer, right

158, left 142. l8tk. Patient now has no numbness.

It will be seen that of the female patients whose cases

I have given, their ages were between forty-eight and

sixtv vcars, with the exception of one who was thirty

years. In this case the disorder was induced by the

nature of her work, which was constant and hard sew-

ing. The ages ranged as follows :

aged 51 Years.

" 60
' "

1 aged 30 years.

2 " 48 "

3 ' 50 "

In two patients, Cases I. and VII., there were evi-

dences of rheumatism, but in none of the others were

there any symptoms of rheumatic trouble. In Cases I.,

IV., and VIII., the origin of the trouble seemed to be

in overuse of the limb first affected. Indeed, in Case

VIII. the affection at first seemed like a low form of an

ascending neuritis, but afterwards the symptoms were

more general.

Most of the patients were in good general health, but

some were anaemic or overworked.

The numbness in most instances was in both arms.

occasionally it was found in all of the limbs, and in

three cases in one arm alone. The ulnar and median

distributions were most frequently affected.

Pain was associated with the numbness in several

patients. It was not an acute pain like neuralgia, but,

as one patient expressed it, like the pain which comes

when a limb is getting over being asleep. Tenderness

over the ulnar or median nerve was observed several

times. There was usually some loss of power in the

parts involved. The dynamometer showed several

degrees difference betw-een the hands in the cases when
only one limb was affected. The duration of the affec-

tion was from a few months to several years. One of

the patients had suffered from the disorder for two years

before coming under observation, and at the end of a

year and a half still had occasional attacks.

Dr. Weir Mitchell, in a lecture on "The Symptom
Numbness," 1 and later, in a chapter in his work on

Diseases of the Nervous System, has described several

varieties of numbness. Most of his cases were in

anaemic or hysterical persons, and the symptom yielded

under a course of treatment which tended to improve

the nutrition and morale of the patients. He refers to

cases in which the numbness came on during sleep,

and remarks that this is a form " which belongs to the

night." He finds that the numbness in the cases he

has seen is frequently hemiplegic in character, and
alludes to the fact that " some persons who have gotten

pretty well of a hemiplegia of organic cause are liable

to waken out of sleep with numbness and lessened

power of the side once palsied.

Dr. James 1. Putnam, in a paper read before the

American Neurological Association, 2 treats at length ot

a series of cases of " paraesthesia mainly of the hands."

He bases his paper upon the notes of thirty-one cases,

and the description he gives resembles those which I

have related. He finds that most of his patients were

women, and almost all were in middle life, but he does

1 Med. and Surg. Reporter, Dec. 2, 1876.
2 Archives of Medicine, vol. iv., No. 2, Oct. 18



August 2, 1884.] CORRESPONDENCE. 135

not remark upon the fact that they were about the

period of the menopause.
Dr. Putnam suggests that the possible cause of the

affection is, "alterations of the blood-supply of the

smaller branches or terminal filaments of the sensitive

nerves supplying the affected districts."

The treatment of this writer consisted in the use of

galvanism, phosphorus, strychnia, bromide of potassium,

and several other drugs. He did not think that he had
had sufficient opportunity to test the value of the dif-

ferent remedies, but seems to have found phosphorus of

more value than any other one means used. 1

Dr. J. A. Ormerod has described twelve cases2

which very closely correspond to those which have
come under my observation. All of his patients were

women, and the attacks of numbness began to come
on about the cessation of the menses. Three of his

cases were rheumatic, and in some the trouble pro-

ceeded from the nature of their work. Bromide of

potassium afforded marked relief in many of the cases.

Dr. Ormerod compares this affection to the deadness

of the fingers which some persons experience after

exposure to cold, and therefore ascribes it to vascular

spasm.

It has seemed to me that in these cases there is

probably a condition of hyperemia either of the nerve-

trunk or of a portion of the cord. In some cases I

think the hyperaemia is confined to the nerve-trunks or

to some of the terminal filaments of the sensory nerves,

but in others it seems not unlikely that the cervical en-

largement of the cord becomes hyperaemic or congested,

from the fact that the numbness is often bilateral. The
circumstance that the affection comes on at night seems

to me to strengthen the view of the pathological condi-

tion being one of hyperemia, for the supine position

favors an increase of blood in the cord and the nerves

of the extremities. I have seen patients in whom the

numbness would come on if they lay down and fell

asleep even for a short time in the day.

Women at the change of life are more prone to hy-

peremias and congestions than at other periods of life,

and they are the most frequent subjects of this form of

numbness.

In several of my cases ergot gave marked relief, and
Dr. Ormerod found bromide of potassium the most
successful therapeutic means he used. Both of these

remedies are believed to diminish the blood-supply in

the nervous centres. It is true that Dr. Putnam found

phosphorus the most useful drug in his cases, but in one

of those which he reports the remedy failed, and another

was relieved by bromide of potassium.

From my experience in these cases, I should say that

the prognosis in middle-aged women was not good for

permanent relief. The numbness can generally be
greatly benefited or stopped for the time, but it is liable

to return. In those cases in which the trouble has been
induced by overwork of the part, one can almost surely

promise permanent cure if the cause can be removed.
With regard to treatment, as indicated above, ergot

1 In a note recently received from Dr. Putnam, he says that he

has lately found lead in the urine of one of the patients referred

to in his paper, and thinks that it should be looked for in all cases

of numbness.
2 Saint Bartholomew's Hospital Reports, 1883.

has proved the most useful medicinal means I have
employed. Massage and spinal galvanism are always

useful adjuvants, and so are all means which improve
the general health. Bromide of potassium has helped

some of my cases, and one patient was much benefited

by sinapisms over the spine. It was found advan-
tageous in most of the patients to give strychnia for a

time after the disappearance of the numbness.

CORRESPONDENCE
ETHERIZATION BY THE RECTUM.

To the Editor of The Medical News.

Sir : From the first publication in regard to the pro-

duction of anaesthesia by introducing the vapor of ether

into the rectum, I was satisfied that it was not a new
process, but dated far back of Yvrsen, of Copenhagen,
or Molliere, of Lyons. It was associated in my mind
with the name of Pirogoff, but I searched my notes and
references in vain. Having now stumbled upon the

evidence of an earlier use of this method than the

present time, I send it for the benefit of your readers,

and with it all the references to the original papers, that

those interested, and having access to large libraries,

may study the subject.

The method is mentioned in Bernard's Lecons sur les

Anesthetiques et sur TAsphyxie, Paris, 1875, p. 61. After

stating and illustrating the proposition that all anaes-

thetics must gain access to the blood to produce their

effect, the author says :

" In the same manner it is possible to produce anaes-

thesia by introducing the vapor of ether freely into the

rectum, but it is a practice little followed, very uncer-

tain, and which is recalled only as an historical curiosity.

The possibility of anaesthesia by the rectum having

been indicated by Roux {Acad, des Sciences, ier Fev-

rier, 1847), it has been since established as to animals,

by Vincente y Hedo {Ibid., 17 mai, 1867), and by Marc
Dupuy {Ibid., 5 avril, 1867). It is M. Pigoroff, however,

of St. Petersburg, who has tested this proceeding on

patients {Recherches pratiques et physiologiques sur

VEtherization, St. Petersburg, 1847). According to

Pirogoff, anaesthesia comes on rapidly, without preced-

ing excitement ; scarcely has the vapor of ether pene-

trated the rectum, or at the end of one or two minutes,

when it can be detected in the breath. A short time

after the etherization, a large quantity of gas mixed with

the vapor of ether escapes from the rectum. . . . Mean-
time, this method has not been adopted ; the attempt

was only inspired by the exaggerated fears of inhala-

tion of anaesthetic vapors which prevailed at that time."

If some one of your readers would translate and pub-

lish Pirogoff's paper to which reference is made above,

he would confer a favor upon the profession, or at least

furnish a very interesting article for perusal at this time.

Yours, J. C. R.
Dayton, Ohio.

THE DANGER OF GLASS VAGINAL DILATORS.

To the Editor of The Medical News.

Sir: May I add a recent experience of mine to that

of Dr. R. Tauszky as a protest against the use of glass

in the vagina ? I was summoned hastilv about mid-
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t" a prominent g\ necologist, who
happened to be out of the city, and found that the lady

had been using glass dilators, under his supervision, to

maintain the results of an operation for vaginismus with

rigid hymen. Whilst she was lying quietly in bed the

glass broke in her vagina with an audible report, al-

though it had been in her some minutes and had not

been dropped or exposed to any violence. It had been
used secundum artem. Much difficulty was encountered

in extracting the end, which had separated as a disk

with upper edges rounded and the lower sharp, but by
the use of the handle of a large spoon in the manner of

a Sims's speculum and putting a finger in the rectum,

we succeeded without causing serious laceration. I

have once or twice seen a tumbler quietly standing on
a table unaccountably fly to pieces without apparent

external agency, and suppose the breaking of the dilator

was of parallel origin, although I know of no way of ex-

plaining the phenomenon.
Yours, etc. ....

NEWS ITEMS.

CHICAGO.

{From our Special Correspondent.)

The Local Conference of Health Commissioner
Dk Wolf and Chicago Physicians on the Cholera
Situation.— Commissioner De Wolf opened the meet-
ing, in the City Hall, Friday, July 25, by thanking the

physicians for responding to his invitation. He did not

design nor attempt to shift or transfer any responsibility

which the duty of his office imposed upon him to other

shoulders. But he well understood that, when a com-
munity was disturbed—as all communities were at this

moment— it was very important that mistakes should not

be made. He also understood that any act which thev

approved, or any measure which they suggested, would
be precisely the right thing at the right time, and would
meet with the approval of the communitv.

Is the city of Chicago, to-day, in a satisfactory condi-
tion from a sanitary standpoint ? There was only one
answer. It was not, and never would be in his day or

theirs. There were large tracts of territory in this city

which must fill any intelligent mind with alarm in the

face of an epidemic. For example, the Fifth Ward, with

57,000 people, and the Fourteenth Ward with 07 ,000 peo-
ple, were in a shocking condition. In the Fourteenth
Ward, 30,000 people lived on unsewered land, from three

to five feet below the surface of the street, the privy vaults

and house sites were saturated with water eight months
in the year, the ground receiving the sewage from the

dwellings and the seepage from the vaults ; cottages

of four rooms, having a family in each room, with many
children—packed like herrings in a box. Such condi-
tions were far from sanitary conditions.

When, on June 23, 18S3, cholera appeared at Damietta,
he felt reasonably assured that this atrocious disease had
commenced its journey over the civilized world, and
from that day he had in every way done what he could
to prepare for its advent. Last year, thirteen miles of
sewers were put down ; this year, nine miles, so far, and
seven more were to be laid. Last year the tenement
force was increased, and he commenced a thorough and
complete examination of the tenement houses of the

city. Of these, 4644, containing 125,000 people, had
been examined and their sanitary condition improved;

3973 privy»vaults had been cleaned; the department
had in operation 144 two-horse teams cleaning the

alleys, and the Department of Public Works gave em-
ployment to 151 men and 25 teams, with two men to

each team in cleaning gutters. This work was inde-

pendent of the ordinary street-cleaning, which was done
by contract. This work was pursued under difficulties

;

in some sections of the Fifth Ward, the gutters were be-

low the surface of the sewers. There were miles of

sewers so placed that neither house-sinks nor gutters

could be connected with them until extensive areas of

country were raised to the sewer-level. It was neces-

sary to place these sewers at the level that they might

be connected with the general sewerage system.

Individual opinion was asked upon the following sub-

jects :

I. Quarantine. While a firm believer in it, he had
absolutely no confidence in the ordinary operation of

quarantine. For example, Toulon placed what is called

a military cordon sanitaire about the city, and yet

through that line of soldiers and police, forty thousand
of the lazzaroni, each with a bundle of rags, dispersed

themselves over Europe. In 1S73 quarantine was ob-

served in New York and Boston—a quarantine of the

individual—but that individual had with him a trunk or a

box infected with cholera germs from the cholera districts,

and cholera appeared in De Peyster Street, New Orleans,

and at three or four points in the Northwest from the ex-

posure of this clothing. The quarantine which observed

the individual and not the condition of his clothing, was a

delusion and a fraud. If cholera appeared on our coast,

he should regard it his duty to place a medical inspector

—an accomplished man—on every immigrant train

coming into the city, to find out where the immigrant

proposed to stop. If in Chicago, the baggage should

be taken possession of and fumigated. If they were

merely passing through the city, no attention should be
paid to it. It was possible that at the conference to be

held at Washington, August 7th, some action might be
taken which would relieve the city authorities from these

observations. The placing of these young medical

men meant a large expenditure of money. While there

was no limit to the amount he could receive for the

management of an epidemic, if it appeared, the money
must be spent intelligently as well as vigorously, and if

they approved this disposition to which he had referred,

it would be so spent.

II. Hospital accommodation. There was the small-

pox hospital, four miles from the city, which was in

admirable order, and under the care of an order of the

Catholic sisterhood. Should that hospital be utilized

for cholera purposes if the disease appeared ? Would
the private hospitals be ready and willing to open their

doors, and set aside space where we might put cholera

patients unable to take care of themselves? If not,

would they advise the erection of temporary hospitals

in different parts of the city ?

///. Division of the city into districts, and the ap-

pointment ofmedical officers. He had divided the city

in his mind into forty districts, into each of which, when
cholera appeared on the coast, he proposed to put a
young, intelligent medical man. He had most of them
in mind, and would complete the list before the end of
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the week. He proposed to call them together and

confer with them touching their duty as health

in relation to an epidemic of this kind. He would be

in constant communication with them by telephone.

At the City Hall there would be on duty at all times

an ample ambulance service. When there was occa-

sion for it, this could be put in operation at twelve

hours' notice.

IV. Resourcesfor disinfection. The resources for dis-

infection were ample and complete. He could com-

mand live thousand gallons of chloride of zinc every

day, if necessary. This chloride of zinc was a waste

product in connection with certain manufacturing in-

terests in Chicago, and would cost the city nothing.

As to the condition of the city to-day, he claimed that

the inspection of tenement houses, the putting in of

sewers, and making connection, and cleaning of privies

was a legitimate sanitary work. It did not appear on

the surface, but it told when the mortality list of the

city was reviewed. The death-rate in Chicago had
been steadily diminished from 26 in 1000 to less than

that of any city of its size on the globe. He claimed

that Chicago was in relatively good shape to meet the

shock of any epidemic. In reply to questions, Dr. De
Wolf said that the smallpox hospital could accommo-
date two hundred patients, but that the distance was

great and the roads were bad.

Dr. N. S. Davis approved the suggestions relative to

the quarantine, but thought they would be ineffective.

He suggested that when a train was inspected, the results

should be telegraphed ahead, in the direction it was

going, so that the people of other cities might also de-

rive a benefit from the inspection. As regards hospital

accommodations, he desired to encourage the treatment

of patients wherever they happened to be seized, as re-

moval was likely to hasten death. He thought there

was no ground for expectation of cholera this year. It

was not America's turn. It did not come here, as a

rule, until the third year after it appeared in the distant

East.

Dr. W. H. Byford thought all quarantine was an

experiment, and of doubtful utility ; he approved the

plans of the Health Commissioner. As to hospitals, he

favored the erection of temporary ones of boards. Tents

would be better.

Dr. H. A. Johnson' thought that the measures of

quarantine to be established here should depend upon

those taken elsewhere. He thought it bad policy to

wait until it had got to Hyde Park in trains coming to

the city. In a city, in the midst of a continent, besieged

by an enemy whose approach must be guarded from

every quarter, it will be found difficult to do anything.

He approved the idea of temporary barracks in place

of regular hospitals.

Dr. Ephraim Ingals, took a sanguine view of the

situation, and thought Chicago had no more reason to

fear a cholera epidemic, than she had to have appre-

hension of a second fire.

Drs. R. N. Isham, R. Ludlam, J. B. Ross, Ernst

Schmidt, J. H. Etheridge, J. E. Oilman, and Wicker-

sham, expressed approval of the Health Commissioner's

plans.

The following resolution was then offered, and
adopted :

Resolved, That we have been informed of the plans

and means which the Comnu- onerol I!

to adopt in case an outbreak of cholera should occur in

our city, and we approve of the same.

The very pertinent question—" Why is the water of

the North Branch pumped into the lake?"—was re-

ferred by the Commissioner of Health to the Com-
missioner of Public Works, who was not present.

Cholera Notes.— The cholera mortality at Mar-

seilles and Toulon is diminishing, but the disease has

spread to Aries, Mouillon, La Valette, and Aix, and

isolated cases continue to be reported in various parts

of France, some widely distant from the infected dis-

trict. At Vintimiglia, in Italy, ten deaths have been

reported, at Panealieri seventeen cases, and at Spizzia

two deaths.

At Marseilles, the daily mortality has diminished from

43 on the 23d ult. to 23 on the 29th.

The classification of the deaths from cholera, accord-

ing to the nationality of the victims, gives the following

results: French, 798; Italian, 322; Spanish, 13; Greek,

9; English, I ; Austrian, 1 ; German, 1, and American, 1.

The disease is reported not to have the same viru-

lence that has characterized previous outbreaks, and
that it appears to have attacked sickly individuals

rather than whole sections of the population. It is

estimated that the total number of deaths at Marseilles

since the outbreak appeared reaches 1000, and that 500

cases have been cured. At Toulon, the total mortality

to July 26 is 593.

The French Academy of Medicine proposes to hold

an international congress to discuss the prevention and

cure of cholera. Dr. Koch has asked that the congress

meet in Berlin.

British Precautions.—The Duke of Cambridge,

the Commander-in-Chief of the British Army, has issued

additional orders for the taking of precautionary meas-

ures against cholera in the army. He has directed the

barracks throughout England to be placed in the best

sanitary condition possible. He has also given orders

for the creation of a system of medical relief and for the

removal of the troops into camps in case the cholera

appears among the soldiers.

The steamship St. Dunstan, which arrived from Mar-

seilles on July 1 8th, having two cases of cholera on board,

left quarantine at Liverpool on July 23d and was docked.

She had been previously thoroughly fumigated to destroy-

all possibility of infection.

Cholera Precautions in France.—The Comite

Consultif d' Hygiene Publique of France, have promul-

gated the following rules for protection against cholera

:

Excessive fatigue, either by travelling or for pleasure,

as well as by prolonged wakefulness and cold baths

of long duration, should be avoided. Chilling of

the body, especially during sleep, drinking large quan-

tities of cold water, are very dangerous in time of

cholera. The use of bad water is one of the most fre-

quent causes of cholera. When not perfectly sure of

the good quality of the water used for drinking and

cooking purposes, it is better to boil a supply for each

day, as boiling makes it perfectly safe. A small quantity

of tea, hops, or bitter or aromatic plants, or wine, may

be added to the water to be boiled. The following drink

is recommended as excellent for quenching the thirst
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without I quantity of fluid : Rum, 40

parts ; alcoholic tincture of gentian, 4 parts ; fresh

water, 1000 parts, by weight. It is better to filter this

through charcoal. Table mineral waters are excellent.

Bakers should be forbidden to make bread with water

from wells placed inside of a house, when latrines and

manure heaps are sufficiently near to soil the water,

and they should be absolutely forbidden to use such

wells in time of cholera.

There is no reason why fruits should not be used in

moderation, provided they be of good quality. They
should always be peeled, and it is better to eat them
cooked. This applies also to vegetables, which should

be cooked. Every indiscretion of diet should be avoided.

It is very dangerous to drink much alcoholic liquor

;

complete abstinence is better than a slight excess. Ices

and iced drinks taken rapidly during digestion, or

while the body is perspiring, are liable to cause choleraic

attacks, and should be avoided.

Precautions in case of an attack. The least digestive

troubles may invite an attack of cholera, consequently

they should never be neglected, and a physician should

be sent for immediately, as an attack may be prevented

or arrested by timely active treatment.

Xurscs for cholera patients. No person in attendance

upon a cholera patient should go without rest for more
than twelve hours. They should have a double quan-
tity of wine, and of coffee at night. Every day, after

the morning visit, the physician should see to the state

of health of these persons, and prescribe, when neces-

sary, rest and suspension of duty.

Transmission of cholera. Cholera is most frequently

propagated by vomited matter and alvine evacuations
;

and these discharges are very little less dangerous in

mild cases than in the most severe. They should be
disinfected, and removed from the sick-room as soon

as possible.

Disinfection. Every latrine in a house may be pois-

oned, when emptying into one discharges which have
not been disinfected. The disinfectants to be recom-
mended are first, sulphate of copper, next, chloride of

lime, and chloride of zinc. Carbolic acid and cop-

peras are insufficient. To each alvine evacuation or

each quart of liquid matter, a large glassful of the

following solution should be added : Sulphate of copper,

of commerce, Sxiij ; water, Qj ; or a small coffeecupful

of chloride of lime in powder (about gxx) ; or a solution

of chloride of zinc (1 to 100). It is best to place these

in the bottom of the vessel intended to secure the de-

jections.

Linen. Soiled body- or bed-linen should be plunged,
before being taken out of the room, into a tub contain-

ing either a gallon of the sulphate of copper solution,

or two cupfuls of dry chloride of lime. They should
be put into the tub, and wrung out—about half an hour
in the copper solution is sufficient. This solution should
be made fresh every day. When removed from the
solution the linen should be immediately boiled, before
using soap. Disinfection may also be performed with

sulphur in the following manner : The clothes are hung
up in an empty closet, all the openings of which are
thoroughly closed, and a little water is sprinkled on the
floor to make the air moist

; Svij of flowers of sulphur
to the cubic yard are then burned. The sulphur should
be placed in a vessel placed at the bottom of a small

basin half full of moist sand. The sulphur is lighted

and the person leaves (he room immediately, to return

and open the- closet in about twenty-four hours. When
the clothes are very much soiled, they should be burned.

Thefloors. The soiled spots on the floors and drapery

about the room should be immediately washed with .1

rag dipped in the copper solution, or in milk of chloride

of lime, made by mixing a spoonful of the dry lime with

a quart of water. The rag should then be burned.

The beds. So far as possible, the beds occupied by
cholera patients should be protected by paper to pre-

vent soiling of the mattresses. The paper should be

burned afterwards. Mattresses touched or soiled should

be moistened by means of a rag or a piece of wadding

or tow, with the copper solution (1 part in 5 of water) or

with the chloride of lime solution (a spoonful of dry

lime to a quart of water). They should afterwards be

removed, in special vehicles, and disinfected in an oven,

either by steam or heat, 220° F. If this cannot be done,

they should be placed on stands in a close room and
disinfected by burning sulphur, not less than 3 vij of

flowers of sulphur to the cubic yard of space in the

room.

Water-closets. Twice a day, in houses in which there

is cholera, two quarts of the copper solution should be

emptied into the basins, or two cupfuls of lime in two

quarts of water. A cupful of the copper solution or of

solution of chloride of zinc should be emptied every

evening into the drain-pipes about the house. Wher-
ever it is possible, siphons or U-tubes should be at-

tached, so as to prevent the entrance of gas into the

house.

Provisions and everything to be eaten should be kept

in tight cases, and every day half a glass of the copper

solution should be poured over their surface, or one or

two spoonfuls of chloride of lime, in powder. The
kitchen refuse should be placed every day in a close

metallic case, and sprinkled with chloride of lime before

night. Every morning this case should be emptied by
the city carts, a quantity of chloride of lime being placed

at the bottom of the case when it is emptied.

The following are the general rules for public hygiene :

Public assemblages. In time of cholera there should

be no assemblages of people, as in this manner the dis-

ease may be easily propagated.

Accumulations offilth. The accumulation of dirt and
filth of any kind in the neighborhood of houses, should

be strictly prohibited. They should only be disturbed

and removed after having been disinfected with one of

the materials mentioned above. Nor should any stag-

nation in sewers or drains be allowed ; they should be

disinfected and flushed. Scavenging should only be

done with hermetically sealed receptacles, working by
steam, and burning the gas under heaters. After each

operation the place should be disinfected. All drains

should be supervised and disinfected by the public

authorities.

Compulsory notification. The immediate notification

to the authorities of every case of cholera, should be
obligatory.

Transportation of cholera patients. When a case oc-

curs in a hotel or lodging-house, the authorities should

be at once notified. The patient should not remain in

the house, even for twenty-four hours, but should be
carried to a specially provided place.
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Disinfection of rooms. A room which has contained

a cholera patient, even for the shortest time, should be
disinfected with sulphur.

Disinfection of infected apartments. The room oc-

cupied temporarily by a cholera patient should not be
occupied again until it has been completely disinfected

by burning 3vij of sulphur to the cubic yard.

Special ambulances. When several persons occupy
the same room and one becomes infected with cholera,

he should be immediately taken away in a hospital or

special ambulance, to some place where the chances of

recovery are greater and of infecting the others are re-

moved.
Inspection of houses. In every house in which a case

of cholera occurs, an immediate inspection should be
made by a municipal officer, first to ascertain the true

nature of the attack, and then to take active measures
for disinfection. If it has not been thoroughly disin-

fected, it should be disinfected anew, the lodgers being
compelled to vacate for twenty-four hours.

Laundries. Public laundries should be under the

strictest supervision, and particular care be taken that

the clothes of cholera patients are not washed together.

As stated before, these should be thoroughly disinfected

before being washed.

Distribution of disinfecting materials. Each police

station should be a depot for the storing of disinfecting

materials, put up in bottles or packages, of flowers of

sulphur, dry chloride of lime, pulverized sulphate of

copper, and solution of chloride of zinc, 45 per cent.,

with labels clearly stating how they should be used.

These should be gratuitously distributed to persons
having an order from a physician or a municipal officer.

Carriages. A sufficient number of carriages should

be set apart for the sole purpose of conveying cholera

patients. They should be disinfected every day. Spe-
cial ambulances and urgency rooms for the temporary
use of cholera patients should be furnished by the au-

thorities.

—

Gazette Med. de Paris, July 12, 1884.

Precautions Elsewhere on the Continent.—It

is stated that the running of through coaches on the rail-

ways between Germany and France will be stopped on
account of the cholera.

The Swiss Federal Council has decided not to stop

the annual military training on account of the cholera.

A cablegram from Athens states that the steamer

"Tiger," belonging to the Messageries Maritimes, from

Marseilles, arrived off the Piraeus, on July 27, with two

cases of cholera on board. Admittance to the port was
refused, and the steamer departed for Smyrna.
The Wiener medizinische Presse, of July 13, in an

editorial article, questions if the meeting of the Inter-

national Medical Congress should not be put off on
account of the danger of propagating the cholera.

Precautions in the United States.—At the

annual meeting of the West Virginia State Board of

Health held on the 22d ult., the Secretary, Dr. James E.

Reeves, was instructed to adopt such means as might

seem to him best to protect the State from cholera.

Health Commissioner Stevenson, of St. Louis, will

ask_the Municipal Assembly, which meets on August 1st,

for an appropriation to close all the wells in the city as a

sanitary measure. Other measures will also be taken to

place the city in a thoroughly clean condition to meet
any possible appearance of cholera this season. A
number of special inspectors are now giving private

premises a thorough examination, and the entire police

force has been put under strict orders to enforce all

laws regarding nuisances.

An application was recently received at the Treasury
Department for the admission at the port of New York
of a consignment of rags, which had been shipped at

Marseilles in May last. The vessel showed a clean bill

of health, and had passed quarantine at New York.
The application was denied on the ground that the

order prohibiting the entry of rags from infected ports

was imperative, and allowed no discretion.

Pasteur's Criticism of Koch's Views on Cholera.—Le Figaro has interviewed Pasteur regarding Koch's
views of the cholera in France, and he replied, in writ-

ting, as follows: All the prophylactic measures against
cholera which the press has reported as having been
indicated by Dr. Koch at Marseilles and Toulon, are
precisely those which have been recommended since

the time when it was shown that cholera was princi-

pally transmitted by the dejecta of the cholera patients.

There is, however, one very new point in the instruc-

tions of Dr. Koch. He condemns irrigation and drain-

age by water in the gutters, and states that all causes of
humidity are favorable to the propagation of the epi-

demic. We cannot view this proposition in the same
light. If there are cholera microbes in the streets, or in

a room, or on dry soiled linen, and these microbes have
become so dry as to be non-viable, certainly sprinkling

them will not render them viable. If, on the contrary,

their state of desiccation is such that humidity favors

their return to life, they should be moistened, as they
will thus be rendered less susceptible of being carried

about by the wind. In fact, if they are left in this state

of relative cfryness, and are not dead, the least move-
ment will convey them to our mucous membranes,
where they will find the moisture necessary for their life.

This logic appears to him incontestable, and proves
how ill-founded is the opinion of Dr. Koch. Who will

dare to enter, he asks, to sleep and eat in a room in

which a cholera patient has died, and in which the

linen and other clothing has been left dry for several

days? "The objects soiled by the dejecta should be
cleaned with dry linen, which should then be burned,"
says the report. This appears impracticable to me. A
vase or marble is only with great difficulty cleaned with

a dry rag ; but it is not possible to clean cloth in this way.
" Burn it," adds the report. My advice is different. It is

well known that in burning linen small particles become
detached and float about the room before being thor-

oughly burned. I prefer to plunge it into boiling water

—the result is the same. Finally, Dr. Koch advises

that the apartments in which cholera patients have died

be left uninhabited for six days. On what does he base

his opinion that the danger does not exist on the seventh

day? This is entering into the domain of superstition.

— Gaz. Med. de Paris.

Yellow Fever.—The Consul at Guaymas, Mexico,

reports to the Secretary of State that " the report of

yellow fever at this port during the month has been
greatly exaggerated. There is no doubt but what there
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is ., ,,. bilious fever ; during

the month eleven deaths are reported from this disease,

which is called by some yellow fever. No foreigners

have, as yet, died from it in the month. The port

authorities still give clean bills of health to all vessels

departing."

At Havana the yellow fever is slightly on the increase,

with a reported mortality of twenty-three for the week

ending July 26.

The S. 1). Gross Professorship of Pathological

Anatomy.—Dr. Richard J. Dunglison, Treasurer, Lock

Box 1274, Philadelphia, acknowledges the following

additional contributions to this fund :

W. L Conyngham, Esq., Wilkes Barre,

Dr. N. Bozeman, New York, .

Dr. W'm. Pepper. Philadelphia,

Henry C. Lea, Esq., Philadelphia, .

Dr. Frank Woodbury, Philadelphia,

Dr. C. Ernest Kamerly, Philadelphia,

Dr. James Graham, Philadelphia, .

Dr. Hunter McGuire, Richmond, Va.,

Dr. D. W. Cheever, Boston, .

Persifor Frazer, Esq., Philadelphia,

Dr. B. A. Watson, Jersey City, N. J.,

Dr. John Graham, Philadelphia,

Dr. Wm. Ashbridge, Philadelphia,

Dr. Horatio R. Bigelow, Washington, D.C., 5

Jefferson Medical College.— Dr. Robert E.

Rogers, Professor of Medical Chemistry and Toxicology

in this institution, has just tendered his resignation of

the Chair, to which he was elected in 1877.

American Public Health Association. — The

twelfth annual session of this Association will be held

at St. Louis on October 14-17, 1884, under the Presi-

dency of Albert L. Gihon, M.D., U. S. A.
#

The British Medical Association.—The annual

meeting of this Association was held at Belfast, begin-

ning on Tuesday last, under the Presidency of Dr.

James Cuming. Additional interest it was anticipated

would be imparted to the proceedings by the presence

of a number of distinguished foreigners, who had an-

nounced their intention to be present. From America,

were expected Drs. Austin Flint, L. A. Sayre, and A.

Jacobi, of New York ; E. M. Moore, of Rochester, and

S. J. Jones, of Chicago. From the Continent, Prof.

Benedikt, of Vienna ; Prof. Zehender, of Rostock ; Dr.

Cordes, of Geneva ; Dr. Pozzi, of Paris ; Prof. Gayet, of

Lyons ; Dr. Dujardin-Beaumetz, of Paris ; Dr. Drum-

mond, of Rome ; and Dr. Grant Bey, of Cairo.

Obituary Record.—Professor E. Jaeger von

Jaxthal. The Vienna journals announce the death

of Prof. Jaeger, the celebrated oculist, at the age of

sixty-six years. He took his degree of Doctor in Medi-

cine in 1844. Until 1849 ne served as surgeon in the

Austrian Army, when he opened a private dispensary

for the treatment of diseases of the eye. In 1853 he

was appointed Privat-Docent for Ophthalmology in the

University of Vienna, and was raised to the Adjunct

Professorial Chair in 1857. In the same year he was

appointed Ophthalmologist to the General Hospital, of

which he remained chief ophthalmologist until his death.

In 1883 he was appointed Professor in the University.

;i ientific writings are known and read in ever)'

language, and his test-types are used by almost every

ophthalmologist in the world. He was an original

thinker, and a skilful operator.

M. Bouisson, the eminent surgeon of Montpel-

lier, has recently died. He was at one time a military

surgeon, and contributed largely to the scientific move-

ment of 1840-1860. He was born in 1813, and finished

his medical studies in 1836 ; was appointed Professor of

Physiology in Strasburg in 1837, to that of External

Pathology in Montpellier in 1840, and to that of Clini-

cal Surgery in 1851. In 1859 ne to°k tne Chair of

Operative Medicine, which he held until his death.

M. LETIEVANT, Surgeon-Major of l'Hotel-Dieu, in

Lyons, and Adjunct Professor to the Faculty de Mede-

cine, whose death is just announced, was a surgeon of

great merit, and was well known by his writings, his

principal work being on iVeme Sections. He was the

first surgeon in Lyons to use the antiseptic method.

NOTES AND QUERIES.

KIDDING FOR STUDENTS.

To the Editor of The Medical NEWS.

SIR : In your issue of July iq, under the head of " Bidding for

Students," you comment editorially on the "practice of a Balti-

more medical college," to which your attention has been several

times called. The Faculty of Physic of the University of Mary-
land has been "a Baltimore medical college" for more than

three-quarters of a century, but up to the present time has not

found it necessary to resort to the practices you so very properly

condemn in order to fill its lecture-halls ; nor is it likely that your

timely and appropriate remarks should seem aimed at the Univer-

sity by any one familiar with its history or acquainted with its

Faculty. Nevertheless, for the credit of the University among
those at a distance, and in the interest of simple justice, we beg
leave to say that we are not guilty of the practices animadverted

upon by you in your editorial of July 19, and that we do not aim

to increase the incumbrances of a " country overrun with half-

educated doctors who are a reproach to the profession, and a

danger to the community." I have the honor to be,

Sincerely yours,

J. Edwin Michael, M.D.,
Chairman of the Pub. Com.,

University of Maryland Medical School.

Baltimore, July 19, 1S84.

official list of changes in the stations and
duties of officers serving in the medical

department, u. s. army, from july 2 2 to july

28, 1884.

WRIGHT, J. P., Major and Surgeon.—Granted leave of ab-

sence for one month, on surgeon's certificate of disability.

—

Par.

3, S. O. Sg, Headquarters Department of Texas, July 17, 1884.

MCELDEREY, HENRY, Captain and Assistant Surgeon.—So
much of Par. 12, S. O. 165, A. G. O., July 16, 1S84, as assigned

him to duty in Department of the East, is revoked, and he is

ordered to report in person to the Surgeon-General of the Army
for duty in connection with World's Industrial and Cotton Cen-

tennial Exposition, at New Orleans, La.

—

Par. 12, S. 0. J73, A.

G. O., July 25, 1884.

FlNLEY, I. A., Captain and Assistant Surgeon.—Granted leave

of absence for one month, with permission to apply for one month
extension; to take effect about September 1, 1884.

—

Par. 2, S.

O. gi. Headquarters Department of Texas July 22, 1884.

REED, Walter, Captain and Assistant Surgeon.— Relieved

from duty at Fort Sidney, Nebraska, and ordered for duty as Post

Surgeon at Fort Robinson, Nebraska, relieving Assistant Surgeon

Henry McEldercy, U.S. A.—Par. 2, S. O. 62, Headquarters De-
partment of the Platte, July 22, 1884.

BENHAM, R. B., First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Brown, Texas.

—

Par. 1, S. 0. go. Head-

quarters Department of Texas, July 19, 1884.
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ORIGINAL LECTURES.

VERSIONS AND FLEXIONS OF THE
UNIMPREGNATED UTERUS.

A Course of Lectures delivered before the Bocrhaav

BY ELY VAN DE WARKER. M.D.,

- Society.

OF SYRACU5E, [ AMERICAN GV:

LECTURE I.

ETIOLOGY.

Confusion, which grows more perplexing as gyne-

cology advances, so surrounds the subject of versions

and flexions of the uterus, as conditions demanding
correction, that it is nearly impossible to reconcile the

assertion on one hand, with the general denial on the

other that defines the two schools of uterine pathology.

I believe that in these lectures we will better serve the

cause of sound teaching by ignoring these differences,

and give to the facts—both of pathology and etiology

—

of the subject a careful analysis, and thus lay out a

secure groundwork for the more difficult study of symp-

toms which will follow. In this way we shall know the

relations of these lesions of form and position to what I

may call the paradox of symptoms.

A glance at the various etiological groups will show

that the causes range through nearly the whole field of

morbid gynecological conditions. I divide these causes
|

into five great groups :

a. Causes existing in the uterus.

B. Causes existing in pelvic inflammatory conditions.

C. Causes due to non-inflammatory pelvic conditions,

u. The condition of near .parts as a cause.

e. Systemic causes.

The first group (a) is of the first importance. To
simplify its study, I divide it as follows:

a. Developmental conditions of the uterus.

b. Causes due to defective uterine involution.

c. Causes existing in inflammatory and other condi-

tions of the uterus due to parturition.

d. Non-parturient inflammatory and other conditions

existing as causes.

e. Causes due to uterine new growths.

a. There can be no doubt that many errors in the

period of uterine development tend to the production of

versions and flexions of the organ. There are no rea-

sons why these errors should not be assigned to the

very earliest stages of uterine growth. But there has

developed a thoughtless habit among gynecologists to

apply the term "congenital" to those flexions of the

uterus which evidently have their origin in early life.

When we reflect that in infantile life the uterus consists

of a neck with an undeveloped body and fundus at-

tached; that there is no proper separation of the cavities

of the neck and rudimentary body, but that it is one

cavity with the arbor 'jitce extending throughout ; and
that the organ continues to maintain this relative pro-

portion between the body and neck until the sixth or

eighth year of life, we have good reasons for rejecting

the theory of connate flexions. Dr. Hagermann, in an

elaborately illustrated monograph, clearly proves the

difficulty of such an origin for flexions of the uterus.

In practice, we observe a large number of flexions of

the organ in young women, in which the cervix, and
usually the whole uterus, are small and exceedingly

mobile. To this group, C. Mayer assigns as a cause the

atrophy of the uterus in childhood. This is undoubt-

edly the cause if we substitute for (he term atrophy, the

term arrested development, for we cannot conceive of

atrophy in an organ not yet developed. E. Martin also

takes this ground. Virchow has expressed the opinion,

from appearances observed in post-mortem sections, that

this group of uterine flexions, is often caused by an un-

equal development of the lateral ligaments of the

uterus, thus tending to draw the organ forwards, and
toward the shortened side. Numerous authors take the

ground of congenital flexions without defining very

specifically what they mean. Meissner, Boivin and
Duges, Kiwisch, Flamm, Velpeau, Sommer, Picard,

West, Jobert, Cazeaux, and Tilt (Hueter) take this view.

Bennet describes an anteflexion of the uterus in which

there is found no morbid condition of the cervix, either

as to size or position, and which he explains as "the
result of the congenital exaggeration of the natural

anterior curve of the uterus." Comment upon such an
explanation is not necessary. The latter author explains

the etiology of latero-version, when not caused by ad-

hesions, by "congenital" causes; excepting, however,

a left to right position, which is often normal. In this

latter opinion Bennet has the support of Huguier. In

this connection, the opinion of such a careful observer

as M. Goupil demands some comment. In the ex-

amination of the bodies of twenty-five infants at the

Maternite, still-born, or dead within the first fortnight,

he observed nineteen cases of lateral, right or left,

versions and flexions, with double lateroflexions and a

retroflexion in five others, leaving only one observa-

tion in which the uterus was straight. 1 In all these cases

M. Corain proved that the round and ovarian ligaments

were shorter on the side of the uterine inclination than

on the opposite. This difference in length between the

ligaments he explains by the position of the rectum

and the distention of the sigmoid flexure with meconium
;

thus, when right lateral version was observed, the

rectum was to the left, and in the opposite displace-

ments to the right. In two of the twenty-five cases in

which sinistro-version was noticed with the rectum also

to the left, the exception was explained partly by press-

1 The following note by Bernutz and Goupil is of bibliographic

interest: Aran f Archives generates demedecine, 1858, 5th series, iif.

321 1 a parfaitement etudie cette disproportion des deux ligaments

ronds et ovariens, dont il rapporte la premiere etude a Tiede-

mann. et qui avait etc- egalement signage par M. Pichard.

(These, Paris, 1852, No. 76, p. 79J, op. cit., p. 537.
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ure of the sigmoid flexure and partly by the difference

in the points of the emergence of the umbilical arteries,

which turned the face of the uterus to the side opposite

to the version. 1 •

There are several reasons why the observations of

Goupil and Corain should be given scant inductive

value ; first, they prove too much. They prove that

lateral flexions and versions chiefly, but all forms in the

aggregate, are the rule, and the straight, or so-called

normal position and form, the exception. Secondly,

the uterus during the period named is not acted upon

bv intrapelvic forces, but is one of the abdominal

and exposed to the movements and pressure of the

neighboring parts ; and lastly, these authors are applying

to a rudimentary organ the same laws of path"!

we are accustomed to apply to the developed uterus.

One word will serve to illustrate this. Inequality

being the law in the development of the uterine liga-

ments, it becomes the rare exception to find this lack of

uniformity in adult life. The same error of induction

exists in the assertion of Kiwisch and Manuel, that

meteorism is the cause of congenital flexions.

Confining the etiological movement to the earliest

period of uterine evolution, what are the forces which tend

to produce pathological varieties of position and form ?

This question is not difficult to answer. Broadly, all

the numerous forces which tend to arrest, retard, or

pervert nutrition—more specifically, the diseases of as-

similation and nutrition—the diatheses. Unhygienic

conditions of food, air, and exercise; all the errors of

moral and social environment which tend to sexual

precocity, and thus interfere with the consecutive nutri-

tion of all the parts.

There is marked clinical confirmation of this. The
feature which is rarely absent in a case of developmental

version or flexion is a defect in the size of the uterus,

either of the whole organ or of a part of it, and which

points to the arrested, or heteroclitic, nutrition of the

part; further, these cases are usually associated with

incurable sterility. The foregoing render the assumption

a reasonable one that this group of flexions has its origin

at the period of uterine evolution and not at the foetal

period.

One class of developmental flexions often met with

requires a few words. In the instanceof a short vagina

and a uterine cervix more slender and longer than

usual, the vaginal portion of the uterus takes the short

anterior curve of the lower part of the vagina, or of the

perineum. The result is an anteflexion of the neck.

Cases have been observed in which, while the vagina

seemed of the usual capacity, the uterus was of dimin-

ished size, and rested permanently upon the floor of the

pelvis. Martin has observed retroversion or flexions

caused by defective development of the posterior wall.

b. Versions and flexions of the uterus due to defective

involution.

1 Orth reported to the Berlin Obstetrical Society (March 7,

1875) a case of anteflexion so exceptional that I give it in the

original. A child of two years. The broad ligaments are equal

;

the fundus easily elevatable. As cause of the anteflexion, two ab-

normal folds appear in the recto-uterine excavation, which arise in

the neighborhood of the internal os and coalesce by means of a

broad band. They steady the cervix uteri in such a manner as to

allow only the fundus to incline forwards when the bladder is

emptied.

—

Bettraege zur Gcbitrtshuelfe u. Gynaek., Bd. iv. S. 15.

In tracing the etiological conditions of versions and
flexions closely in the parturient period, we must have
regard to the fact that ontcversion, or flexion, in a re-

cently delivered uterus, is a normal position. Kiwisch

alluded to this important fact first, and since then

several observers (Hueter, Martin, Scanfoni) have ex-

plained the phenomenon. The enlarged uterus being

in the cavity of the abdomen, the vertebral column
defines the line of deflection of the organ ; to fall back-

wards is not possible. If, under these circumstances,

any < ause should interfere with the completion of the

involution process, the anteversion or flexion might be
made permanent (Kiwisch). From this cause, however,

retroflexion is more frequently met with than the oppo-
site form of displacement (Martin, Hueter, Saxinger).

The reason assigned is, that after delivery the round
ligaments are relaxed, and no opposing force exists to

the retroversion of the hypertrophied fundus. Klobhas
called attention to the fact that the contraction of the

round ligaments can never wholly raise the organ.

Martin seeks a cause of the puerperal tendency to

flexions in the fact that the form of the uterus at this

period is the inverse of the infantile organ ; in the latter

the cervix exiits with the body at the minimum ; in the

former the fundus and body are enlarged, while the

cervix remains at less than the ante-partum size. He
states further, that for about nine days after delivery the

uterus may be felt anterior to the cervix, and after that

interval posterior to it (Beigel). To this arrest of the

puerperal involution process, Dr. Henry Bennet attributes

the increased size of the uterus in childbearing women,
rather than to inflammation. Lesions of the cervix due
to parturition seem to take a large share in this cause.

In this relation the effects of abortions must not be
overlooked. Retroflexions especially may be so traced

(Kiwisch, Arneth, Picard, Virchow, Scanzoni, Saxinger,

Hueter). Injury to the connective-tissue stroma (Roki-

tansky), and the more lingering character of the retro-

grade metamorphosis (Scanzoni) after this accident, and
which Beigel believes to be a prime cause of the great

excess of acquired flexions among childbearing women.
Among the poorer classes the same care against exertion

and improper diet is not exercised after abortion as after

a labor at term. The increased volume of the uterus,

and the pressure of the abdominal contents in the relaxed

state of the supports of the organ, cause the uterus to

leave its normal position and become retroflexed. A
state of previous flexion undoubtedly tends to abortion

in the pregnant woman, and the two causes may be-

come mutually intensive.

Repeated gestation has a cumulative effect upon the

amount and character of the subinvolution. Meadows
advanced this theory, and cites Oldham, Tilt, Bennet,

West, Duncan, and others. Among 666 cases of ver-

sions and flexions observed in unimpregnated women
by Martin, 395 cases had their origin in faults of evolu-

tion. Since in sterile women anteflexion is the rule, and
the opposite form found in about forty per cent, excess

among childbearing women, it is usual to find that

arrested involution is the main factor in the last-named

displacement (Heywood, Smith, Bernutz, Goupil).

The tendency of injuries to the cervix during labor

to retard or arrest the retrograde movement to a normal

size appears to be due, first, to the impeded circulation

and irritative hyperaemia arising from a contiguous
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focus of inflammation ; and secondly, to the extension

of inflammation as a result of anatomical continuity of

tissue. Owing to the peculiar character of the uterine

mural circulation, retarded circulation or hyperemia
may be confined within restricted areas, hence an injury

to the posterjor part of the cervix might lead to an

arrested involution of the posterior uterine wall, with

primarily a retroversion degenerating into a retroflexion

as a secondary result. Relaxation of the uterus at the

puerperal period gives rise to a softened condition of

the parenchyma, resulting in flexion and catarrh of the

organ. From such a state Klob holds that ante- is more
often produced than retroflexion, due to an excess in

bulk of the posterior over the anterior wall.

Arrest of the retrograde metamorphosis of the uterus

affects the fundus and body of the organ rather than

the neck (Hewitt) ; hence the body, not having support

equal to the degree of hypertrophy, bends backwards.

From the softened condition of the parenchyma of

the uterus after delivery, it is reasonable to expect that

many mechanical causes will operate in the production

of versions and flexions. In this condition, prolonged

dorsal decubitis has been known to cause retroflexion

(Martin, Sommer). Leaving the bed too soon after

delivery has been noted by numerous authors as a cause

of flexion (Kiwisch, Rigby, Moir, Martin, Saxinger,

Hodge, Meissner) ; also bodily exertion or muscular
efforts, such as laboring women are obliged to make,
have been regarded as a potent cause of flexion (Lack-

ner, Briinninghauser). From the first cause Scanzoni

states that he has found it existing in the proportion of

thirty-two in seventy-two cases.

Picard has traced cases of flexion to menstruation

coming on prematurely, and causing a suspension of

lactation, and hence an arrest of involution. Numerous
authors have mentioned the causation of flexions in

mothers neglecting to nurse their children (Martin,

Picard). The mammary gland when excited by nurs-

ing, has undoubtedly a most active influence in pro-

moting contraction of the uterus in the early periods

after parturition, and thus acting as a physiological

factor in normal involution. Among 54 women suffering

from flexions, noted by Scanzoni, there were 196 chil-

dren, only 57 of whom were nursed. It is among this

class of women that we should look for the action of

defective nutrition, so much insisted on by Martin as a

cause of imperfect involution of the uterus. This im-

perfect general nutrition may be clue to malassimilation

of food, to the action of disturbing mental causes, to a

depressed vitality, the result of frequent abortions or

rapid childbearing, or, as is frequently the case, to a

scanty supply of proper food, from either the injudicious

orders of physicians and nurses shortly after confine-

ment, or to the poverty of the woman. Martin mentions

that many of the women in whom he observed the action

of these causes were excessively thin.

Martin defines several varieties of versions and
flexions intimately connected with the puerperal condi-

tion, and based upon the theory of hypertrophy of

limited portions of the uterine wall, the result of ar-

rested involution within the areas of hypertrophy. The
inference is not a true one, however, that this limited

subinvolution is always the result of a morbid process.

Dr. Hagermann, of Hanover, states that involution of

the uterus after labor does not take place in all parts

of the organ with like rapidity, but takes more time at

the placental site. Assuming that the rate of the retro-

grade changes is alike for all portions of the body of

the organ, the inference is proper that the change is a

longer time taking place in the thicker portions of the

uterine wall, such as most observers admit to be the

condition of the wall of the organ at the point of pla-

cental attachment.

Martin describes the following varieties :

1. Anteversion and flexion, in consequence of length-

ening of the posterior uterine wall and defective invo-

lution of the placental site during the puerperal state

and after.

From this cause there are two groups :

a. Recent anteversions and flexions.

3. Chronic anteversions and flexions.

Under this general head, Martin states that he has

verified this etiological condition in 28 cases of living

parturient women, and in 2 cases by post-mortem ex-

amination. The remote cause of this circumscribed

subinvolution without regard to the situation of the pla-

centa, is most frequently a metritis which may have
had its origin during the pregnancy, at the time of the

delivery, at the lying-in, or from indulging in too early

sexual intercourse.

a. Recent (acute) anteversion and flexion in conse-

quence of delayed involution of the posterior wall of

the uterus when the site of the placenta. The author

analyzes 55 cases, the majority being between the eigh-

teenth and thirty-first years of age—the most active

period of the sexual life. Of these, 28 were observed

in primiparas, 10 in the second confinement, 9 in the

third, 2 in the fourth, 4 in the sixth, and I each in

the seventh and eighth labors. Seven of the cases

were abortions. The range in time after delivery ex-

tends from the fourth to the forty-second day. Of
these parturient women, 20 were unable to suckle their

children, and 25 stated that coitus was consummated
in less than six weeks after labor. A large proportion

of the cases were connected with endometritis, or kolpi-

tis ; a high degree of anaemia was frequently observed.

3. Chronic anteversion or flexion in consequence of

defective involution of the posterior uterine wall, when
the site of the placenta.

In this group 86 cases were observed. The dura-

tion of the cases, when observed, ranges from nine

weeks to twenty-one years : all counting their sickness

from the last labor. Over one-third were primiparas,

and over four-fifths did not exceed the fourth confine-

ment. More than fifty per cent, of the cases was ob-

served between the ages of twenty and thirty years.

The remote etiological relations were essentially the

same as in the first group («).

2. Retroversion or flexion of the uterus in conse-

quence of lengthening and thickening of the anterior

uterine wall when it is the placental seat.

Of this division, it is essential to their causation that

the placentae have their site on the anterior wall, and

not at the fundus, with part on the anterior or part on

the posterior wall. Martin comes to the same conclu-

sion with Rokitansky, Klob, and others, that in these

instances of partial restitution of the organ, the sub-

mucous connective tissue is reconstructed in a faulty

manner, and thus disposes the organ to version or

flexion.
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a. R • retroversion and flexion, within

eight weeks after labor.

(. Chronic retroversions and flexions.

Martin analyzes 49.

About twenty-eight years of age is the period of
j

frequency. The time during the parturient period in

which the error of form or position was discovered

was in 16 in th ireek, 10 in the third, the re-

maining cases being distributed about equally in the

weekly intervals up to the eighth week. In i 4 ises

preceding birth had been either premature or an
abortion.

i. Chronic retroversions and flexions of this group
were observed to the number of 205 cases. Abortion

occurred in the history of one-fourth of the cases. In

nearly 25 per cent, the cases were primipara;, and in

85 per cent, the number of previous births did not exceed
the fourth. The largest proportion of the cases observed.

61 per cent., occurred in the decade between 25 and 35
years, showing the potent etiological conditions exist-

ing in frequent labors or abortions. The majority of

the cases were connected with impaired nutrition.

3. The following causes may be regarded as re-

motely affecting the restitution of the uterus after de-

livery, or as setting up morbid processes in the organ,

which tend immediately to the production of versions or

flexions. Partial spasm of the uterus after delivery, or

adherent placenta (Siebald). Irregular labor-pain,

tetanus of the uterus (Mende). Absence of uniformity

of uterine contraction ; injudicious drawing on the cord ;

shortness of the cord (Mende, C. Mayer) ; or, that flex-

ions may be caused by cramp (Bauer).

c. Causes existing in inflammatory and other condi-

tions due to parturition.

In the child-bearing woman it is difficult to isolate in-

flammatory processes due to parturition from those

which may arise from other causes. So important a

factor in the production of uterine disease is parturition

and its attendant conditions, that it deserves separate

consideration. One important effect of inflammatory
action has been touched upon in the arrest or retarda-

tion of the involution process (b). There is left for us

to consider those more evident inflammatory post-par-

tum conditions.

A cause which leads to the speedy development of

flexions is the relaxation of the mass of pelvic tissue

due to intense inflammatory processes. Softening, as a

primary result of acute inflammation, must precede all

other etiological antecedents of flexions (Thudichum).
Interstitial hypertrophy and general or partial cor-

poreal indurations must, from the nature of things, be
secondary conditions. Inflammatory softening having

occurred, two conditions develop flexions : pressure of

the superincumbent abdominal viscera, and the gravi-

tation of the uterus itself. It is probable that only in

this state of the organ can,Dr. John Williams's idea of flex-

ion from gravitation be true. Its operation in any other

condition of the uterus may be ignored. Inflammatory
hypertrophy may be general, or corporeal, or cervical.

In the former retroversion is the more common result;

Bennet says antevcrsion. In hypertrophy of the cervix,

anteflexion of the neck usually results. Dr. Meadows
says "that chronic metritis and so-called hypertrophy

tend, sooner or later, to the production, first, of retro-

version, and finally of retroflexion." We may, how-

ever, believe with Beigel that a direct etiological con-

nsists of tissue alterations at the inner os, and
enlargement of the fundus and body, in which case

retroflexion coidd be a rtecessary result without a pre-

liminary retroversion. With this inflammatory tissue-

softening at either the inner os or in the body of the

uterus, it is not remarkable that flexions result through
the strong action of the abdominal muscles, as in lifting,

springing, straining, coughing, sneezing, vomiting, or

in difficult defecation (Rigby, Arneth, C, Mayer, Ki-

wisch, Summer, Rockwitz, Moir, Hueter). Thickening
of a wall of the uterus after delivery, subsequently fol-

lowed in the healing process by retraction or atrophy of

the affected side may act as a cause 1 Boivin and Duges,
Meissner). Martin found in twenty-eight cases ol

an inflammatory post-partum thickening of the cervix.

Post-partum engorgement and hypertrophy is a most
frequent cause of versions due to the increased weight

of the uterus (Henry Bennet, Boivin and Duges, Lis-

franc). Excessive vomiting under these conditions has

been observed as causing flexions (Conway, Edwards).
The inflammation due to obstetric operations frequently

terminates in flexions of the uterus. The dorsal position,

long maintained after delivery, particularly when the

binder is firmh applied over the lower bowels, promotes
retroversion or flexion (Martin). Premature exertion

on the part of the lying-in woman while the uterus is

normally undergoing the restitution process, and with-

out necessarily exciting inflammation, but as the simple

result of a mechanical force acting on a softened uterus

may cause or predispose to version or retroflexion.

</. Causes due to inflammatory and other conditions

not parturient. Much difference of opinion exists as to

the possibility of a traumatic, or, what is nearly the

same thing, an acute flexion. Kiwisch was the first

1 Hueter) to demonstrate that the normal uterus, taken
from the dead subject, could not be given a flexed form
at will, since the firm tissue, the considerable thickness,

and slight length of the organ, with its marked resili-

ence, resist such a change in form. Dr. Squarey as-

sumes that traumatic flexions are due to the rupture of

uterine fibres in women previously healthy ; tissue-

changes occurring at the seat of the injury being due to

traumatism and not antecedent changes. Dr. Bantock,

commenting on this theory of Dr. Squarey, says the

curvature would not occur on the side opposite to the

injury, except temporarily from swelling of the rupt-

ured fibres, but that the true flexion would be found

later at the seat of the injury, from atrophy of the in-

jured tissues. The weight of authority is against any-

such view. Beigel does not admit the occurrence of

so-called acute flexions, except as the result of previ-

ously existing uterine disease, as shown by the presence

of symptoms referable to the uterus. Scanzoni and
Rokitansky believe that tissue-changes, impairing the

normal resilience of tissue, and especially the theory of

the latter author of the destruction of the submucous
connective-tissue layer, 1 exist as a preliminary to flexions.

1 German authority upon the theory of Rokitansky is of con-

siderable interest. Dr. Ludwig Joseph concludes an elaborate

p:\per, Beimige zur Etiologie der Uterusfiexionen, in Beitr:ij;e zur

Geburtshiilfe und Gvnukologie, Bd. ii. p. 133, in the following

emphatic words of disapproval :
" Rokitansky's theory of the nor-

mal structure of the uterus and the origin of flexions is untena-

ble, since the anatomical basis on which it rests does not e\i>t."
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Hueter simply admits that with these submucous con-

nective-tissue changes at the inner os, strong muscular

effort, particularly of the abdominal muscles, may in-

crease the angle of flexion. Hewitt admits a modified

acute flexion brought on by muscular effort during

menstruation, and cites a case. West and Sommer
hold, with Squarey, the idea of acute primary flexions;

but we may safely exclude this from among etiological

conditions except such as exist as a result of tissue-

changes, and which are only fully realized in the

chronic form of flexions.

The catarrhal inflammation of the uterine cavity,

either of the neck or body, owing to the changes in-

duced in the mucous membrane and contiguous layers,

is a constant source of versions or flexions. So com-
monly is this inflammation present that it is rare indeed

to find a childbearing woman suffering from a version

or flexion in whom evidence of endometritis is not

found. We have but to recall the obliteration of the

internal os, the thickening and tenderness of the walls,

the hemorrhagic and tender mucous lining of the fun-

dus as the result of a chronic corporeal endometritis, in

order to realize how readily these conditions drift into

the necessary antecedents of versions or flexions. Pa-

pillary hypertrophy (so-called granular erosion) of the

os, acting by the extension of the inflammatory process,

in which it has its origin, to contiguous parts, and thus

invading the cavity of the cervix, must be given causa-

tive value. When retroversion remains after the cure

of erosion (Bennett), it is evidence that inflammation is

yet lurking in the cavity of the cervix. The endome-
tritic inflammatory conditions often taking place from
deranged or arrested menstruation by taking cold, can
also lead to those tissue-changes which result in flexions

or versions. Cases of flexion which seemed to be trace-

able to these sudden outbursts of inflammation of the en-

dometrium, led Martin to the idea that these flexions

were often caused by rheumatism of the organ, from

taking cold.

Specific inflammation must be regarded as a factor in

the production of versions or flexions. It is rare to meet
with a woman who has been infected with a blennorrhoea

that is free from these errors of form or position. Pro-

fuse menstruation, or metrorrhagia, aside from their

causative relation, may, by the ramollescence of uterine

tissue, result in these displacements. For the same
reasons, dysmenorrhcea, either congestive or obstructive,

may, by inducing, first, softening of tissue, second, in-

flammatory congestion and hypertrophy, result in flexion.

Injury to the cervix and to the cavity of the cervix by
inflammation in near parts as a primary, and from
atrophy, or cicatricial shrinking of the injured point as

a secondary cause, has an important bearing. The
latter cause, when acting on a point near the inner os,

must almost inevitably result in flexion.

Atrophy of the uterine muscular substance, especially

that form which follows puerperal involution (Klob),

needs but the operation of an exciting cause to develop
a flexion of the organ. This form occurring at an early

period of childbearing life, may produce a serious form
of the displacement. Marastic atrophy, taking place

generally at a later period of life, is of less consequence
in a surgical point of view, although equally potent as

a cause of flexion. In aged women with a relaxation of

the uterus, the pressure of the intestines upon the fun-

dus of the uterus causes an anteflexion I Klob). Roki-

tansky describes a peculiarly developed transverse vein

in women who have borne many children, which passes

through the anterior part of the cervix at about the

inner os, and which, by developing its lumen at the ex-

pense of the resistance and solidity of the uterine wall

at that point, permits the organ to anteflex. Klob men-
tions having seen these veins a line and a half in diam-

eter, Cases of flexion have been traced to elongation

of the utricular glands, and which, by growing into the

submucous layer at the region of the internal os, mate-

rially weakens the organ, and thus permits the develop-

ment of flexion. An exuberant production of the ovula

Nabothi, and by their enlargement causing an atrophy

of the uterine tissue, may tend to flex the uterus in the

same way ; or, by subsequently bursting, develop a

loose, reticular structure, which renders it impossible for

the uterus to hold its normal form (Rokitansky, Hueter,

Klob).

t-. Versions and flexions due to morbid uterine

growths. Various morbid products developed in the

uterine wall tend to produce versions or flexions. It

may so act in two ways : first, by dragging the uterus

toward the side of the greatest gravity—a version re-

sulting; or, secondly, by inducing an hypertrophy of

the wall involved in the direction of its long axis, and
therefore inducing an approach of the fundus and cer-

vix toward the shortest side—thus causing a flexion.

The situation of the morbid growth in the uterine wall

when high or toward the fundus, may retrovert or ante-

vert the organ; when near the vaginal junction, upon
the same side, it may force the uterus to the opposite

side. The law seems to be: that for small fibroids—the

size of a walnut—near the fundus, version occurs toward

the side involved, as the result of gravity ; when at the

supravaginal cervix, anteflexion results toward the op-

posite side; from the pressure of the growths upon the

near parts. Hueter expresses the law of version or

flexions from this cause by a diagram in which a line

intersecting the centre of gravity of the uterus, midway
between the fundus and os externum, is drawn perpen-

dicular to the horizon. Tumors situated laterally near the

fundus, in either wall, anteflex the uterus, and when de-

veloped in the lower part or middle of the posterior wall,

induce the opposite form of displacement. When the

growth becomes large enough to impinge upon the brim

of the pelvis, it acts as a displacing force, forcing the

uterus in a direction opposite to its seat of development.

Kiwisch has observed lateral flexions or torsions from

the presence of uterine fibroids following a somewhat
similar law of displacement. Intrauterine polypi, when
of small size, produce, oftentimes, a retroversion similar

to that caused physiologically by a pregnancy under

the third month. When these growths are pedicular

within the cervical cavity, anteversion or flexion is gen-

erally the result. When of sufficient size to force the

fundus uteri above the brim of the small pelvis, ver-

sions or flexions backwards, caused by the earlier stages

of growth, disappear, and the uterus becomes ante-

verted or anteflexed (Boivin and Duges, Kiwisch, Vel-

peau, Sommer, C. Mayer, Rockwitz, Scanzoni, Hodge
Sims, Saxinger, Hueter, Gusserow).

E. Causes existing in pelvic inflammatory conditions.

a. Versions and flexions due to adhesions of the

uterus to near parts.
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b. \'ersions and flexions caused by inflammatory exu-

dations.

c. Versions and flexions caused by cicatrization of

pel', ic tissue.

a. It is not a thoroughly settled point in etiology,

whether, when adhesions are found coexistent with

flexions of the uterus, the flexion of the organ was not a

condition prior to the adhesions. Tilt and Scanzoni

both concur in the belief that adhesions are often the

result of iimb, 11 re<j misplacement. The displacement

and the adhesions may, however, be the co-result of a

common factor, and the two conditions mutually pro-

long the existence of each (Bennet, John Williams).

A common form of flexion from adhesion is that in

which the vaginal portion has contracted adhesion with

na—generally that of the posterior periphery ot

the cervix to the posterior vaginal wall (Rockwilz, Vel-

peau). Summer smu--. that adhesions of this character

are often the result of ulcerative processes of the uterine

neck. In this situation one might readily confound the

cicatricial contraction of old ulcers with simple adhe-

sions. In this manner adhesion of the cervix may
cause flexion, the body remaining unchanged in form,

just as the body may become flexed while the cervix

retains its normal form and position (Hueter).

According to Yirchow, flexions are caused by adhe-

sions of the uterus when the organ has not the necessary

movement in the antero-posterior direction. Anteflexion

is produced when the fundus uteri is so fixed that in the

expansion of the bladder it cannot be moved backwards.

The fundus then lies close upon the posterior wall of

the bladder, and as the cervix is fixed, it follows that

the thinnest point on the uterine body—that where the

body and cervix unite—is the seat of flexion. That

flexions are for the most part the result of partial inflam-

mations of the peritoneum, in which the exudation is

organized into connective tissue which causes firm ad-

hesions, and which, later, causes the flexion by contrac-

tion. The ligaments of the uterus may also participate

in both the inflammatory action and the subsequent

contraction. Hueter makes a proper comment upon

this : It cannot, indeed, be denied that a local peri-

tonitis can develop after a flexion has been a long time

in existence. Velpeau, C. Mayer, Rockwitz, DePaul,

Arneth, Picard, West, Manuel, Saxinger, and Hueter,

speak of peritonitis with adhesions developing after a

flexion has formed. According to Kiwisch, it is espe-

cially the exudations which lie to one side of the uterus

that cause the lateral flexions. In these cases Martin

has noticed the connection of anteflexion with lateral

version.

Martin has observed an extremely rare form of retro-

version and flexion caused by shrinking of the lig. pubo-

vesico-uterina, the result of inflammatory exudate, or

from cicatricial contraction of the anterior vaginal vault.

It may be observed to begin with an approach of the

whole organ to the anterior wall of the pelvis (ante-

positio uteri). The lower anterior uterine segment is

drawn forwards and fixed. Posterior to the neck the

uterine body may be felt, in old-standing cases, forming

a sharp angle with the vaginal portion. Of the 28 cases

observed by Martin, 22 were married, of which 19 were

sterile. The accident appears to be one belonging to

early adult life, 19 of the cases coming under observa-

tion previous to the thirtieth year. Another variety of

this form of uterine displacement is caused by traction

of a ligamentum ovarii and fixation due to a small

ovarian formation. In this form the uterine body forms

an angle with the cervix, backwards and laterally to the

side on which the diseased ovary lies. This state of

affairs exists only when the ovarian cyst is small. When
the tumor increases in size the uterus becomes detached

from its surface. In this class the uterine body may be

either retroverted or retroflexed.

\ rare form of anteversion and flexion has been

traced by Martin, to contraction of one or both round

ligaments, and by adhesive exudation upon the anterior

peritoneal surface of the uterus. The body of the organ

can be felt behind the os pubis with more or less abso-

lute fixation. The flexion is generally at an obtuse

angle, and when due to the shrinkage of one lig.

rotunda is placed obliquely. Thirty cases were ob-

served. Masturbation was noticed as a remote cause.

The shrinkage involving the ligaments is usually due

to exudative inflammatory processes in the peritoneal

covering. Abegg has verified, by a post-mortem, that

a state of complete anteversion was dependent on old

adhesions anteriorly, and also between the posterior

uterine surface and the small intestines, the lumen of

which was much narrowed. 1

Anteversion and flexion due to shrinkage of the sacro-

uterine ligaments, or to inflammatory plastic exudation

upon the peritoneal covering of these parts, is a compara-

tively common etiological condition.

Martin observed 37 cases of anteflexion, and 18 cases

of retropositio uteri from this cause in a total of 217

cases. From fixation of the lower uterine segment to

the posterior pelvic wall, the organ is often in a state of

retroposition, the corpus and cervix uteri both being

flexed forwards. This condition is usually found early

in the morbid process. Later, from the action of the

rectal contents, retroposition disappears, and anteflexion

is the prominent feature. Martin's pathological inves-

tigations throw considerable light on this condition.

The exudation of pseudo-membrane with spots of dis-

coloration was found upon the posterior wall of the

uterine neck, and upon the peritoneal covering of the

hollow of the sacrum. Schultze observed 71 cases in a

total of 250. Of this number, 22 were virgins, 37 had

borne children with many abortions. Schultze lays

stress upon mechanical causes, as in too violent coitus,

coitus with a proportionately too long penis, drawing of

the Douglas folds in great efforts at defecation, instru-

mental deliveries. Martin regards septic poisoning,

taking cold during or near the menstrual period, bath-

ing—especially sea-bathing—as common causes of peri-

metritis posterior. Gonorrhceal infection is a common
cause 1 Martin, Duncan, Bernutz). Freund has described

a chronic atrophic posterior perimetritis in which in-

flammatory hyperplasia of the connective tissue natur-

ally leads to shrinking of Douglas folds by absorption

of the exudate. P. Midler dissents from the conclusions

of Schultze—that the condition of perimetritis posterior

as a cause of flexion in multipara; is not a frequent con-

1 Aran says : Dans l'anteflexion les lig. suspubiens sont tendus,

rfsistants et surtout Ires-courts. Dans la lat£roflexion, le lig. sus-

pubiens correspondent au sous de la flexion est constamment

racourci tandis que celui du cotd opposf est tendu et allongc\

(Lecons clinique, Maladies de l'uterus, p. 389.)
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dition ; that when shortening of the lig. sacro-uterina

does occur, it is probably an additional complication,

and that functional arrest of the sexual organs is due to

the flexion and not to the complication.

b. Versions and flexions caused by inflammatory

exudations (phlegmons). In this group, the error of

position is due to the displacing force exerted by the

inflammatory mass thrown out in the intrapelvic cellular

tissue. Anteflexion with a lateral inclination is a com-
mon form of deviation of the uterus from this cause, as

the Douglas pouch, or its lateral margins, is obnoxious

to pelvic phlegmon or abscess. The largest of these

inflammatory exudations, from often having their seat

intraperitoneal, instead of intracellular, induce displace-

ments of the uterus, the extent of which is only limited

by the opposite pelvic wall. Usually, ante- or retro-

positio uteri is due to a traction-force in the direction of

the displacement; but, in this etiological group, these

errors of position are caused by a displacing force push-

ing from behind. This displacement of the whole organ

gradually disappears on the evacuation of the abscess

or resorption of the phlegmon ; and version or flexion

occurs from the persistence of adhesions, or shrinkage

in the wall of the abscess. While adhesions and fixa-

tion are marked features in the uterine displacement,

yet the adhesions in the early stage take no part in the

displacement, that, seemingly, being dependent upon
the crowding of the inflammatory mass. The extent to

which the uterus is sometimes distorted from its natural

form and position by this cause is remarkable. Duncan
mentions cases in which a hard tumor was felt in the

iliac fossa—an extension, apparently, of the phlegmo-
nous mass—but which, on an examination by the sound,

proved to be the uterus, which had been driven out of

the small pelvis by the exudation, and carried to one

side by adhesions. Bernutz has described cases of

periuterine lateral phlegmons involving the lower ute-

rine segment, in which the cervix, instead of being

pushed away, is drawn into the affected cul-de-sac. In

other cases recorded by this author, latero-versions,

which were the most frequent of all the displacements,

were observed connected with torsion of the uterus on

its axis as the margin of the tumor was advanced.

c. Versions and flexions caused by cicatrization of

pelvic tissue. This is a group of uterine deviations valu-

able only in its etiological relations. These are caused

mainly by (1) the contraction of abscesses in suppura-

tive parametritis, by (2) fistulous openings into the

bladder or rectum, and by (3) contractions following

the too free use of caustic applications to the vaginal

vault or intravaginal cervix.

The contraction of pelvic connective tissue involved

in severe cases of parametritis is sometimes extensive,

but usually not to the extent of arresting the function

of the uterus. The lateral margins of the recto-vaginal

sac being common seats of these abscesses, lateral ver-

sions and torsions are very common results. When
developed in the vesico-uterine cellular connections

within the common peritoneal covering of the two or-

gans, and finding spontaneous exit for the contents of

the abscess through the bladder, subsequent contraction

of the sac may develop a strong and nearly immovable
anteversion. When the abscess escapes through the

anterior vaginal wall, subsequent contraction of the

fistulous track and opening may cause an approach of

the whole uterus toward the pubes, when the entire

vesico-uterine connection is involved. Cases may occut
in which, while the fundus is movable, the cervix is

drawn forwards by contraction of the anterior vaginal

wall forcing the uterine fundus into the hollow of the

sacrum. A retraction of the cervix from cicatricial con-
traction of the posterior vaginal cul-de-sac, may result

from the persistent, free, or bungling use of caustics.

In the days of free cautery, now happily past, it was not

unusual to find the posterior cul-de-sac obliterated, and
the posterior labium reduced to a trace, while the fun-

dus was thrown forwards in a nearly incurable ante-

flexion. There seems to be no reason why the posterior

cul-de-sac and uterine lip should be the seat of this

destructive cautery except that from the position of the

patient upon her back these parts more directly con-

front the operator.

Vesico- and recto-vaginal fistula;, with the more or

less extensive slough attending these accidents, cause
an almost endless variety of versions, flexions, and
torsions. Sloughing at the base of the bladder quite

generally causes retroversion. Cases are noted in

which the uterine cervix becomes incarcerated in the

contraction following an extensive slough, the organ
becoming almost inverted and the uterine cavity open-
ing into the bladder. The author has closed fistula; so

complicated, in which the subsequent menstrual fluid

escaped through the urethra. The numerous cases re-

corded by Emmet and Hayes Agnew quite generally in-

volve distortion of the uterine position or form.

C. Causes due to non-inflammatory pelvic conditions.

a. Versions and flexions due to pelvic and other mal-
formations.

b. Versions and flexions caused by pelvic tumors,

extrauterine pregnancy, and periuterine hematocele.

a. Versions and flexions due to pelvic and other mal-
formations. Stalz mentions having found lateral flex-

ions in rachitic deformity of the pelvis. Boivin and
Duges mention as favoring conditions an increased

curve of the sacrum backwards and an undue promi-

nence of the sacro-vertebral angle. Excessive capa-

ciousness of the pelvis tends to expose the uterus to the

action of exciting causes (Hensley). Strong inclinations

of the pelvis favor the development of anteflexions, and
a capacious pelvis and slighter inclinations dispose to

retroflexion (Hoist). A narrow and incomplete de-

velopment of the pelvis—resembling, in many respects,

that of the male—observed in cases of menischesis, is

often found connected with flexions of developmental

origin, with which, however, it seems to hold no etio-

logical relations, but both are co-results of common
factors.

Changes in the lumbar curve induce changes in the di-

rection of the long axis of the uterus relatively to its neigh-

boring parts. Aveling gives the normal pelvic angle at

54°, but as the curve of the lumbar vertebrae lessens, the

pelvic angle becomes debased. In the last condition

the abdominal viscera, instead of being supported by the

lower margins of the abdominal walls with a solid base

over the os pubis, gravitate within the cavity of the

pelvis and force the uterus downwards in a prolapsus,

or forwards, or backwards. All exercise upon the feet

exposes the pelvic viscera to a series of succussions,

that intensify the action of the original cause. The
lumbar curve was observed in a number of cases of
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versions and liexions, by taking an impression of the

back on a strip of sheet lead, and record made of the

curve by drawing the outline of the lead, after being

carefully removed, upon a sheet of paper. In nearly

every case the deep arch normally observed at this

portion of the spine was found to be more or less im-

paired. In the majority of these cases the general

health was seriously involved, and the debased curve

was explained by the weakening of all the muscular

supports of the bony framework of the body. Aveling

explains prolapsus of the uterus by this alteration of the

pelvic angle, but w-hen we conceive that this angle may,

from this cause, be reduced to 27 or 25 , it is evident

that prolapsus cannot be a more frequent result than

versions or flexions. Figs 6 and 7 give a good idea of

the mechanical effect of this alteration in the curvature

of the lumbar vertebra.

t>. Versions and flexions caused by (1) pelvic tumors,

(2) extrauterine pregnancy, and (3) periuterine hema-

tocele. In this group versions and flexions are due to

displacing forces. The list might be extended to several

other conditions which are rarely noticed, such as ex-

ostosis within the pelvic cavity, and displacing forces

having their origin in the abdomen. Pelvic tumors,

other than uterine, hold etiological relations to versions >

and flexions principally when of small size. New de-

velopments in the ovaries, broad ligaments, and tubes

have been noticed by Rockwitz as frequent causes.

Head has found retroflexion connected with small

ovarian enlargements. When ovarian cysts attain con-

siderable size, if the uterus preserves close adhesions to

the tumor, the organ is generally distorted in the direc-

tion of the growth of the cyst. When growths of this

nature have invaded the abdominal cavity and the

uterus has become detached from its wall, the organ

may become flexed by the downward pressure of the

abdominal contents ; the direction of the flexion de-

pending very much upon the form of the displacement

existing at an earlier stage in the growth of the tumor.

Ascites may produce flexions in the same manner, and
which, theoretically, in case of impaired lumbar curve,

should be anteflexion or version, and in cases in which

the pelvis preserves its normal angle retroflexion should

be the result. To the same class of displacing force

meteorism belongs, which is mentioned by Kiwisch and
Manuel as a cause of flexions. Parry has observed that

extrauterine pregnancy most commonly produces an
antero-lateral version with elevation of the uterus ; at

other times, when the vicarious uterus is developed an-

terior to the proper organ, retroversion has been ob-

served.

Pelvic hematocele, like the periuterine phlegmon or

pelvic abscess, may produce version by displacement.

From the action of this cause the displacing force acts

uncomplicated by adhesions, since these are accidental,

not necessary, attendants. Adhesions may develop

subsequent to the primary cause, and make the uterine

displacement permanent, or shrinkage of the pelvic

cellular tissue following the resorption or evacuation of

the extravasated blood may lead to flexion by traction.

D. Causes due to the condition of contiguous parts.

a. Versions and flexions caused by the action of the

rectum.

6. Versions and flexions caused by the action of the

bladder.

c. The perineum, the vagina, and the uterine liga-

ments in their effect on the form and position of the

uterus.

a. That versions or -flexions may be caused by the

action of the rectum and the various sets of muscles

involved in the act of defecation there can be no doubt.

Dr. John Williams has carefully studied this subject.

Throwing out his theory concerning any normal rela-

tion of the fundus of the uterus to a line continuous

with the anteiior surface of the spinal column, with

which he has needlessly complicated the subject, he is

undoubtedly correct. In the act of defecation the blad-

der is first emptied ; secondly, the rectum. By the com-
pletion of urination, both the uterine fundus and the

bladder sink lower in the pelvis. In case of constipa-

tion, so common among women, straining is then made
and the fundus forced still lower, and, having reached
the maximum of descent, becomes fixed. The cervix

in this condition is pointed nearly horizontally back-
wards, and being now the most movable part of the

uterus, bends upon either itself or the uterine body.
This process, by frequent repetition, may become the

cause of permanent anteflexion. In case the uterus is

in a state of slight retroversion from vesical distention,

the straining effort then forces the fundus into complete
retroversion, and the lowest point of descent is reached.

At this stage the fundus becomes the fixed point of the

uterus, the uterine body being also held by the posterior

vaginal wall, while further straining effort forces down
the cervix. Thus retroflexion results. The anterior

vaginal wall may also take part in this process, when,
by the fundus being forced deeply into the Douglas
pouch, it is placed upon the stretch, and prevents fur-

ther upward movement by the cervix.

Simple rectal distention from the accumulation of

fecal matter, has been known to cause anteversion.

Bedford records such a case. Gustav Carus refers an
anteversion to the accumulation of feces in the sigmoid

flexure of the colon and upper part of the rectum.

Rectal distention united with the violent muscular
efforts to expel the contents of the rectum, combine two

of the factors of anteversion or flexion (Boivin and
Duges, Scanzoni).

b. The action of the bladder in causing versions and
flexions may be regarded as a minor factor. Boivin

and Duges report a case in which distention of the

bladder caused a retroversion, and regard this as a
frequent cause of retroversion of the pregnant organ.

After delivery, distention of the bladder may act as an
exciting cauje of retroversion (Protheroe Smith, Den-
man). Baker Browne cites Sir Charles Locock as

reporting a case in which excessive distention of the

bladder caused a retroversion in a young, newly married

woman. Hewitt credits the bladder with more power
to induce retroversion than the rectum has to cause the

opposite form of displacement. The bladder, from its

position, offers a certain amount of antagonism to a for-

ward displacement of the uterus due to rectal distention.

c. The perineum, the vagina, and the uterine liga-

ments, may take a subordinate part in the etiology of

versions and flexions. Tyler Smith believed that rupture,

or impairment of the perineum was a frequent cause of

retroflexion. If we regard the vagina as part of the

machinery of uterine support, there is no doubt of the

truth of this. As is already mentioned, the perineum,
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in case of a very short vagina, often takes part in the

production of developmental flexions of the cervix uteri.

In very extensive lacerations of the perineum, prolapsus,

when not complete, must always be associated with

retroflexion or version, which gradually disappears in

the erect uterus as the prolapsus reaches the third

degree.

Dr. Williams has mentioned cases of retroversion due
to elongation of the anterior vaginal wall. Sims also

alludes to this cause. In the earlier stages of cystocele,

antcversion results from the removal of the usual sup-

port of the vesico-uterine connection ; but as the vaginal

prolapse continues and the uterus also begins its de-

scent, the anteversion disappears. The fundus, before

the third degree of prolapsus is reached, may even oc-

cupy the cavity of the sacrum. Rectocele and pro-

lapsus vagina; are of doubtful etiological relation to the

subject. Prolapsus of the uterus so quickly develops
either primary or secondary in its relations to the

vaginal vault, that any other form of uterine displace-

ment is lost sight of.

Boivin and Duges report a case in which anteversion

was caused by an inflammatory congestion of the supra-

pubic ligaments, occurring at each menstrual period.

The inflammation began in the left labium, and the

thickened ligament could be traced to the inguinal ring.

The same authors regard the utero-sacral and the supra-

pubic (round ligaments), while being shortened, as the

result of long-standing displacement, yet this may ulti-

mately exist with the force of a cause, and render the

displacement incurable.

Klob, while giving the round ligaments but little

value as a means of support of the uterine fundus, be-

lieves that they may render an extreme degree of retro-

flexion difficult of reposition by fixing the fundus. In

this instance the line of traction of the ligaments falls

below the junction of the uterine body with the uterine

neck, and thus tends to double the uterus upon itself

when in the third degree of retroflexion. It is evident

from the experiments of Savage, on the structures sup-

porting the uterus, that no slight degree of contraction

of the round ligaments would tend to develop version

or flexion of the uterus forwards.

E. General and special causes.

a. Flexions and versions caused by posture, inci-

dental to occupation.

b. Excessive sexual indulgence and masturbation as

causes of versions.

c. Impaired nutrition and other causes of a general

nature, of flexions and versions.

a. The effect of posture, and especially such as is in-

cidental to occupation, may have a marked influence

upon the tendency to version or flexion of the uterus.

The relation of long-maintained dorsal position to the

causation of retroversion in the newly delivered woman
has been already alluded to. Many of the modern
industries which so largely employ women, are, without

doubt, active causes of uterine malposition. This cause

is also found to be combined with errors of diet, defi-

cient food, and bad ventilation. The use of the sewing
machine is regarded as a frequent cause of versions

and flexions (Hewitt, Squarey). Occupations that re-

quire long standing upon the feet, such as saleswomen
and mill operatives, favor the development of flexions.

b. Overindulgence in sexual intercourse is alluded to

by many authors as a cause of flexions. Bennet be-
lieves that it may cause a retroflexion of the cervix, and
especially if the cervix is rigid from inflammation, and
the body of the organ yields to the leverage. In such
a condition the cervix is thrust back in ante-, and for-

wards in retroversion. Routh has expressed the opinion
that the uterine congestion that attends orgasm may, by
too frequent repetition, become permanent, and thus

lead to retroversion. While nothing can be objected
to the theory involved in this, yet the examination of
prostitutes fails to show that versions and flexions are
more frequently met with in this class than in married
women. An examination of a large number of the

female members of the Oneida Community shows that

these women, as a class, are remarkably free from ver-

sions and flexions.

Masturbation is frequently alluded to by German
authors as a cause of uterine flexions. Martin cites

this as a cause of anteflexion from shortening of the
round ligaments and adhesive inflammation of their

covering. Such cases of masturbation as the author
has seen were attended with either versions or flexions,

but nutritition was greatly impaired, and extreme ner-
vous depression present, which may have been the
more active causes of the uterine displacement.

c. Impaired nutrition, a state of the general health,

called general debility and want of tone, from any cause,
are regarded by Hewitt as important predisposing causes
of versions or flexions. The impaired vital resistance

and general arrest of nutrition that attend excessive
lactation and rapid childbearing, are often found asso-

ciated with flexions of the uterus in very evident etio-

logical relations. Emmet states that mental disquie-

tude, ill-assorted marriages, and the various means
used to prevent conception are causes of flexions. Dis-
eases of remote organs, especially such as involve the
circulation, have been believed to have a bearing upon
the causation of changes in uterine form and position.

Sommer states that diseases of the heart, attended with
obstructed circulation, cause these changes by produc-
ing relaxation of the uterine parenchyma. Wright
traces such results to retarded portal circulation, which
leads to a venous stasis of the uterine tissue.

From the foregoing review of the etiology of versions
and flexions, it is evident that the question how these

changes—one of form and the other of position of the
uterus—may be brought about by nearly identical local

conditions, is one of considerable interest. But that

these different results of common etiological factors are
not mutually interchangeable, the following figures

prove beyond doubt. Ten German observers place the

proportion of anteflexions at 65 per cent., and of retro-

flexions at 34 per cent. Emmet, who has had excellent

opportunities for observation, makes the difference still

greater, being 58 per cent, of the former to .17 of the

latter. An examination of the statistics of many writers

gives the ratio of retroversions to anteversions as three

of the former to one of the latter. Now, while a com-
mon cause may in one instance produce either a back-
ward or forward displacement of the uterus, the above
figures clearly show that these are not chance results,

but are produced by governing causes. Emmet's idea

—that a retroflexion is a deviation from a previously

existing retroversion—is one that is found running
through the writings of various authors, and, to a certain
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extent, is probably correct. As a preliminary to version,

the uterus must possess a normal condition of stiffness

and resistance (Squarey). This retards the development

of flexion. It is an established pathological fact that

changes in the structure of the uterus are indispensable

to the existence of flexions (except such as may be caused

by parametritis and displacing forces), either in the sub-

mucous connective tissue (Rokitansky), or through the

parenchyma of the organ (Sommer). These changes

may be the direct precedent of the flexion as the result of

antecedent pathological conditions, or may supervene

upon a previous state of version. The only instance in

which a causative condition seems to produce either a

version backwards or forwards is in the abnormally

movable uterus of Savage. Here, what is anteversion at

one visit may be retroversion at the next—most probably

due to the direction in which the superincumbent intes-

tines exert their pressure upon the uterus. Bernutz and

Goupil have met with similar cases. Squarey tries to

show that the uterus is always at right angles to what-

ever pelvic plane the organ may chance to be situated.

Consequently, when the uterus is well up in the pelvic

cavitv, it is directed forwards; and when low, the fundus

inclines backwards. When, therefore, the organ holds

the former relation to the pelvis, the operation of a dis-

placing cause produces anteflexion, and the same cause

operating in the latter relation produces retroflexion.

ORIGINAL ARTICLES.

IR.KMIC AMAUROSIS. 1

BY A. FRIEDENWALD, M.D.,

PHYSICIANS AND SURGEONS, BALTIMORE.

If we refer to text-books on ophthalmology, we
find that ursemic amaurosis has received but a passing

notice. We must ascribe this to the fact that the

oculist but seldom has to deal with this disease; for,

while it is, on the whole, of rather infrequent occur-

rence, it remains almost exclusively under the obser-

vation of the general practitioner. Consulting works

on general medicine, we will, however, be still more
unfortunate in seeking a nearer acquaintance with the

separate features of the disease, for it generally forms

but one of the group of symptoms which threaten

such danger to life, that when the patient recovers,

they are but remembered as the terrors of the storm

that has passed.

While it has long been recognized that transient

loss of vision is occasionally observed among the

other symptoms of uraemic intoxication, pathology

still owes us a satisfactory explanation as to exactly

how the eye becomes involved. It cannot be ascribed

to the intensity of the intoxication, for examples are

not wanting, in which the uraemic symptoms have

gradually developed from the headache to convulsions

and coma, sight having remained intact, while there

are others in which the amaurosis appeared as the

only prominent symptom, as is well illustrated by one
of the cases to which I shall refer in this paper. But

it is not only with regard to the uraemic amaurosis

1 Read before the Baltimore Medical Association, 1884.

that this obS( urity exists: we find it equally difficult

to explain 'he absence of all uraemic symptoms in

many cases of kidney disease, in which the urinary

analysis and the very pronounced dropsy testify to

the existence of grave lesions; while, on the other

hand, we are sometimes suddenly confronted with

very threatening ursemic manifestations, when the

urine may show but a trace of albumen. Again, it

is Dot altogether infrequent that a patient learns that

he has Blight's disease after an ophthalmoscopic ex-

amination has been made, when before there was
nothing to apprise him that he was the subject of so

grave an affection; and still the cases greatly pre-

ponderate in which, even among the most exaggerated
general symptoms, the retinal degeneration just al-

luded to does not appear. As another example of
the great variability in the symptoms of kidney dis-

ease, I may allude to the many i ases which run their

whole course to the lethal end in which dropsy has
not been observed. When we contemplate the man]
irregularities in all the other symptoms of kidney
affections, we shall not wonder so much in finding

the amaurosis in the one case, and absent in the many
in which the symptoms of uraemia are equally or even
more outspoken.

The uniform absence of ophthalmoscopic changes
would permit us to ascribe the loss of vision in pure
ursemic amaurosis to either the presence of poisonous
material in the cerebral circulation, and to an effu-

sion into the brain substance or in its ventricles

equally well. Retinal alterations in cases of uremia,
with complete loss of vision, are to be regarded as

preexisting, the amaurosis being an additional com-
plication. Cases of nephritic retinitis are occasionally

met with, in which there is a sudden and complete
amaurosis, accompanied by other ursemic symptoms.
There will be no difficulty here to recognize that the

intensified eye trouble is due to the uraemia, but it

may not always be so readily attributed to this cause
when the previously impaired vision has suddenly
been changed to complete loss of sight, if the other

urasmic symptoms are altogether absent, or present

only in a subdued form. In connection with this

class of cases particularly, it is always well to bear in

mind that, in simple nephritic retinitis, complete
blindness is not reached, and therefore, when abso-

lute blindness supervenes, we are generally safe in

charging uraemia with the damage done.

Before presenting my cases, I will describe the

general characters of uraemic amaurosis. This anomaly
of vision, like all other signs of uraemia, is character-

ized by the suddenness of its invasion, the loss of
vision from the first, or in a very short time, being
complete. The ophthalmoscopic examination will

yield entirely negative results, except in those cases

in which retinal degeneration preexisted. There is

no especial form of kidney disease to which the amau-
rosis is restricted ; it occurs in all forms, although,

perhaps, more frequently in those met with in preg-

nancy and scarlet fever. In some cases in which
the uraemic symptoms appear at once in these fulmi-

nating forms, the patient having been seized with
convulsions without any previous warning, and
lapsing in a state of coma may awake from this con-
dition and find his sight gone. At other times head-
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ache and vomiting alone may precede the amaurosis,

which may be subsequently followed by convulsions

and coma ; on the other hand, in the cases just de-

scribed, the amaurosis maybe the highest point in

the intensity of the case, from which the symptoms
may recede. As the uraemic explosions may repeat

themselves a number of times in the same case, so

also may several attacks of amaurosis be observed in

one patient.

During these attacks the urine is generally scanty

or entirely suppressed, the chemical analysis showing
almost always large quantities of albumen. Ebert 1

has called attention to the fact that sometimes the

urine, which before had been loaded with albumen,
was entirely free of it or showed but traces during the

attack, and again revealed it as one of its constituents

in appreciable quantities, when it had passed over.

I recently had the opportunity to make a similar

1 >1 iservation in the case of a child, who was convalesc-

ing from an attack of scarlet fever, when violent head-

ache, persistent vomiting, and oedema of the eyelids

presented themselves, during which time the urine

showed but a trace of albumen, which, however,
greatly increased for a short time when these symp-
toms had subsided.

The state of the pupils in uremic amaurosis differs

very much according to the accounts of the various

observers. Sometimes they are found perfectly

normal, or, being somewhat dilated, promptly react

to the stimulus of light. At other times they are

widely dilated and refuse absolutely to respond to

light. It is generally considered that the cases in

which the activity of the pupils is maintained, offer

the more favorable prognosis as regards the resto-

ration of sight after the patient has recovered from
the attack, although even in those cases in which the

dilated pupils remained totally unaffected by light,

complete return of vision has been observed.

The prognosis upon the whole when the patient

does not succumb to the general effect of the poison

is to be regarded as favorable. Sight may be re-

established as suddenly as it had disappeared; it may
also come back gradually, and, indeed, several days

may elapse before full vision is regained. In some
cases in which there were several attacks at short

intervals, while the patient was relieved of the com-
plete blindness, with which he had been afflicted,

still vision remained permanently somewhat impaired.

Simpson2 has reported a case of a lady who had been
the subject of an uraemic attack, in her fifth confine-

ment, associated with amaurosis, of which she re-

covered with perfect sight ; and who had a similar

misfortune after the birth of her sixth child, but on
this occasion sight was but partially restored. In

cases of urasmic amaurosis at or after labor, com-
plicated with hemorrhage, part of the damage to vision

may be due to the loss of blood, and this may hold
equally true to any permanent injury that may remain.

I am in this connection reminded of a case, which
came under my observation, in which a lady became
blind suddenly from hemorrhage on the eighth day

1 Transitorische Erblindung bei Typhus und Scharlachfieber.
Berliner klin. Wochenschrift, vol. 2, 1868.

2 Edinburgh Month. Journ. of Med. Sciences, Oct. 1852, p.
369-

after her first labor, having had a severe post-partum

hemorrhage immediately after the birth of her child.

She gradually recovered sight, but one eye remained
considerably impaired.

With regard to the frequency with which amaurosis

occurs in uraemic attacks, no statistics have, as yet,

been furnished. The cases are upon the whole rather

rare, and this induced me to communicate the two fol-

lowing cases, which have come under my observation :

Case I.—Mr. D., aat. nineteen years. Dr. David
Street was called to see the patient on November 21,

1883, and found him suffering from bronchitis, for

which expectorants were ordered. November 2 2d
he was much relieved, and he continued to improve
till November 25th, when he complained of pains and
soreness all over the body, which the doctor regarded

as of rheumatic character, most marked in the

muscles of the arms. For this condition acid,

salicyl. gr. vijss, every three hours, was prescribed.

In the afternoon of the same day (5 p.m.) total blind-

ness suddenly ensued. November 26th he was still

totally blind, and suffered from frontal headache

—

had taken altogether thirty-five grains of salicylic

acid. 1 At 2 p.m., I was requested to see the patient

in consultation. Suspecting urajmia, from the sud-

denness of the loss of vision, I examined the patient

with that in view, and found cedema of the eyelids,

slight pitting of the lower extremities, and Dr.

Street subsequently found the urine loaded with

albumen. Ordered one drachm of the fluid extract

of jaborandi, every three hours, and wet cups in

the lumbar region. The bitartrate of potash was
also given in purgative doses. November 27

:

Sight much improved
;
perspiring freely ; treatment

continued. Nevember 28 : Sight perfect
;
patient

feeling better
;
jaborandi continued in smaller doses.

'

I did not see the patient after this time, but from
notes kindly furnished me by Dr. Street I am
enabled to state that, so far as sight is concerned, as

well as the general condition of the patient, the im-

provement remained permanent, although albumen
still appeared in the urine and the microscope re-

vealed epithelial casts and red blood-corpuscles.

December 5 : Patient well enough to go out, feel-

ing perfectly well, the urine, however, containing a

large quantity of albumen. After this date the case

passed from the observation of Dr. Street.

This case presents the interest of illustrating how
through the amaurosis alone attention was drawn to

the true nature of the constitutional disturbance. It

is true that cedema of the eyelids, and a similar con-

dition of the lower extremities, were also present,

but it is not surprising that they had been overlooked,

for it is the common experience that these conditions

are only discovered when they are looked for to ex-

plain some more important symptom.
Case II.—Mrs. C. R., aet. forty years, having

passed seven months of her tenth pregnancy applied

for advice, September 2, 18S3, in regard to a general

feeling of discomfort, which had been developing

during the previous few days. She complained

especially about a feeling of tightness in the waist

1
I have mentioned the quantity of acid taken, since Epstein has

shown that the prolonged use of large doses of salicylate of soda

produces albuminuria.
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and abdomen. At this time her facial expression in-

dicated kidney trouble, and her extremities were

(Edematous. September 3 : The urine sent to me
early this morning proved to be loaded with albu-

men. On this day, at my first visit she felt some-

what better, but during the afternoon a violent head-

ache set in, which became greatly aggravated during

the night, and from which she suffered uninterrupt-

edly till morning, when it gradually yielded to large

doses of morphia. Si pic mber 5. at about 4 o'clock

p.m., her headache having been greatly relieved, she

noticed a dimness of vision, which within an hour

culminated in total blindness. I saw her about 6

p.m., when she was suffering from great mental de-

pression, which was probabl} somewhat attributable

to her having been previously anxious about her

vision, her mother having lost her sight, and she her-

self having been considerably annoyed by an
irregular astigmatism. At this juncture, I apprised

the husband of the great danger that was threatening,

and presented the expediency of a premature labor,

should convulsions set in. At midnight I was sum-
moned and found Dr. McKnew in attendance, he

having ordered chloral and some bromide for the

convulsions, which just before had assailed the

patient, but had passed off when I arrived. Prof.

Thomas Opie was now sent for and just after he

arrived another convulsion occurred, for which
chloroform was administered ; while the patient was
under the influence of the anaesthetic it was decided

that premature labor should be induced. This part

of the case was most skilfully conducted by Prof.

Opie by means of a Molesworth's dilator, and de-

livering by the feet. The operation certainly did not

occupy more than half an hour. There was no
return of the convulsions, and the patient made a

very speedy recover}-. Sight returned ver-j^ gradu-

ally, and she did not regain her normal vision till

September 7th. The child was born alive, and
though small and very feeble for several months has

developed into a very healthy-looking babe.

The amaurosis in this case served as the warning
of the still further peril that was in store for her,

and made it possible to extend the aid which she

required, with that promptness which is essential

to its success. In cases of this character, which
have already gone so far as to render the patient

blind, we may take it for granted that convulsions

will invariably follow. And both to avoid this

eventuality and to guard against permanent injury to

sight, if the pernicious influence to which it is sub-

jected be permitted to continue too long, I think it

fully justifiable to terminate the pregnancy, espe-

cially at a period when the child is viable.

I have already mentioned that all forms of kidney
trouble may lead to the amaurosis just described, and
I would take occasion to make the suggestion, that

the transitory amaurosis that has in isolated cases

been observed in intermittent fever, and which has

been referred to by Leber, 1 may have been caused by
injuries to the kidneys that were inflicted in the con-

gestive stage. I have been led to this opinion by the

able paper which Prof. I. E. Atkinson recently read

1 Graefe and Slimisch, Handbuch d. gesammten Augenheil-
kunde, vol. 5. p. 960.

before the Clinical Society of this 1 ity. in which he

desi ribed kidney ilisea.se as a complication of malaria]

fevers.

To summarize, I would say:

1. That when amaurosis suddenly overwhelms a

pal uii! in both eyes with no ophthalmoscopic change.

uraemia should be suspected even in the absence of

any other prominent ursemic symptom.
2. Thai uraemic amaurosis will continue only as

long as the uraemia exists, and will disappear when the

function of the kidney is reestablished. When per-

manent injury to sight is observed, it may be due to

preexisting retinal 1 hanges, not at all uncommon in

Bright's disease.

3. That the chances for a full return of sight are

somewhat impaired when the patient has been the

subjet t of recurring attacks.

4. That by exhibiting jaborandi and other means
for inducing free diaphoresis and by free purgation a

catastrophe may be averted in the general forms of
uraemia, but when it occurs in pregnancy premature

labor is the only remedy which promises safety to tho

patient.

LITHOTOMY AND LITHOTRITY IN THE MEDI-
CAL MISSIONARY SOCIETY'S HOSPITAL,

CANTON, CHINA, IN 1883.

By J. G. KERR, M.D.,

In The Medical News for April 7, 1883, a list of

lithotomy and lithotrity operations in the Medical
Missionary Society's Hospital, for 1882, was pub-

lished. Of the former there were forty-seven opera-

tions, with two deaths; of the latter, twenty-three

operations, with one death.

I now send, in continuation, a list of the opera-

tions for 1883. The number is not so great as in

the previous year, owing partly to the bad state of

i!i\ own health, and partly to the excitement follow-

ing the riot of the 10th of September, and the sub-

sequent rumors of war with France.

It will be seen that all the cases operated on during

the year have been successful. The only qualifica-

tion to be made to this statement is in reference to

lithotomy case No. 33, in which the result is uncer-

tain, the patient having been taken away while still

in a weak, but by no means hopeless condition.

Reckoning from the last fatal case of 1882, there

were sixty-seven consecutive cases of successful lith-

otomy, or sixty-six cases, if the doubtful one, No.

33, ended fatally. The two years give for lithotrity

forty-six cases, with one death.

Three females were under treatment for urinary

calculus. One of them was relieved by lithotomy,

and a large triangular stone weighing nearly two

ounces was extracted. It was partly in the urethra,

so that the staff could not be passed into the bladder.

The long distention of the neck of the bladder had

paralyzed the sphincter, and it is doubtful if ability

to retain the urine is ever recovered. In other re-

spects the relief of her sufferings was complete.

Another patient was operated on by lithotrity, and

the calculus removed at one sitting by Bigelow's

aspirator. The third female was a girl, who was

not in a fit state for the operation.
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Lithotomy Operations in Medical Missionary Society's Hospital, Canton, China, in 1883.
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Another patient had renal calculus. There was a

fistulous opening in the lumbar tegion, resulting from

i
brought mi probably by renal obstruction.

On enlarging this to remove what was supposed to

be a pie. i "i necrosed bone, a small calculus was

brought away in the forceps. The kidney had been

destroyed by the inflammation attending the abs< ess,

as no urine- was discharged from the fistula.

During the year, six deaths from urinary calculus,

previous to operation, occurred in the hospital.

From one of these the stone was removed post mor-
tem 1 > v l)r.

J. F. Wales, physician to the foreign

community in Canton. It weighed six ounces, and
could only be extracted whole by doing damage
which in the living subject must have been fatal.

The modification which I have proposed of Bige-

low's evacuating-tube has been found, on trial, to

work admirably. This consists simply in curving

the tube to a right angle, at a point about one-third

of its length from the outer end, so that the debris,

on reaching this angle, falls by force of gravity into

the receiver. This shortens very materially the dis-

tance from the bladder to the point where the frag-

ments fall, and, of course, lessens the amount carried

back bv the current.

THE USE OF COLLAPSIBLE METALLIC TUBES
IN THE DISPENSING OF OINTMENTS

IN OPHTHALMIC PRACTICE.'

By CHARLES A. OLIVER, M.D.,

This method was brought to the author's notice

about two years ago by a suggestion from an artist-

patient, and from noting its good use in connection

with ointments for general skin disease. He does

not in any way claim that the idea is new, but

thinks that, after some personal trial, his experience

with the plan is worthy of record.

The advantages are several

:

First. Cleanliness. The material is enclosed in

a perfectly new and clean tube, the drug thus being

free from any deleterious influence by access of ex-

traneous matter.

Second. Economy. No more ointment than is

absolutely necessary will be used at each applica-

tion. None can be lost by carelessness, or accident

in upsetting, or from breakage, as in glass jars or

earthen pots.

Third. No exposure of the drug to the atmosphere.

The preparations are practically sealed, the tube

always being completely filled ; consequently, all

of the evil effects from contact with the air are

avoided.

Fourth. Readiness of application. There is no
necessity for an article to apply the ointment, the

tube itself serving as a quick and efficient means.

Fifth. Better regulation of amount to be used.

This is obvious when we consider that any degree

of pressure can be brought to bear upon the tube in

forcing out certain desired quantities of the con-

tained material.

1 Read before the Philadelphia Ophthalmic and Aural Book-
Club Association, April 21, 1S84.

Sixth. Less risk and greater ease in carriage. A
sin ill cylinder closed by a tightly screwed cap, is

more convenient and safer to have about the person

than a box or a pot with a loose lid or top. The
tube can be easily carried in a pocket, whilst no
amount of ordinary pressure can burst its walls or

force the cap.

The objections that have been found are:

First. In labelling. Although this has not been
any worse than in the ordinary form of boxes, pots,

and jars, yet many attempts have been made to

obviate the difficulty experienced by the loosening

of paper labels from the body of the tube and the

proposed large flat caps. All of these attempts had
to be resigned in favor of a wired pasteboard tag.

1

Second. Free expulsion of the ointment. At
first this seemed to present an almost insurmountable
difficulty; but, by experiment with a variety of

special ointments through different sized openings,

the following rough rules were obtained: Vaseline

and rose-water ointments, holding small percentages

of drugs, as well as nearly all of the oleates, are ex-

pulsed with great facility through the ordinary open-

ing of about one-half millimetre diameter. Stiffer

ointments, and those containing a powder in any
quantity, as a rule, require an increase in the size of

the aperture to about two millimetres in diameter.

Third. Chemical decomposition. This is the

most serious objection, and the one necessitating

the entire abandonment of the method, except in

cases either where drugs with no real or harmful

affinity for the metals of the tubes are employed, or

that they shall practically become inert by the ex-

tremely small amounts embodied in the ointments
used.

Conclusion. In the dispensing of eye ointments,

collapsible metallic tubes are useful by reasons of

cleanliness, economy, non-exposure of the contained

drug to the atmosphere, readiness and facility of

application, better regulation of the amount to be

used, and less risk and greater ease in carriage;

whilst they are contraindicated by difficulty of ex-

pulsion of stiff ointments, and chemical change,

causing either a deposition of some of the elements

of the tube into the ointment, with a thinning and
breakage of the tube walls, or an action upon the

contained delicate substance, rendering it either

useless or harmful. Consequently, at present, until

some better material can be employed in the manu-
facture of collapsible tubes, it will be better to con-

tinue the use of wood, glass, and porcelain, to insure

purity of drug and surety of action.

1507 Locust Street.
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Gastrostomy.—Mr. Page performed this operation

at the Newcastle-on-Tyne Infirmary about five weeks

ago. The patient was a stonemason, about forty-six

years of age, and, except for being a heavy drinker,

1 Mention might be made of the possible good use of a well-

recommended paste, containing honey and tartaric acid amongst
its ingredients, in producing the best adhesion between a paper

label and a metallic tube. This was tried, but no reliance could
be placed upon the results with the materi
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there was nothing to point to as a cause for the symp-

toms of dysphagia, which came on gradually, but be-

came very urgent about the beginning of the present

year. It is nearly a month since he was admitted to

the infirmary, and fully three weeks since the opera-

tion. Mr. Page made an incision through the rectus

muscle on the left side, and to this the stomach was
secured by wire sutures, and opened three days later,

the patient in the meantime being sustained by nutrient

enem'ata and hypodermatic injections. When the gastric

fistula was fully formed, he was fed through an elastic

tube, and at the present time, although he is still being

fed by the tube, he has recovered some power in swal-

lowing, and has increased in weight four pounds since

the operation. At the time of the operation, he was

harassed by a hectic cough, and this somewh.it in-

duced Mr. Page to make his opening through the

rectus, the structure of the muscle acting in a valvular

manner, and so preventing expulsion of the contents of

the stomach during the act of coughing. The presence

of the tube appeared to give the patient, who was able

to walk about the ward, very little trouble. The case is

doing well.

—

Lancet, July 12, 1884.

Amorphous Borate of Quinine.—Borate of quinine

occurs as an almost crystalline powder, of an amber
color, slightly distinct odor, bitter taste, but less pro-

nounced than that of hydrochlorate of quinine. It is

very soluble in water.

Finki.er and Pryor have given it in capsules in

doses of gr. vij to xv, repeated every half hour or hour,

so as to give a maximum dose of gr. xlv in from two to

four hours. It has been given in the Clinic at Bonn, in a

large number of cases of tuberculosis, and in acute and
chronic gastric catarrh. There were, among these

cases, patients in whom the least error of diet caused
vomiting. None of them vomited after taking the

borate of quinine, nor did it cause pain when admin-
istered to phthisical patients who had chronic catarrh

of the stomach. Besides its action on the stomach,

borate of quinine may be us'ed in these cases on ac-

count of its disinfecting action on the stomach and
intestines. The daily absorption of gr. vij to xv, for

weeks at a time, causes no unpleasant symptoms on the

part of the digestive tract.

Patients with high fever bear the drug well. It seems
to be well borne, especially when followed by a little

water, wine, or cognac. The subjective troubles, espe-

cially the aural, are not so pronounced as after the in-

gestion of hydrochlorate of quinine. It was tried in 5

cases of typhoid fever, 1 case of septic fever, 3 cases

each of pneumonia and erysipelas, and in a typical

case of trigeminal neuralgia. It was shown that doses

of from gr. vij to xlv always reduced the temperature.

It was observed that after the administration of the

borate, there was a sudden and rapid fall of the tem-

perature. By giving it in the afternoon, an evident ef-

fect was observed in the temperature of the next morn-
ing. By frequently taking the temperature it was
ascertained that while the effect of a dose continued for

quite a long period, the temperature was not sensibly

affected until from two to four hours after the ingestion

of the drug.— Centralbl. fur die gesam. Therap., May,

Rupture of the Sigmoid Flexure in New-born
Children.—Zillner made post-mortem examinations

of four children, who had died, within twelve or

fifteen hours, of peritonitis from rupture of the sigmoid

flexure. These cases are interesting from a medico-

legal point of view. It was questionable if the rupture

was not produced by violence in giving enemata. It

seems scarcely probable that any usual violence during

delivery could have caused the accident. Zillner also

offers the following explanation. During the labor the

mother presses upon the abdomen of the child, thus

fixing the sigmoid flexure, which is filled with meconium,
or else draws it down into the pelvis. Then comes a

moment when the pressure on the abdomen is so strong

that the sigmoid flexure comes between the lumbar ver-

tebrae or the linea arcuata on one side, and the abdomi-

nal walls on the other, until it is compressed tightly and
cannot move. The meconium can either slip away
toward the descending colon, or into the rectum, slight

pressure only being necessary to rupture the upper part

of the flexure. Experiments seem to bear out this

theory.— Centralbl. f. klin. Med., July 5, 1884.

Extirpation of the Larynx.—A. Preetorius
reports (Deutsche Zeitschr. f Chir., Bd. xix. Hft. 6)

a case in which he removed the larynx of a fifty-four

year old woman for carcinomatous disease. Trache-

otomy was performed fourteen days before the operation.

During the operation the larynx was closed by means
of Trendelenburg's condom-canula. This remained in

place until the afternoon, when Michael's canula with

a rubber bag was introduced through the upper aperture

of the trachea, and the bag filled with a mixture of

glycerin and water. The Trendelenburg's condom-
canula, and Michael's with the rubber bag were used

alternately for several days. The patient recovered.

—

Centralbl. f. Chirur^ie, June 21, 1884.

Arrested Labor from Rigor Mortis of Fcetus.

—Dr. Robert Boxall reports this interesting case,

which occurred in the General Lying-in Asylum, York

Road. The head would not descend, and the lower

blade of the forceps was used to bring it down through

the cervix. The blade was then removed, and labor

terminated naturally. The fcetus was of a mottled blue

color, and stiff.

—

Lancet, July 12, 1884.

Chronic Heart Disease and Pregnancy.—This is

the subject of an inaugural dissertation by G. Wessner,

of St. Gall, who gives the following resume, after a care-

ful review of the literature of the subject:

1. There is no specific physiological hypertrophy of

pregnancy. The heart of the pregnant woman only

obeys the general law that the mass of the cardiac

muscle increases with that of the body.

2. Other grounds for believing in a physiological

hypertrophy are faulty, and cannot be brought into

pathological relation.

3. The conditional hypertrophy of the heart, of preg-

nancy, caused by increased body-weight, is so slight

that it can only be considered as a danger in very

severe heart trouble.

4. The causes of the unfavorable influence of preg-

nancy on heart troubles, lie not so much in the in-
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creased cardiac activity, on account of the pregnancy,

or the pressure suddenly removed by labor, and the

high position of the diaphragm, as in the psychical and
physical fatigue of labor, which reacts on the heart.

5. But, as statistics show, these are endured in 1". In

the greater number of cases, without especial damage.
It seldom occurs that severe heart trouble is specifically

due to pregnancy, but it more usually happens that

we have to do with very severe heart disease as a sec-

ondary complication.

6. As malignant endocarditis occurs especially 111 the

course of old heart diseases, so it also seems to occur

after labor, as septic poisoning.

7. The prognosis is considerably better for both

mother and child, if it exists from the beginning.

8. The treatment is symptomatic, not the performance

of premature delivery, but hastening labor if necessary.

Of this thesis, Kriworotow, the translator, makes
the following remarks: Wessner has drawn these con-

clusions from a collection of 77 cases in German and
other literature, which showed various forms of heart

trouble at birth. In these cases 42.9 per cent, had no,

or only slight symptoms; 19.5 per cent, had severe

symptoms ; and 37.6 per cent. died. But Wessner,
after critical examination of these cases, very much re-

duces the percentage, while he considers the further

complications.

The independently worked up material gives striking

and interesting results: Of 25 women with heart dis-

ease, which were observed in the Clinic at Berne, there

were 93 labors and only 1, a primipara, died. She was
twenty-eight years old, had mitral insufficiency and
double pneumonia, and during the fourteen days pre-

ceding labor had extensive cedema of the lower limbs.

The child was born dead. At the autopsy of the

mother, who died on the day of labor, the clinical diag-

nosis was completely verified, the kidneys being also

markedly congested. The other 24 women had no
especial trouble.— Centralbl.Jur Gynak., June 21, 18S4.

Secondary Suture of the Median Nerve.—At a

recent meeting of the Academy of Sciences, M. Tillaux

related two cases of secondary suture of the median
nerve followed by rapid restoration of the functions in

the parts depending upon it. The first was a young
girl who cut the front of her wrist whilst cleaning some
windows in November, 1883. The wound healed with-

out suture of the nerve being performed, and there re-

mained complete paralysis of all the parts supplied by-

it. Incapable of working, the girl went to the Beaujon
Hospital to seek relief. The parts supplied by the

median nerve were found to be colder than on the oppo-
site side, and of a slightly violet color. Notwithstanding
the discouraging nature of the case, M. Tillaux decided
to give the patient a chance. The ends of the nerve
were found about a centimetre distant from one an-
other, the central one bulbous, the peripheral atrophied.

They were cut so as to present a fresh equal surface and
carefully drawn together by a hair suture (crin ,/r Flor-

ence). An antiseptic dressing was applied and the limb
immobilized in extreme flexion. Two days after the

operation sensibility began to return and increased
daily. Six weeks later she left the hospital with sensi-

bility and movement entirely restored. The other pa-

tient was a woman, who, witnessing the result in this

case, begged M. Tillaux to operate upon her also, not-

withstanding that the accident had occurred fourteen

years before. The operation was identical, and the

next day sensibility began to return, and was soon en-

tirely restored. The physiological curiosity of these

cases lies in the fact thai when examined microscopi-

cally (by M. Ranvier) the portions of nerve removed
exhibited no trace of cylinder-axis, and that it is diffi-

cult to explain the restoration of function by our present

ideas on the subject. M. Tillaux's observations may
be the starting-point of an important discovery.

—

Lancet,

July 19, 1884.

Echinococcus of the Spleen.—Professor Mosler
has recently written a monograph on this subject.

Besides the twenty-eight cases tabulated by Niesser in

1877, Mosler has collected twenty-eight others, and .

from a study of the whole number he draws the follow-

ing conclusions :

1. Sex seems to give no predisposition toward

echinococcus of the spleen.

2. The affection is most usual between the ages of

twenty and thirty years.

3. As regards symptomatology, the signs of the tumor
may be so slight as to give no symptom during life. In

other cases the first symptom is an intense pain after

some exertion, or after labor, showing inflammation of

the echinococcus cyst.

4. The diagnosis rests mainly on the physical signs,

and is difficult. These tumors differ from other tumors

of the spleen in their fluctuation.

5. The prognosis of solitary echinococcus of the

spleen is certainly more favorable than when other

organs are involved.

6. Internal treatment amounts to nothing. The sac

must be opened by means of scissors, and Yolkmann's
method for suppurating echinococcus of the spleen

followed.

—

Deutsche nn-ci. Wochenschr., July 3, 1884.

Tracheotomy in Croup and Diphtheria.—Dr,
Luening, assistant to Dr. Krbnlein, has recently written

a monograph on this subject, in which he has collected

statistics from 1868 to 1882, including the severe epi-

demic in Zurich in 1881-82.

Croup and diphtheria are anatomically different, but

etiologically and therapeutically one. Of 295 cases

twenty per cent, got well without operation, and with a

slight degree of laryngeal stenosis. Tracheotomy was
performed in eighty per cent, of the cases, and thirty-

nine per cent, recovered, giving fifty per cent, of re-

coveries with and without the operation. The opera-

tion seems to be growing in favor from year to year.

In 1881 there were forty-five operations in Zurich, with

forty-five per cent, of recoveries, and in 1882, up to

March, there were forty-live with forty-two per cent, of

recoveries.

There is no contraindication against the operation in

laryngeal stenosis. It was successful in eleven out of

fifty-two children under two years of age. When the

child is asphyxiated, and apparently lifeless, the opera-

tion must be instantly performed, although, of course,

the chances are against recovery. The operation should

be performed earlier and oftener.

—

Deutsche med.

Wochenschr., July 3. 1SS4.
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Cancer of the Pancreas.—M. Babillon, at a re-

cent medical clinic, showed a specimen of cancer of the

pancreas, taken from a patient of M. Debove. It pre-

sented a number of carcinomatous nodules, as well as a

multilobar cyst seated near the inferior border. The
patient died within fifteen days after his admission to

the hospital. He did not vomit, but the food was

simply regurgitated almost immediately after eating.

There was no hsematemesis or melaena, but there was

habitual constipation and the abdomen was retracted.

The epigastric region was painful and the seat of gen-

eral puffiness, without appreciable nodules. The diag-

nosis of cancer of the stomach was made.
The autopsy showed a very large aneurismal dilation

of the arch of the aorta. The left lobe of the liver ex-

tended across the epigastric region, and contained car-

cinomatous nodules. There was carcinoma of the

stomach, near the cardia, which involved the neighbor-

ing lymphatic ganglia. As before stated, the pancreas

was chiefly invaded, and contained a collection of pun-

form fluid.

This case is interesting from several points of view.

It would seem that the aneurism of the aorta and the

dilatation of the thoracic aorta which ended abruptly at

the diaphragm, were perhaps caused in some way by
the pressure of the carcinomatous mass upon the ab-

dominal aorta. It is again interesting from the fact that

there was no true vomiting, but almost immediate re-

gurgitation of the food after taking it, which led to the

diagnosis of cancer of the stomach, and presumably of

the cardiac portion ; and lastly, on account of the cystic

and carcinomatous alterations of the pancreas, which

should have been accompanied by glycosuria ; but the

urine contained no sugar.

Among the many theories which have been proposed

to explain the pathogenesis of diabetes, there is one
which makes the pancreas play an important part in

its causation. According to this theory, which was es-

pecially advocated by Popper, and which is sustained

by a certain number of anatomical facts, such as fatty

degeneration with sclerosis,- atropia, cancer, and ob-

literation of the pancreatic duct ; diabetes may be
explained in various ways. The sugar produced by
the affected pancreas may be insufficiently elaborated,

or the obstacles to the performance of the pancreatic

functions cause absorption of the pancreatic ferment,

which, taken up from the circulation by the liver, ren-

ders the transformation of glycogen into sugar more
active. Again, the pancreatic disease, by opposing the

transformation of nitrogenized materials, causes a state

of inanition, and sugar, continuing to form, is not con-

sumed by the organism (Fickand Heidenhain). Lastly,

it is said that the affected pancreas, not being able to

furnish, for the saponification of fats, a sufficient quantity

of fatty acids to combine with the glycogen, and form

the biliary acids, there is an excess of glycogen in the

liver, and, consequently, the quantity of sugar formed

in that organ is increased. The case above recorded

seems opposed to the pancreatic theory of diabetes.

—

Progris Med., July 5, 1SS4.

Button in the Larynx.—Schrumpf reports the

case of a six months old child, which apparently got a

chemise button into its larynx. Tracheotomy was per-

formed, but the button could not be found. The child

died of broncho-pneumonia on the fourth day, and the

button was found against the posterior wall of the

oesophagus at the level of the cricoid cartilage.

—

Centralbl. f. Chirurgie, June 21, 1884.

Intestines Adherent behind Uterus.—Mr. Law-

son Tait reports the case of a woman, aged thirty-two

years, who presented herself at the Birmingham Hos-

pital early in November, 1883, complaining of constant

pelvic pain dating from her last confinement, and much
aggravated by the patient having "strained herself " six

weeks before. On examination, the uterus was found

to be somewhat fixed with a mass behind it, very tender

on pressure, and clearly cystic. But for the fact that

she complained of no increase of pain before or during

menstruation, he should have diagnosed the case to be

one of occluded and distended tube. As it was, he made
no diagnosis, but advised abdominal section. This the

patient readily agreed to, and he performed it on No-

vember 8th. He found a good deal of matter in the

pelvis, and a coil of intestine adherent in the cul-de-sac.

He undid the adhesions without much difficulty and
closed the abdomen. She left the hospital on Novem-
ber 28th, «nd has been entirely free from pain since.

He saw her last on July 7th, and found that she has

had no return of her old symptoms, and is in perfect

health.

This case is a very instructive one, for the physical

signs were precisely those of pyo- or hydro-salpinx ; and

if it had happened that the patient had suffered much
at menstruation, he certainly should have set it down as

a case of one or other of those diseases. Suppose that,

under this belief, he had acted as some (who have had

no experience) advise, suppose he had tapped from be-

low, he should have done no good ; he would probably

have made his patient worse ; he might even have killed

her. On the other hand, following his rule of opening

the abdomen, he was able, with very little difficulty, to

cure completely a condition which distressed the patient,

which put her in constant risk of her life, and for which

no other remedy was possible.

—

Med. Times and Gaz.,

July 19, 1884.

Suprapubic Cystotomy.—Adolphe Garcin has re-

cently published an inaugural essay on this subject. To

the 106 cases recorded during the years 1881 to 1883,

inclusive, he adds 10 new cases
; 9 by E. Boeckel and

I by J. Boeckel. The purpose of epicystotomy is three-

fold : first, for removing tumors of the bladder; secondly,

for cases in which catheterism cannot be performed
;

and, thirdly, for the removal of calculi and foreign

bodies from the bladder. In the last set of cases the

mortality was about 24.4 per cent. Still, of 23 deaths,

12 occurred from pyelitis, erysipelas, etc., and 5 cases

out of 1 1 of infiltration of urine after the operation. The

majority of the cases which recovered occurred between

the ages often and twenty years of age; for these ages

the tables show 26 recoveries and only I death. As

advantages of the operation over the perineal operations

may be mentioned : the greater simplicity of the opera-

tion, the small amount of hemorrhage, the impossibility

of wounding important organs, the ease with which the

calculus is extracted, the avoidance of injuries from

bruising, the possibility of thoroughly examining the

bladder, and of keeping the wound aseptic. The single
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danger of infiltration of urine and perivesical phlegmon,

are also consequences of the perineal operation ; besides

purulent infection, secondary hemorrhage, incontinence,

sterility, and persistence of a fistule, which are also con-

sequences of the perineal operation. It is especially

worth of remark, that a ti^tule has never resulted from

an epicystotomy.

The indications for the hypogastric operation for cal-

culi or foreign bodies are as follows: I. Impossibility

of lithotripsy on account of the hardness and large size

of the calculus. 2. Calculus formation around a foreign

body. 3. Encapsulation of the calculus. 4. Situation

of the stone in a sac behind an hypertrophied prostate.

5. Great prostatic hypertrophy. 6. Great narrowing of

the urethra, 7. Irritability of the vesical mucous mem-
brane. 8. Anchylosis at the hip-joint. 9. Considerable

renal changes. Of course, these indications are to be

applied only to males.

It is scarcely necessary to say that the patient should

be placed in the best possible conditions of health before

the operation, and all irritation of the vesical mucous
membrane should be avoided, in so far as possible. In

order to render the operation easier, from f §vj to 5* of

borated or carbolated water should be thrown into the

bladder, and ballooning of the rectum be resorted to.

The question as to whether the wound should be drained

or completely closed up, must be determined by the

surgeon in individual cases. Suture of the bladder has

been used in 20 cases in the past four years, and only

2 healed by first intention. On the other hand, 7 cases

died of urine-infiltration, in 5 of which the bladder was
sutured. Garcin advises drainage of the bladder with

strong double drainage-tubes, the outer wound being

gradually closed from the upper part, by sutures. For

dressing he recommends an antiseptic sponge, which

acts as a siphon to the drainage-tubes. At the begin-

ning of the second week the drainage-tubes may be

generally replaced by the permanent catheter, or by
repeated catheterism. By such treatment the process

of recovery will generally occupy about forty-one

days.

J. J. Macavejev gives {Vratsch, Nos. 12 and 13,

1884) a resume of his operations of epicystotomy. He
has performed the operation eleven times, and sutured

the bladder once. Of the 10 cases in which the bladder

was not sutured, all were between the ages of two and
seventeen years, and in the majority of the cases there

were complications on the part of the urinary apparatus.

5 cases recovered in four weeks, 3 in from eight to

twelve weeks ; 2 cases died, I of erysipelas, and 1 of

inanition. In his last case, Macavejev sutured the

bladder with catgut, the mucous membrane not being
included. An antiseptic dressing was used and the

catheter removed on the seventh day. The patient was
well in a month.— Centralbl. fur Chirurgie, June 21,

1884.

.Malarial Orchitis.—A. Zacco reports a case of a

man, aet. thirty-five years, previously in good health,

who had an attack of orchitis on the right side, with a

complicating epididymitis, without having had any
venereal disease, or any affection of the urinary organs.

After this the patient had intermittent fever for three

months, complicated with tertian, and later with

quotidian, and finally a continuous fever set in with

orchitis. Every method of treatment was used without

resulting favorably. But after it was discovered that

the continuous fever reached its acmeaboutjioon, large

doses of quinine were commenced on the fourth day,

and in two days the patient was very much better. It

was observed that at the height of the fever there were

slight swelling and pain of the testicles, which, how-

ever, completely disappeared with the fever. Zacco

believes that the orchitis was due to the direct action of

the malarial poison, which had become implanted in the

testicles.— Centralbl. fur klin. Med., July 12, 1884.

Gangrene of Iterine Fibroids and the Dan-
gers of Partial Extirpation.—Merner (These

de Paris, 1884) reports the case of a woman forty-four

years of age, who had a submucous myoma, as large as

a child's head, situated in the anterior wall of the

uterus. An operation was performed and a portion of

the tumor was left behind, which caused death in four-

teen days by sepsis. This case, as well as other similar

cases reported, caused Merner to write up the subject.

He concludes that such tumors have a tendency to sup-

purate and cause death in spite of the most painstaking

antisepsis, ard he takes the position that all methods of

operating which will only partially remove the tumor

are bad, and should only be used when no other method
can be employed.— Centralbl. fur Gynakol., July 12, 1884.

The Operative Treatment of Tuberculosis.—
Dr. A. P. Selenkow

(
Vratch, Xos. 16 and 17, 1884)

has an article on this subject. In tuberculosis of the

bones and joints the diseased bones were resected, the

affected soft parts carefully removed, and an antiseptic

dressing applied. In order, however, that the remain-

ing germs should not develop, the dressing and drainage-

tubes were removed in three or four days, the secretions

pressed out, through drainage established by means of

an elastic catheter, and a forcible injection, generally of

a ten per cent, alcoholic tincture of iodine, made into

the wound cavity. Closure of the wound should be

treated by reopening it, and reinjection of iodine.

After the superfluous iodine has run out, the drainage-

tube should be replaced and a fresh dressing applied.

This should be repeated every three or four days until

there is no more fluid secretion. Finally the drainage-

fistula closes, and a scab forms. On the first appear-

ance of a return of the trouble the fistula must be

scraped out again and sytematic syringing employed.

No irritation of the wound is seen under this treatment;

the vicinity of the wound must be protected from the

iodine by a coating of vaseline. Selenkow has used

resection in six cases in different joints, two being very

extensive injuries. Both healed without the occurrence

of fistules. In three of these cases iodoform was also

added to the iodine, and directly applied to the fresh

wound, or applied in the form of pencils. This form

is highly valued by Selenkow, as the energetic action of

the iodine seems to supplement the weak but lasting

action of the iodoform. Iodoform is equally efficacious

after the opening of scrofulous and other abscesses,

though it is not to be recommended in congestive

abscesses, in which the primary congestion cannot be

removed, as for example in spondylitis.

—

Centralbl. fur
Chirurg., July 12, 1884.
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placed under favorable hygienic con-

ditions. Instead of destruction of the affected por-

tions of the lung, with the formation of cavities, as

he expected, he was surprised to find in two instances

upon examination of dogs killed after six months,

normal lungs. Koch's discovery of the tubercle

bacillus, which was announced as the investigations

of Dr. Wargunin were i ompleted, appeared to estab-

lish facts wholly at variance with these results.

How could the fresh sputum of phthisical patients

containing bacilli and the disinfected sputum, give

rise to the same results as cheese and wheat flour?

The only reply to this question lies in the assumption

that even the bacilli of Koch are not specific.

Wargunin does not hesitate to assert to-day that

Koch's discovery requires much further corroboration ;

that it has thus far been worked out in too superficial

a way for so important a question ; and that it con-

tains in itself much that is problematical. With-

out denying the parasitic nature of the infectious

diseases, he insists that many things must be made
clear before the etiology of tuberculosis will become
so simple a matter as the discovery of the tubercle

bacillus of Koch would appear to make it ; in other

words, that the doctrine of Koch as to the cause of

tuberculosis calls forth a great number of questions

which are but imperfectly or not at all answered by

that doctrine in its present phase.

The wide difference between these results reached

by Wargunin and those of Tappeiner, which were

discussed in our issue for May 5, 1S83, only goes to

show how unsettled must still be regarded this great

question of the nature and etiology of tuberculosis.

In 18 experiments by Tappeiner in which tubercular

sputum was inhaled, 17 were followed by tubercle of

both lungs and pleura ; in 4 there were in addition

tubercular nodules in the kidneys, spleen, and liver.

In one instance only was there disseminated desqua-

mative pneumonia; while in Wargunin's 21 experi-

ments summed up above, of which 1 r were done
with true tubercular sputum and 10 with indifferent

substances, in all of the animals which died or were

killed, being 19 out of the 21, there was found des-

quamative or broncho-pneumonia.

Still more striking is the difference when War-
gunin's results are compared with those of Koch, as

published in the second volume of the Imperial

Health Reports. The latter observer employed for

inhalation the cultures of bacilli obtained from

phthisical cavities. All the rabbits and guinea-pigs

experimented upon either died or were killed within

28 days, and invariably the lungs contained numer-

ous tubercles, which were also present in the liver

and spleen of those who survived longest. In the

rats and mice the same results obtained, but the tuber-

1 les were smaller and less numerous.

It must be said of Koch's results that the masses

dea rilicd present many of the characters of caseous

broncho-pneumonia, or desquamative pneumonia,

and when we remember how entirely Koch's diag-

nosis of tubercle is based upon the presence of the

bacillus, rather than upon any other anatomical crite-

rion, while in Wargunin's observations, made for the

most part before those of Koch, the diagnosis was

based upon anatomical characters which, until Koch's

disi 'Acnes, were considered distinctive, we cannot but

think that herein may lie the reason of the difference

noted. Would Koch and his followers regard the

nodules of broncho-pneumonia in Wargunin's dogs as

tubercles? Here is an important point to be settled

before the true value of Wargunin's, and even of

Koch's, experiments can be estimated. Observers

must agree upon an anatomical definition of tubercle.

LAPAROTOMY IMMEDIATELY AFTER RUPTURE OF THE
CYST IN THE EARLY MONTHS OF EXTRA-

UTERINE PREGNACY.

When runture of the gestation cyst occurs in a

case of extra-uterine pregnancy in the early months,

the rule which has been urged by most obstetric

authorities has been non-interference. But in 1849
an American physician, Dr. Harbert, suggested the

propriety of laparotomy ; and in 1866 the late Dr.

Stephen Rogers, of New York, strongly advocated

this practice in a paper read before the Obstetric

Section of the American Medical Association. The
late Dr. Parry, in his invaluable monograph upon
Extra-uterine Pregnancy, published in 1876, gave

this treatment his approval, but also stated that it

had never been tried.

The trial has now been made, and with remarkable

success. The British MedicalJournal, for June 28th,

contains a report of five cases of extra-uterine preg-

nancy, operated upon at the time of rupture, by
Lawson Tait, and four of the patients recovered.

Such a result is certainly very encouraging, especially

when contrasted with that of the usually followed

practice of non-interference ; for, as observed by Dr.

Parry, recover}- is so rare that the physician has no
right to allow the fact that it may occur to influence

him in deciding upon a plan of treatment.

The difficulty of diagnosis has been presented by
all who have considered the subject, as the chief ob-

jection to performing laparotomy; but Mr. Tait sim-

plifies the matter by stating the question thus: If,

however, it be found that the patient has been eight

weeks or more without a period, that there is a pelvic

mass on one side of the uterus and fixing it, and that

sudden and severe symptoms of pelvic trouble and
hemorrhage came on, the rupture of a tubal preg-

nancy may be at once suspected, and if an operation

is to be done—and it clearly ought to be done—-it

must be done without delay.
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The method of operation pursued by Mr. Tait is as

follows: After opening the abdomen, the tube is tied

below the point of rupture and cut off, and then the

cyst, foetus, and appendages, blood-clots and serum,

are removed ; in three of the cases the fcetus could not

be found, but as two of these patients recovered, its

being left in the abdominal cavity is shown to be

harmless. An adherent cyst or placenta is not to be

removed, but drainage of the abdominal cavity is

then to be made.

We are glad to know that this plan of treatment,

first proposed and urged by American surgeons, and

put in practice by the bold Scotch surgeon of Bir-

mingham, has proved so successful, and we feel

hopeful that its general adoption will save many lives.

It is somewhat notable that Mr. Tait's statistics of

laparotomy are directly the reverse of those given by

Dr. Gaillard Thomas, in volume vii. of the Trans-

actions of the American Gynecological Society. Of

the results of non-interference in this accident, Dr.

Thomas has seen five cases, of which four died, and

one recovered.

At a meeting of the London Obstetrical Society, a

little more than a year ago, Mr. Tait reported

operating on seven cases of extra-uterine pregnancy,

six of the patients recovering ; two of these opera-

tions were done immediately after the rupture.

THE ABEUS POISON.

The seeds of the jequirity plant have been very

extensively used in India for criminal poisoning,

especially of cattle, and have been employed to some

extent as a remedial agent. Further, MM. Cornil

and Berlioz announced last year to the French

Academy that their poisonous powers were due to

the presence in them of a peculiar microbe. This,

if true, is a most extraordinary fact, indicating that

everything is to be resolved finally into germs, and

making it probable that hereafter man will be found

to be nothing but a compound animal, a sort of

branching coral with the bones secreted by the in-

numerable polyps or microbes of which the human
compound organism is formed.

These circumstances lend both practical and

scientific interest to the elaborate investigation just

completed by Surgeons C. T. H. Warden and

L. A. Waddell of the Medical College Hospital,

Calcutta. We are glad to announce and believe that

there are other things in the universe besides

bacteria, and that the Abrus precatorius, although not

a virtuous plant, is not a germ factory, and does not

spend its days and nights in the manufacture of

bacteria, but accomplishes its nefarious purposes

through a poisonous proteid

—

abri?i—which seems to

have many properties in common with the venoms of

serpents. Messrs. Warden and Waddell seem

to have done their work very carefull)' and

thoroughly, and in their little brochure entitled

"The Non-bacillar Nature of Abrus Poisoning,"

Calcutta, 1884, not only give a clear account of

their methods and results, but also of the means of

distinguishing the abrus roots from those of true

liquorice, which they resemble.

LITHOLAPAXY IN MALE CHILDREN.

Up to the age of fourteen, unless the stone is very

small, the rule has been to resort to lateral lithotomy

in male children ; but a new departure has been

made by Surgeon-major Keegan, of Indore, who
tabulates in the Indian Medical Gazette for May,

1884, 24 cases of rapid lithotrity in children, with a

degree of success that must be considered phe-

nomenal. 7 cases, however, would be more correctly

described as "very thorough lithotrity," as a tube

was not used to evacuate the fragments, while the

seventeenth case, which proved fatal, must also be

excluded, as not less than three operations were re-

quired, and the evacuator was used only at the second

sitting.

Of the 16 cases of litholapaxy in the strict accepta-

tion of that term, that is to say, ofcrushing and evacua-

tion of the fragments at a single sitting, every one

recovered. 1 child was twenty months of age, 1 two

years, 1 three years, 1 four years, 5 were five years

of age, 2 seven years, 3 eight years, 1 was ten years,

and 1 twelve years. The smallest stone weighed

seven grains and the largest two hundred and forty

grains, the average weight being seventy-one grains.

Of the 13 in which the composition of the calculus

is noted, 10 were uric and 3 phosphatic.

The lithotntes employed corresponded to Nos. 5,

7, and 8 of the English scale and the evacuating

tube was equal to No. 9 of the same gauge. The
time required to complete the operation varied from

four to seventy minutes, or thirty-eight minutes on

an average, but Dr. Keegan states that he would not

hesitate to keep the patient under chloroform for two

hours if it were necessary.

The results which we have briefly outlined indicate

that Dr. Keegan has opened up a new and wide field

for litholapaxy, which we hope will be submitted to

a fair and patient trial. The operation differs from

that performed in adults only in the small size of the

instruments used, which should be manipulated with

a light hand and great gentleness.

Dr. William Osler, of McGill University, Mon-
treal, is prominently and favorably mentioned in

connection with the Professorship of Clinical Medi-

cine in the University of Pennsylvania, rendered

vacant by the transfer of Dr. Pepper to the Chair of

Theory and Practice of Medicine. Dr. Osier is

widely known as a talented scholar, a learned clini-

cian, and a popular teacher, and his election, which
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id will be very acceptable to the Medi-

cal Faculty, would add undoubtedly to the high

reputation which the University has always enjoyed.

Dr. Osier has just been invited to deliver, next

spring, the Gulstonian lectures before the Royal

College of Physicians of London, of which body

he was elei ted a fellow in May, 1883.

The proposed public exhibition in the eastern and

western titles of lepers from California, if ever

seriously contemplated, has received a check by the

prohibition of the spectacle, which has been

promised by the various boards of health. What-

ever may be the object of the exhibitor, it is clearly

certain that the subjects of the loathsome disease,

together with their associates, will not be allowed the

freedom of the cities, much less to display themselves

in public. Should the attempt to come east be per-

sisted in, it is more than likely that this coterie of

lepers will find its movements circumscribed within

the narrow limits of the quarantine station or the

pest-house, until a final disposition shall be made of

the case. Exclusion and isolation has long been the

practice with respect to this direful malady, and it is

not to be expected that it will be departed from at

this day. Although the modern idea is opposed to

the contagiousness of leprosy or its propagation by

contact, the local authorities are justified in prohibit-

ing so repulsive a spectacle as the exhibition of this

disease would present.

SPECIAL ARTICLE.

NEW TESTS FOR ACETONE—ACETONEMIA.
The complex of symptoms known as diabetic

coma was first described by v. Dusch in 1857,
shortly afterwards by Petters, Kaulich, and Can-
toni—1857 to 1864—and has been more recently

studied by Kussmaul, in 1874, and Frerichs, in

1883.
The symptoms are not invariably the same, but

the presence of the condition is generally inferred

if sleepiness and stupor, accompanied by frequent

pulse, supervene upon the other symptoms of a

diabetes mellitus. These phenomena are com-
monly gradual in their development, but there is

sometimes met a more acute form, characterized by
suddenness in the appearance of the above symp-
toms, to which are added gastric and intestinal dis-

turbances—epigastric pain, vomiting, sometimes of

blood, purging—a peculiar noisy delirium, panting
respirations, and fluctuations in the rate ofpulse, which
continue until coma is thoroughly established, after

which the pulse remains frequent and small. A
peculiar fruity odor, like that of acetone, is some-
times exhaled by the breath and the urine. These
symptoms occasionally disappear, but more fre-

quently they terminate in death.

Even the earliest observers, Petters and Kaulich,

regarded the condition as an intoxication due to a

substance derived from some metamorphosis of

sugar, resulting in the formation of alcohol and
other products of alcoholic fermentation. Having
been able, with more or less certainty, to demon-
strate acetone in the blood and urine, they selected

this substance as the toxic agent. But even they

admitted that acetone might be present in the ex-

pired air and urine in other affections, as the acute

exanthemata, pneumonia, diseases of the stomach,

and in diabetes without coma. Still more recently,

v. Jaksch, among others, has regarded acetone as a

product of normal tissue-change as well as of

disease.

It will be remembered that the test heretofore

in common use for acetone is chloride of iron, re-

commended by Gerhardt. This observer discovered

that there was occasionally a substance in the urine

of diabetics and habitual drunkards which struck a

red reaction with this reagent. He inferred that

this was the source of acetone, and was probably

ethyl diacetate. At the same time, this substance

has never been isolated, and it is considered by
some to be diacetic or aceto-acetic acid. It was

also soon discovered that the chloride of iron

reacts with other substances more liable to be found

in urine than the acetone-producing agent, so that it

can no longer be considered a safe test.

Another test is Lieben's iodoform test. Dr. Ralfe

suggests the following method of using it : About a

drachm of liquor potassae containing twenty grains

of iodide of potassium is placed in a test-tube and
boiled ;. a drachm of the suspected urine is then

carefully floated on the surface. When the urine

comes in contact with the hot alkaline solution, a
ring of phosphates is formed, and after a few min-

utes, if acetone or its allies are present, the ring will

become yellow and studded with yellow points of

iodoform. These, in time, will sink through the

ring of phosphates and be deposited at the bottom
of the tube. Von Jaksch, in his extensive experiments

published in Zcitschr. fiir klin. Med., Bd. v. Heft 3,

1883, applied the test to the distillate from urines.

Lieben himself furnishes a list of nineteen sub-

stances, of which two are found with certainty in

urine, viz., efhyl-alcohol and lactic acid, while the

others, alcohol, aldehyde, and certain fatty acids,

may be present accidentally or otherwise in normal

and pathological urines.

More recently Penzoldt has made use of the

indigo reaction suggested by Baeyer and Drewsen,

and has published the results of an extensive series

of experiments, as well as a resume of the results of

others, in the Deutsches Archiv fiir klin. Med., Bd.

xxxiv. Heft 2, Oct. 1883. The test is applied as

follows: Heat a few crystals of nitrobenzaldehyde

until dissolved, allow the solution to cool, when
the aldehyde separates as a white cloud ; then add
the suspected fluid, and make it distinctly alkaline

with dilute caustic soda. If acetone is present,

there appears first a yellow, then a green color, fol-

lowed by an indigo blue, in the course of ten min-
utes. If only traces of acetone are present, the

yellow fluid is shaken with a few drops of chloro-

form, when a distinct blue coloration of the chloro-

form takes place.
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By this method acetone can be easily detected in

a dilution of 1 part to 2500, but for such delicacy

the distillate must be used—about one cubic centi-

metre. The reaction is less distinct if the test is

directly applied to urine, because of the coloring

matters and other constituents, but acetone may be

detected by the aid of chloroform, when in the pro-

portion of 1 part to 1000. So far as known, pyro-

racemic acid, aldehyde, and aceto-phenon are the

only substances producing the indigo reaction, and
these have not as yet been found in urine.

Still another test is Legal's with nitroprusside of
soJium and caustic potash. These reagents strike a

|

red color which passes over into purple on the addi-

tion of acetic acid. Kreatinin strikes a similar red
|

color, which disappears when acetic acid is added.
This test may also be applied directly to urine.

Penzoldt investigated 62 pathological urines, I

using for test purposes the first 2 cubic centimetres

of the distillate from 300 of the acidulated urine. 1

Of the 62 cases, 22 were diabetic. Of these, the
j

indigo reaction was present but twice without

chloroform, twice with chloroform, and in 18 cases

was totally absent. Of the latter, the iodoform
test responded decidedly in 7, in 6 moderately, and
in 7 feebly. Two were not tried by the iodoform
test. It will be seen, therefore, that this reaction

was marked in several instances in which the indigo

reaction did not respond.

Of the fever cases, n were typhoid, and in only

1 of these was the reaction decided without chlo-

roform ; in 2 with the aid of chloroform, while in

8 it failed altogether.

Out of 7 cases of pneumonia, the indigo reaction

was decided in 6, and absent in 1 only.

It failed altogether in all of 6 cases of phthisis.

The reaction was present in 1 out of 3 cases of

measles, and in the urine from 1 case of cerebro-

spinal meningitis. Of the non-febrile cases, the

reaction was found in 1 of old traumatic stenosis of

the cesophagus in a child. ' In this case there was
also a transient glycosuria, and the urine responded
to the chloride of iron test as well ; but both this

and the indigo reaction disappeared the next day.

Thus, in the total of 62 cases, the indigo test for

acetone was found but 12 times distinctly, and 6

feebly; while the iodoform test responded in almost
every case, failing entirely in but 2 of the 52 in

which it was tried.

It is evident from the above that the tests for

acetone, or the acetone-producing substances, are

far from being satisfactory. For it is impossible, in

the present state of our knowledge, to say positively

whether the indigo or the iodoform test is the most
reliable. If we accept the indigo as correct, the

number of cases even of diabetes in which acetone
urea is present is very few; while if we accept the

iodoform test they are quite numerous. But, when
we remember that Lieben himself, the discoverer of
the iodoform test, gives a list of nineteen other sub-

stances which respond to his test, of which at least

five may occur in urine, while only three substances

besides acetone, and of which none have as yet been
found in urine, respond to the indigo test, it seems
that the latter must be regarded as the more reliable.

It has already been mentioned that Petters and
Kaulich supposed that acetone originated in certain

fermentative processes of grape sugar, taking place

in the gastro-intestinal canal, and especially the

stomach, although without ever having proved

it. According to Kaulich, Anthon obtained in the

fermentation of grape sugar a fluid which was rec-

ognized as acetone by Prof. Lerch. Penzoldt mixed
solutions of sugar with yeast and various fluids, such

as decomposing urine, fermented stomach contents,

intestinal fluids, decomposing cheese, rotten egg,

and fever urine the distillate of which gave the indigo

reaction, and allowed them to remain eight days,

sometimes at the ordinary temperature, and some-

times at ioo° F. The distillate of these mixtures

had always more or less vinous odor, and responded
distinctly to the iodoform reaction, but not to the

indigo ; but it cannot be claimed for these experi-

ments that they settle the question as to which is

the better test.

As soon as acetone, or the acetone-producing

substance, was detected in the urine it was sus-

pected that the symptoms in diabetic coma were

caused by it, and Kussmaul early sought to settle

the question by experiment. In man, doses of 6

grammes a day produced no effect. In rabbits 6

cubic centimetres, administered subcutaneously in

divided doses, produced symptoms of intoxication

with stupor. The same results followed inhalation

in the case of rabbits, but failed in the case of dogs.

Whence Kussmaul concluded that the diabetic coma
was the result of an acetonemia. Against this view

there has been some reaction, Frerichs and his

pupils having obtained different results in their ex-

perience, whence they concluded that there was no
such thing as acetonemia.

In the article referred to, Penzoldt has attempted

to reconcile the apparent incompatibility of the

view that the symptoms of diabetic coma are due

to acetonemia, with the ineffectual results of experi-

ments and the exceedingly small amount of acetone

found in the secretions. He first calls attention to

the fact that the very small amount of lead found in

the tissues and secretions in lead-poisoning isnot con-

sidered incompatible with the view that the symp-

toms are caused by lead, although much larger

doses are needed to produce the symptoms of lead-

poisoning than the quantities thus obtained. Sec-

ondly, it makes some difference whether the poison

is introduced into the system interruptedly from

without, as is done in experiments, or whether it is

continuously produced in the organism. Thirdly,

the substance in the nascent state may act more dele-

teriously than that which has been some time formed.

Fourthly, poison continuously absorbed sometimes

produces a chronic poisoning which may quite sud-

denly assume an acute character, as delirium tremens

in chronic alcoholism. Finally, we can only judge

of the action of a substance when we compare its

excretion with its formation, as a poison which is ex-

creted as fast as it is produced cannot be expected to

exhibit potent effects. Acetone is rapidly excreted

by the lungs, and no experiment with it is complete

unless this excretion be kept in view. Accordingly,

Penzoldt took three rabbits ef equal weight from the
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same litter. To one (A) was administered, sub-

cutaneously, one gramme of pure acetone, and the

animal placed under a small bell-glass. A second

1B1 was similarly placed without acetone. A third

(C) received also a gramme of acetone subcutane-

ously, and was set free. In ten minutes A was rest-

less, dizzy, dyspnceic; B normal; C stupid, and
did not retract its hind legs when they were drawn
out. In fifteen minutes A lay on its side, B showed
scarcely any dyspnoea, C was dizzy and remained a

short time on its side when put there. In three-

quarters of an hour A was stupid and dyspnceic, with

eyes half closed ; B began to breathe somewhat more
deeply; C was still staggering, but walking. Still

later the condition of A became more intensified,

while C was again normal. After two and a half

hours A lay at the point of death, B was strongly

dyspnceic, but still strong and on its legs. The
animals were then removed

€
from the bells and re-

vived.

These experiments were further so modified as to

permit the acetone to be inhaled, with similar re-

sults. Whence Penzoldt inferred that acetone causes

in rabbits continued somnolence and stupor if its

excretion by the lungs is interfered with, and that

while the doses required to produce these effects

cannot be consideredsmall, they cannot, on the other

hand, be regarded as excessively large. Whence
we have only to suppose the temporary or perma-
nent interference with the excretion of acetone by
the lungs in diabetes to be able to account in a per-

fectly satisfactory manner for the phenomena of
diabetic coma. Such a condition may be found in

the lung complications which so constantly attend

diabetes. A parallel is seen in the interference by
the altered state of the uriniferous tubules of the

kidney with the elimination of urea, and the conse-

quent ursemic symptoms. At the same time, Penzoldt
well says that it would be as much a mistake to ascribe

all the symptoms of diabetic coma to the retention

of acetone as it would be to refer urasmia in Bright's

disease to the retention of urea alone. As in the

latter case there may be allied substances, so in

diabetes there may be substances allied to acetone
which unite with it in producing the peculiar symp-
toms of diabetic coma.

One more point in connection with this very
interesting and not unimportant subject, and bear-

ing also on Penzoldt's experiments. It will be
noted that acetone was revealed by the indigo test

in six out of seven cases of pneumonia. Now in

pneumonia, in which the air-vesicles are completely
filled over a large portion of the lung, we can under-
stand that the elimination of acetone is largely

interfered with, much more so than in cases of
phthisis. Hence, supposing it to be a normal pro-

duct of tissue-change, we should expect it to accu-

mulate in the blood and to appear in the urine;

while in cases of diabetes mellitus, in which we may
resonably suppose it to be found in abnormal
amount, we should expect it to be found in greater

quantity in the urine in those cases accompanied by
a lung complication. Attention should be directed

to these points by clinicians.

REVIEWS.

Elements <>! Pharmacy, Materia Medica, and
Therapeutii s. By William Whitla, M.D. (G.U.I.),

Physician to the Belfast Royal Hospital. With litho-

graphs .mil woodcuts. Second edition. 121110., pp.

602. London : Henry Rcnshaw, 1884.

This valuable little manual is intended to give to the

student of medicine such information in a concise form

as he generally has to sift out of two or three larger

handbooks ; and certainly the author has generously

carried out his intention. The book contains all in its

own branches that a busy practitioner could wish to be

able to find at a moment's notice
;
pharmacy, materia

medica, and therapeutics each receiving a properamount
of consideration. The last two hundred pages of the

book are given to the discussion and description of

non-officinal remedies, the administration of medicines

(including a valuable chapter on prescription-writing),

and pharmacopceial reactions and tests, with tables of

weights and measures, an excellent index, and an index

of poisons and their antidotes.

The volume is well worth a place upon the table of

every practitioner of medicine, as a means of rapid

reference.

The Physician's Combined Day-book and Ledger.
By H. T. Hanks, M.D., New York. For sale by

J.'h. Vail & Co., 21 Astor Place.

To no business man is a ready and at the same time

infallible system of bookkeeping more important than

to the physician. Compelled for the most part to keep

his own accounts, and to make out his own bills, his

time is generally so much occupied that it is impossible

and unprofitable for him to follow an elaborate system.

At the same time, it is well known that physicians lose

much money because of their constant failure to note

visits and other services.

The day-book and ledger of Dr. Hanks seems calcu-

lated to meet all the requirements of our profession. The
bookkeeping is compact, the account is easily followed,

there is no transfer or extra posting, and the book is

adapted for city or country practice, and to many or

few patients. A little careful study of the method
shows it to be simple and easily understood, and we
believe physicians will find it useful.

SOCIETY PROCEEDINGS.

PHILADELPHIA ACADEMY OF SURGERY.

Stated Meeting, Mays, lSS+-

William Hunt, M.D., in the Chair.

Dr. Ferdinand H. Gross exhibited a

TUMOR OF THE MALE MAMMARY GLAND,

which he had removed from a male patient at the Ger-

man Hospital. The man was fifty-eight years of age, a

German, who, in his own country, had followed the

occupation of a tailor, but in this country had become a

confectioner. He presented a pale, cachectic appear-
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ance, but was not markedly emaciated. From his own
account, he descends from a stock remarkable for lon-

gevity. The patient knows of no cancerous disease or

other tumors to have occurred in any of the members
of his family. There appears, therefore, to be no heredi-

tary taint associated with his disease. About two and a

half > ears ago he notii ed, for the first time, several small

1 5« ellings beneath the skin on different parts of

it side of the chest. They were scattered over an

area beyond the region of the mammary gland, would
remain for a time, and then disappear. About four

months ago he was taken ill, and confined to his bed
for several weeks. His physician told him that his liver

and kidneys were affected. The skin was jaundiced,

and his urine was very high colored. As he was recov-

ering from these troubles, between two and three months
ago, he noticed a hardened, round tumor, about an inch

in diameter, in the region of the right nipple. About a

week later it began to ulcerate at a point resembling a

small pimple. Previously he had not noticed an in-

volvement of the skin. The ulcer has extended to the

size of a dime. The growth was not continuously pain-

ful, but occasionally darting pains were experienced in

this region, and these were at times quite severe. The
lymphatic glands in the neighborhood, as in the axilla,

are not enlarged or painful.

Dr. Gross believed the neoplasm to be scirrhous

in character; but, as it had been removed only a few
hours before the meeting, a minute examination had not

been possible.

The case was specially interesting as occurring in the

male, and a committee, consisting of Drs. F. H. Gross,

J. M. Barton, and S. W. Gross, was appointed to make
a microscopic examination, and report at a future

meeting.

Dr. Xaxcrede asked if any of the Fellows had had
any experience with the comparatively new method
called deep canalization, whereby immediate union is

obtained without the use of drainage-tubes, and not

more than one dressing. There are tsvo methods of

performing this. He had tried' one, and it was very
satisfactory, except that the relaxation-suture gave way,
with consequent strangulation of the middle part of the

wound.
The method of performing this operation is to make a

number of oval holes in the skin (about four), two-thirds

of a centimetre in their long diameter, at the lower por-

tion of the posterior axillary fold, then introduce a re-

laxation-suture to take off the strain. The edges were
coaptated by a continuous catgut suture. In his case,

this suture, which was of catgut, gave way. There was a

normal temperature in this case until the eighth day, when
a little sloughing occurred. He believes that if he had
used a metal suture only one dressing would have been
required. The wound was dressed with the corrosive

chloride solution. Gerster reports three cases, one of

which was well on the fourteenth day, another about

the thirteenth or fourteenth, and a third on the twenty-

first day. These cases required only one dressing be-

side the primary dressing. Where the skin cannot be
brought together, it has been suggested to stitch the

skin to the anterior and posterior axillary folds, so as to

leave an open surface for drainage.

Dr. Barton said that the method suggested by Dr.

Allis is valuable in cases like this. He takes a broad

strip of plaster and runs it to the very edge of the in-

cision, and the same on the opposite side. He then

carries the stitches through both the skin and the
;

This plan is valuable where considerable strain has to

be put on the sutures.

Dr. Packard said that it might seem superfluous to

mention any other method, but the one to which he

desired to call attention is entirely analogous to the old

dry suture, There is a form of plaster now made which

enables us to use the dry suture to greater advantage

than formerly. This is the porous plaster. It is not

irritating to sound skin. He had used it to great ad-

vantage by applying a piece of plaster to each side of

the wound, and instead of passing the sutures through

the skin and the plaster, he simply laces them through

the holes of the plaster, This is sufficient to bring the

edges of the skin together, and prevents the irritation

of the deeper parts which follows the introduction of

sutures. If desired, the lacing can be readily undone
and the wound dressed. The dressing may be placed

below the sutures, if it is wished, or it may be placed

above. This plan has been very efficient in his hands.

There is another point to w-hich it is, perhaps, well to

refer, and that is in regard to the removal of plasters,

and especially of large ones. It is not necessary to

remove the whole strip, but simply the portion on each

side of the wound should be cut away and the plaster

spliced with a new piece.

In regard to applying the porous plaster to irregular

parts, the plaster may be cut in strips and the ends of

these strips united according to the nature of the part.

There are many cases in which it is desirable to avoid

sutures, and in such cases this plan may often be

adopted.

The skin, he thinks, stretches to a greater extent than

is usually supposed. He mentioned a case at the meet-

ing of the American Surgical Association, at Washing-

ton, that of a man who was caught in machinery and

had a comminuted fracture of the forearm, and a com-

pound comminuted fracture of the arm for about

three-fourths of its length. The skin was torn to such

an extent that there was no possibility of covering the

stump. The skin was stripped entirely from the arm,

leaving the muscles bare. This man was brought into

the hospital in the evening. He saw him the following

day ; he was still in good condition. He decided that

the proper thing to do was to relieve him of the arm.

He made an ordinary double-flap shoulder-joint ampu-

tation, through the muscles alone. He brought the

skin together as near as possible from the front and

back with two long shawd-pins, and over these he made
a figure-of-8, with a piece of narrow bandage, as he

feared the tension of a ligature. The wound was dressed

with carbolized oil, in the ordinary way, The man
made an uninterrupted recovery. At one time he was

greatly prostrated with diarrhoea, and lost flesh, but he

recovered from this. He saw him two weeks ago, and

the only point that is liable to give trouble is where the

cicatrix passes over the point of the acromion and

clavicle. Here there seems to be some tension, but it

does not give the patient any inconvenience.

Dr. Pancoast, as a dressing for harelip, uses a strip

of adhesive plaster long enough to go around the skull

and to roll up at the ends into little pads. By this

means the projection of the nose is surmounted. This
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forms a useful way of supporting the cheeks. He also

uses, in addition, to approximate the margins of the

skin, fine black silk sutures.

Dr. Nancrede said that in removing the mammary
gland he uses a free incision, and one that makes but little

He then introduces sutures, five inches from
the edge of the wound, using the buttons introduced by
Cheyne. With these buttons the greater part of a large

incision can be coaptated, and union by what is called

first intention may be secured. He has also used the

button-suture as a relaxation-suture. The method of

Dr. Packard is exceedingly ingenious, and he will try

the long strips when he has an opportunity. The large

M>uld, he thinks, interfere with the stretching of

the skin.

Dr. J. EwiNG Mears said that the essential feature

of the modern treatment of wounds is to secure, if pos-

sible, such thorough coaptation, approximation, and re-

laxation of the edges of a wound that primary union
may take place. For this purpose three forms of suture

are used : I. The suture of coaptation, which is to bring
the edges together. 2. The suture of approximation,
which is passed a little further from the edges than the

first suture. 3. The suture of relaxation, which is intro-

duced at a still further distance from the edges of the

wound. In order properly to apply this suture, the buttons

referred to by Dr. Nancrede should be employed. With
these three forms of suture there is no difficulty, in

most cases, in bringing the parts together, and the edges
can be approximated without the danger of causing
tension, which develops irritation. That is an impor-
tant feature of the modern method of wound treatment.

He thought that any one who has studied the antiseptic

method of treating wounds will find that, as a rule,

plasters are dispensed with. Dependence is placed on
these sutures. He thought, therefore, that if we adopted
the modern antiseptic methods of treating wounds, we
should give up plasters largely. As to Dr. Packard's sug-

gestion in regard to the removal simply of that portion

of plaster which covers the wound, this plan was de-
scribed by the late .Mr. Callender at one of the New
York college clinics, during his visit to this country.

Dr. Packard said that he certainly did not intend to

claim any originality. He did not know whether it was
described by Mr. Callender or not. It seemed a sug-

gestion which would naturally occur to any one who
pays attention to diminishing the suffering of the patient.

It seemed to him that we could scarcely dispense with

plasters. He conceded that great improvements have
been made in the sutures. One thing that we do now
is to use deep sutures and use relaxation-sutures. He
thought the button-suture a great improvement. He
was a little surprised to hear that the great point in the

modern treatment of wounds is to secure approxima-
tion. He should say that the other tendency is the one
which is now predominant : that large incisions may be
made and the wound be allowed to heal by granulation.

Tumors are now removed, which, twenty years ago, the

best surgeons would have left alone, because they had
not learned that wounds will granulate from the bottom.
Four years ago he removed a tumor from a patient;

she made a good recovery, but this winter there was a

return of the disease beneath the cicatrix. There was a
large mass near the middle line, the removal of win. h

produced a wound which it was impossible to close. It

was dressed with carbolized oil. After a time it was
sprinkled with borax and then astringent applications

were used. The wound is now no larger than a ten-

cent piece. We are coming to the idea that we can
allow wounds to close up by granulation under anti-

septic and astringent dressings.

CORRESPONDENCE
CIDER VINEGAR IN THE TREATMENT OF

DIARRHCEA AND DYSENTERIC
SYMPTOMS.

To tin- Editor of The Medical News.

Sir : The apprehension of the danger threatened by
the Asiatic cholera, being already accompanied by an

amount of diarrhoea and dysentery in most communities,

it seems incumbent again to call attention to the internal

administration of cider-vinegar as being followed by such

remarkably happy effects upon such maladies. 1

It has recently been said that the cholera microbes

are destroyed by acids, and that alkalies favor their gen-

eration. Pure lemon-juice is reported to have been
recommend* d abroad for diarrhoea, and the general

opinion that the fermented acids from fruit juices, are

dangerous in such diseases, seems about to be proved

erroneous, or at least found liable to very pronounced

exceptions.

In these affections when the contraction of the

sphincter ani muscles demands an effort on the part of

the will, merely bringing vinegar in contact with the

tongue inaugurates a reflex action upon the nervous

system and probably the lower portion of the spinal

cord, that almost invariably relieves the patient. The
cramps, tenesmus, and chills that are so distressing, are

quickly combated by a draught of the remedy and
succeeded by a glow of the most natural and comfort-

ing character.

Vinegar swallowed in doses of a teaspoonful by

young children, and a wineglassful by adults, may be

repeated several times if the pain returns or the evacu-

ations of the bowels recur, until generally after the

third, but most frequently after the first administration,

there seems to result a complete cure and this too with-

out any necessity in ordinary cases for positive restric-

tions of motion or diet.

This has been so safe, rapid and complete a cure in

both recent and chronic cases, that to enumerate them

here, would seem less likely to convince doubters of its

efficacy, than to cause them to suspect it as savoring of

the sentiments of reports of the advertised nostrums.

A food of the class of condiments, so universally used,

being mentioned by the early biblical writers and
known as a part of the diet of millions of soldiers from

the time of the Romans to the present, would seem to

encourage the conscientious study of articles of daily

and familiar use, for the discovery of new capabilities.

Doubtless there are many simple and efficient remedies

at our command, that have been overlooked through

their simplicity and innocuousness.

The aphorism of Sydenham, that "the nearer a

medicine approaches a food the more efficient it

1 See American edition of Coleman's Dental Surgery and Pa-

thology, p. 32.
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becomes"—excites the hope that it is pardonable to

attempt the persuasion of others to test this plain

acquaintance and thus see if it is not worthy of greater

respect in the pharmacopoeia.

Earnestly desiring that the mention of the experience

of the writer may aid in causing others to essay it and
that thus the benefits of this remedy may be fully reaped

by all through its most wide publication in your journal,

I am very sincerely yours,

Thomas C. Stellwagen, M.D.
Philadelphia, 1627 Chestnut St.,

August 1, 1884.

P. S.—Since the above was in print, I have received,

through the kindness of Prof. Alfred Stille, M.D., an

extract from the Journ. de Mid. et de Chirurg. prat.,

viii. 432, which speaks of the employment of very sour

(tres vinaigree) lemonade, or pure vinegar, in sixteen

cases of what are called epidemic cholera, with twelve

recoveries.

This article further states, "All the symptoms of

Asiatic cholera were found united in these patients with

the exception of the cyanosis, which was wanting in the

most of them." Can the prompt use of the vinegar

have prevented this almost fatal although crucial symp-

tom ?

NEWS ITEMS.

Cholera Precautions in the United States.—
The Massachusetts and Connecticut State Boards of

Health last week issued circulars to the public contain-

ing suggestions relative to epidemic cholera, and urging

the importance of public and private sanitation and dis-

infection. ,

The Government is establishing a quarantine station

at or near the " Delaware Breakwater " for the purpose

of preventing the introduction of infectious diseases by
foreign vessels which anchor at the Breakwater before

proceeding up the Delaware River. This action is

taken at the request of the Wilmington Board of Health.

The Paris Academy of Medicine on Cholera
Quarantine.—At its meeting on July 15, the Academie
de Medecine of Paris formally adopted the following

propositions

:

1. Land quarantine, whatever be the form under

which it is established, is impracticable in France.

2. The disinfection procedures carried out on travel-

lers and their baggage in the railway stations are ineffi-

cacious and illusory.

3. Medical posts should be established in the large

railway stations, in order to give assistance to the sick,

and to isolate them from the other travellers.

4. The efficacious measures of protection are those

which every person should take for himself and his

house. It is the duty of municipalities to see that the rules

relating to the isolation of the sick, the disinfection of

linen, clothing, rooms, etc., are rigorously carried out;

and that the precautions of private and general hygiene

are strictly followed.

—

Gaz. Med. de Paris, July 26, 1S84.

Preparing for Cholera in Paris.—A correspond-

ent of The Lancet writes from Paris, under date of

July 22d, that the cholera more than ever engrosses

public thought, and in medical circles is the principal,

if not the only, subject of discussion. Nor is this solely

a matter of conversation. Two notable measures have
been adopted. Dr. Dujardin-Beaumetz, Member of the

Council of Hygiene and Salubrity for the Department
of the Seine, is organizing throughout Paris a sanitary

service. Medical officers of health are now being ap-

pointed for every district. Orders are given that any
illness of a choleraic nature must be reported at once
to the nearest police station. The prefect of police is

then communicated with by telegraph, and the medical

officer is ordered to superintend personally the disin-

fection of the house where the case is reported. But
the question arises as to what is meant by the term
disinfection, and who is to do the work which these

newly created medical officers are called upon to super-

intend. So far either policemen or firemen have been
employed ; and, on the whole, a distinct preference is

shown for the latter. They are brave, active, and ac-

customed to constant alarms ; on the other hand, they

are young men, very susceptible to contract diseases,

and may possibly infect the barracks in which they

live. The term disinfection is also employed in a very-

vague manner. It generally means a good scouring,

and but for the plentiful use of carbolic acid or chloride

of lime would be little better than an English " spring

cleaning."

While, however, Dr. Dujardin-Beaumetz is organizing

the machinery for the disinfection of houses, M. Pasteur

is conducting a series of experiments for the purpose of

ascertaining what may be considered effective disinfec-

tion. In conjunction with several other medical men,
some civil engineers, and the prefect of police, M. Pas-

teur has been every morning to the Hopital Cochin,

where experiments were organized in the following

manner. M. Pasteur selected from his laboratory the

microbes of chicken cholera, of anthrax, lymph of

smallpox (both moist and dry), and other similar sub-

jects. These specimens were divided into three equal

parts, and placed in three different small rooms at the

hospital. In one room common sulphur was burnt ; in

the second liquid sulphurous acid was injected through

the door by M. Pictel ; and nothing whatever was done
to the third room. After twenty-four hours the microbes

were examined, and calves were vaccinated with the

smallpox lymph. The result so far goes to show that

the sulphurous acid, whether derived from the fumes of

burning sulphur or from M. Pictel's siphon bottles con-

taining the liquid form, did not disinfect at all.

M. Pasteur showed me some cultures, notably those

of splenic fever, which had developed themselves with

great activity in spite of twenty-four hours' sojourn in

the midst of sulphurous acid gas. At the same time,

I must state that the experiments were in no wise con-

clusive. The amount of sulphur employed was small

—750 grammes to 80 cubic metres,—and now the ex-

periments are being repeated with a far stronger pro-

portion of sulphurous acid ; and if the liquid form is

employed, there will be no difficulty in attaining the re-

quired strength. But this is expensive. At present

five francs a litre is the price demanded, though proba-

bly this will be reduced to two or three francs. Yet

even at this price the disinfection of a room will cost

from ten to twenty shillings, according to its size.

The Hopital Bichat and the Hopital Broussais will be

devoted especially to the treatment of cholera cases

should the epidemic break out in Paris.
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liiolkka Precautions in Germany.—The following,

regulations have been promulgated bv the Berlin Board

of Health :

Especial attention should be paid to the general health

of the people, in order to prevent a disposition to cholera

from disorders of the digestive organs. Care should be

taken that persons thus affected should have the neces-

sary medical attention as soon as possible.

In places affected by cholera, the following rules are

to be observed : The first cholera patients are to be

isolated in their homes, or else carried to a cholera hos-

pital. The latter should be done when the surroundings

of the patient are unfavorable for treatment at home.

Public carriages should not be used to transport cholera

patients. If one has been so used, it must be disin-

fected before being again used for any purpose. The
bodies of persons dead of cholera must be removed
from the house as soon as possible; and a special place

for their reception should be provided for these corpses.

Towns which have no special place for their burial,

should provide one.

Rulesfor Disinfection.— I. The discharges from cho-

lera patients must be placed, as soon as possible, in

vessels containing I part of pure carbolic acid to IS parts

of water. The quantity of the disinfecting material should

be at least one-fifth of the material to be disinfected.

2. Body- and bed-linen soiled with cholera discharges

should be immediately placed in this solution, and left

therein for forty-eight hours, and then washed in water.

3. Clothing, beds, and other articles which cannot be

treated in this manner, should be disinfected by steam.

4. Furniture and floors soiled by the discharges should

be cleansed with dry rags, which must then be burned

or placed in the carbolic solution.

5. All persons who come in contact with cholera pa-

tients or their effects, or are soiled by their discharges,

should thoroughly disinfect and wash their hands with

the carbolic solution before going into the presence of

other persons or eating anything.

6. In carrying out disinfection by means of steam,

only such apparatus is necessary' as will carry a spray

of steam through the room to be disinfected and raise

the temperature in the room to at least 212° Fahr.

This can be regulated by a thermometer. The time

necessary for disinfecting different things may be put

as: For clothing, not less than one hour; and for

articles difficult to penetrate, not less than two hours.

Of course, the time is not reckoned until the tempera-

ture reaches 212°. The steam is better developed in a

steam-kettle, and carried into the room to be disin-

fected through a pipe. Instead of a steam-kettle, a very-

large boiler may be used; and the articles may be

placed in it and boiled.

Where such measures cannot be employed, as with

bolsters, feather-beds, mattresses, etc., a continuous air-

ing for six days in a warm, dry place, protected from

the rain, may be employed. Sleeping-rooms in which

cholera patients have lain, are to be cleaned, and aired

for six days, and then thoroughly dried with heat.

7. Articles of little value should be burned when

soiled, ratherthan disinfected.—Berlin, klin. Wochensch.,

July 21, 1SS4.

Cholera Precautions on the Italian Frontier.

—Six thousand persons are reported to be detained in

the various lazarettos on the Italian frontier and along

the coast.

Precautions Elsewhere.—The ports of Brazil have
been closed to vessels from Marseilles, Toulon, Spezzia,

and all ports at which cholera prevails. The authorities

at Madeira have refused to allow passengers and mail

on a steamer which has arrived there from England to

land.

An English Cholera Commission.—The English

Government has directed Dr. Klein and Dr. Hen-
eage Gibbes to proceed forthwith to India to pursue a

scientific inquiry into the nature of cholera. It is un-

derstood that these gentlemen will act in conjunction

with the Commission nominated a few weeks ago by
the Indian Government for the same object.

—

Lancet,

July 26, 1884.

Yellow Fever Precautions.—Inspectors have been

appointed to accompany railroad trains leaving Guay-
mas, Mexico, for the United States, and prevent the

passage of persons suffering with yellow fever from en-

tering at El Paso, or Nogales. Sanitary Inspector Ross
reports several cases having been put off at Hermosillo,

and that there are six cases in the railroad section-house

there, employes of the railroad.

The United States Consul at Mazatlan, Mexico, re-

ports the existence of yellow fever at that place, and
states that clean bills of health however are furnished

vessels by the Board of Health of Mazatlan.

The National Board of Health.—The National

Board of Health held its annual meeting on July 30th,

and elected officers for the ensuing year as follows

:

President, Dr. James L. Cabell, of Virginia ; Vice-Presi-

dent, Dr. Stephen Smith, of New- York; Secretary,

George E. Waring, Jr., of Rhode Island ; additional

members of the Executive Committee: Thomas Simons,

Department of Justice ; Dr. Charles Smart, U. S. A.,

and Dr. T. S. Verdi, of Washington. The following

resolution was adopted :

Resolved, That in view of the possible invasion of the

country by cholera, and of the existence of epidemics

of other diseases, and in view of the duty imposed upon
the Board by law " to obtain information on all matters

affecting the public health," the Executive Committee

is directed to put on duty such members of the Board as

in its judgment may be necessary.

At a meeting of the Executive Committee the fol-

lowing was passed

:

Resolved, That the members of the Board be placed

on duty for the investigation of all matters which, in

their judgment, have direct bearing on the question

of cholera as a present menace to the public health, and
epidemic of other diseases existing in the country.

Congress having failed to make appropriation for the

purpose, it is understood that such duty is to be per-

formed without compensation.

The Copenhagen Congress.—The British Medical

fournal announces that it is officially informed that the

International Medical Congress at Copenhagen will be

held as originally announced, and will not be postponed

on account of the appearance of cholera, as has been

suggested.
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(Reported by Henry Wile, M.D.)

LECTURE VI.

atrophies; albinism; vitiligo; canities; atrophia

cutis; stki« et maculae atrophice ; alopecia;

alopecia areata; neoplasmata ;
keloid;

molluscum fibrosum ; xanthoma; rhi-

noscleroma ; lupus erythematosus
;

lupus vulgaris; scrofuloderma.

Atrophies are characterized by diminution or de-

generation of the elements of the skin. The process

may be a simple atrophy, as of pigment in canities, or

an atrophy and a hypertrophy combined, as in vitiligo,

or, still further, a degenerative atrophy of the skin and

subcutaneous connective tissue, as in morphcea. The
pigment, skin proper, subcutaneous connective tissue,

hair and nail, may all suffer from atrophy.

Albinism is a congenital absence of pigment, either

partial or universal, of the skin, hair, iris and choroid

coat The hair is usually white or yellowish and silky.

The persons thus affected are called Albinos. The con-

dition occurs among all races, of the north as well as of

the south, and constitutes a curious anomaly. Partial

albinism sometimes occurs especially in negroes, who
are spoken of as " pied " or " piebald." Interesting

cases of albinism were those known as the Cape May Al-

binos, where the parents were negroes having six chil-

dren, three of whom were Albinos and three were black.

Vitiligo is an acquired disease, coming on at any

age afterbirth, and is characterized by defined, rounded,

ovoid or irregularly shaped patches of whitened skin

surrounded by a variable amount of yellowish or brownish

pigmentation. It usually begins in one or several

places, which are pinkish or whitish, and surrounded

by a brownish areola. These spots vary in size from a

coin to the palm of the hand, and have a tendency to

coalesce, forming larger patches. It is an atrophy of

pigment surrounded by a hypertrophy of pigment, or a

diminution of pigment surrounded by an excessive

amount. The regions most commonly affected are the

face, backs of the hands, and the trunk. When marked
on the trunk it is not so apt to attack the hands or face.

The course is, as a rule, slow, extending over years.

The disfigurement is marked if occurring about the face

or hands. There are no subjective symptoms, nor is

there any disturbance of the general health. The dis-

ease is under the influence of the nervous system.

It is to be distinguished from chloasma in that the

latter affection consists of yellowish or brownish spots

without whiteness ; also from tinea versicolor, in which

there is more or less furfuraceous scaling, the scales

containing a fungus. In the way of treatment, much
can sometimes be done. Arsenic used judiciously, in

small doses, for a period of months or years, is in some

cases followed by marked improvement. Local treat-

ment is of no avail. The prognosis should always be

guarded, as the disease may last a lifetime.

Canities, or graying of the hair, may be either pre-

mature or due to old age. It may be partial, occurring

in streaks or locks, or it may be universal. The color

is variable, sometimes being one shade, sometimes two

shades, as in Mr. Wilson's case, in which the hairs in

their entire length presented alternate brown and white

markings, the latter marking being supposed to be due

to the presence of air globules. The hair may also

change color, as a yellowish shade may turn into a

black, or a brown into a red. Changes may also occur

after severe illness, as after scarlet fever, brown hair

being replaced by white. As a rule, time is required

for alteration of color, but the question has often arisen

as to whether a change could take place suddenly, and
this question may be answered in the affirmative. Under
nervous shock, or strong emotional influence, sudden

graying of the hair may take place. Some authorities,

as Wilson, explain the phenomenon by the presence of

air bubbles in the hairs.

Atrophia cutis, or atrophy of the skin proper, is by
no means common. In simple atrophy, where there is

a diminution of the cutaneous tissue-elements, the skin

presents a thin, dry, shrivelled appearance, and in de-

generative atrophy, where there is structural change
without loss of substance, the skin is somewhat hardened,

and presents a waxy, fatty appearance. It may occur

in streaks, spots or patches, or it may follow other pro-

cesses, as lupus erythematosus, syphilis, seborrhcea and
tinea favosa. Glossy skin is a condition due to impaired

nutrition occurring about the extremities, especially the

fingers, consisting of pinkish, reddish, smooth, shining

lesions, like chilblains. General idiopathic atrophy

comprises such cases as have been described by Wilson,

Hebra, Hutchinson, Taylor and others, and known
under the name of " xeroderma of Hebra," or " parch-

ment skin." The condition is allied to morphcea, and

the lesions exhibit a tendency to develop into epithe-

lioma. They are disseminated, and consist first of a

congeries of bloodvessels, accompanied by pin-head to

split-pea-sized telangiectases and excessive pigmenta-

tion.

Stride et macule atrophica may be either idio-

pathic or symptomatic. The former manifest them-

selves as lines, one or two inches in length, or as pin-

head to finger-nail-sized, round or oval spots, present-

ing a smooth, shining surface. These are seen most

frequently about the pelvis and on the flexor surfaces.

The latter consist of those atrophic lesions brought about

by overdistention of the skin, as seen in pregnancy and

ascites.
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Alopecia is a term used to express more or less com-
plete, partial or universal baldness, irrespective of

cause. The varieties are as follows : In congenital

alopecia ii tnaj be partial oi entire, usually the former.

In one case, reported by Schede, excised portions of the

51 alp failed to reveal under the microscope the presence

of hair-bulbs. Senile alopecia, 01 baldness of old age,

is characterized by the permanent loss of the hair, ac-

companied by atrophy of the skin. The affection

begins about the crown of the head, the hairs, often

first turning gray, become thin, dry, and finally fall out.

Men are more frequently affected than women. Idio-

pathic premature alopecia begins, as a rule, between
the ages of twenty-five and forty, and may run a slow

or rapid course. The hairs fall out without apparent

cause, and are at first replaced by finer hairs, which in

turn are shed. It also usually begins about the vertex

and extends forward. It is very common, and is found

more frequently in males. Symptomatic premature

alopecia is a form of baldness which may accompany
or follow certain diseases, and may be temporary or

permanent. Such a condition may occur after nervous

shock, severe fevers, protracted seborrhcea, lupus erj the-

matosus, certain parasitic diseases of the scalp, leprosy

and syphilis. Syphilitic alopecia is generally one of the

early manifestations of syphilis, and occurs before the

syphilodermata, or later, as a result of ulceration. As

one of the early symptoms, it gives the patient much
concern, as it is sometimes copious, involving even the

eyebrows and eyelashes. It lasts usually but a few

months.

Alopecia areata is an atrophic disease of the hairy

system, appearing usually in the form of whitish, smooth,

bald patches, of varying size and shape. It may come
on suddenly or gradually, generally first invading the

parietal or occipital regions of the scalp ; it may also

affect other hairy parts of the body. The patches are

usually rounded, vary in size from a coin to the palm of

the hand, are smooth and polished, and are whitish

in color. Occasionally there are a few short, atrophied

hairs to be found, but as a rule the hair-follicles are

shrunken, closed, the skin becoming thin, similar to

that of an old man. The course of the disease, whether

left to itself or under treatment, is variable, months

or years elapsing before complete recovery sets in. The
latter may never occur. The prognosis varies accord-

ing to the history and duration of the disease and the

age of the patient. The younger the individual, the

more favorable. In young persons, complete restora-

tion of the hair is the rule, the patches first being cov-

ered with lanugo, and later by the normal growth. In

some cases recovery sets in spontaneously.

The causes are not well understood. It is not of

parasitic origin. It is attributed to nerve disorder, pro-

ducing a temporary arrest of nutrition. The disease

may be regarded as a tropho-neurosis. Microscopic

examination of the hairs reveals atrophy of the bulbs.

It may be confounded with tinea tonsurans, and cases

have been recorded in which the two diseases existed

together. But the blanched, atrophied condition and

smoothness of the patch, and the absence of fungus in

the former, are sufficient to give the diagnosis.

As regards the treatment, locally, a number of reme-

dies exert a good influence ; for example, sulphur, some

of the mercurial salts, tar, oil of cade, and carbolic

acid. The following prescription may also be used, full

strength or diluted, as a stimulating lotion :

R.—Tr. cantharidis,
1 1 1 apsici, - (.1 fgjss.
01. ricini f.^ij.

Spts. lavandulae,
Spls. rosmarini, .... aa l.sss.—M.

Sig. Apply daily.

Ointments of tar and of sulphur are, perhaps, our most
valuable remedies. Blistering is recommended by some,
also turpentine, and mercurials, as ammoniated mer-
cury, forty to one hundred grains to the ounce. As re-

gards internal treatment in alopecia areata, arsenic is

the best remedy, and, given in tonic doses for months,
will in some cases be followed by good results. In this

disease, local measures, as a rule, exert no influence until

after the hairs begin to grow .

Atrophy of the hair takes place as a result of cer-

tain diseases of the scalp, or certain constitutional dis-

eases, as syphilis. The hairs become fragile and dry,

and sometimes have a tendency to split in the follicle,

producing irritation. It is due to improper nutrition.

Trichorexis nodosa is another peculiar condition of
the hair, in w+tich there is a series of small, spindle-

shaped, bulbous swellings along the shaft, looking not

unlike nits. The free end of the hair is split up, and
presents a brush-like appearance. Piedra, also a no-

dosed condition of the hair, occurring in Colombia, is

said to be due to a fungus.

Atrophy of the nail is as a rule acquired, and is

characterized by a dry, brittle, "worm-eaten" condi-

tion. It may be due to syphilis, eczema or psoriasis;

also to the fungus of tinea favosa and of tinea tonsurans.

For simple atrophy of the nail, and that due to eczema
and psoriasis, arsenic is the best remedy.

Neoplasmata, new growths, comprise a large and
important class of diseases. They are composed of

connective tissue, as xanthoma and molluscum fibrosum,

or of a cellular deposit, as in lupus and syphilis. New
growths may be either benign, as xanthoma, or malig-

nant, as cancer, or intermediate, as lupus. They are,

as a rule, not painful, and run a chronic course, lasting

for years.

Keloid is a connective-tissue new growth, consisting

of one or more irregularly shaped patches or tumors,

variously sized, reddish, smooth, elevated, firm and
elastic. The lesions may be the size of a pea, a bean,

or a finger; in shape elongate or ovoidal, firmly seated

in the skin, and presenting a smooth, glossy surface, of

pinkish, more or less variegated color. The form is

generally peculiar, consisting of a body with diverging

processes, not unlike a spider or a crab. Its growth is

slow, occupying years, and the tumor is seldom painful

except on pressure. Cases in which the lesions de-

velop after burns are sometimes exceedingly painful.

Respecting a cause, keloid may be divided into two

varieties—spontaneous, in which it develops without any
apparent cause, and cicatricial, where it"develops after

injuries, as burns, cuts, and severe flogging. It is also

noticeably more common in the colored race.

Pathologically, the lesion is situated Jin the corium,

and consists of dense fibrous tissue made up of closely

packed fibres like cicatricial tissue. According to some,

the change begins in the walls of the bloodvessels. The
diagnosis offers no difficulty.



August 16, 18S4.] LECTURES ON DERMATOLOGY. '7'

Treatment is, as a rule, unsatisfactory. The more
the knife is used the more the disease spreads ; it almost

invariably recurs after operation. According to Vidal,

repeated scarification is useful. Wilson recommends
diachylon plaster, and in some cases it gives fair results.

The growth sometimes disappears spontaneously.

MOLLUSCUM fihrosum is a connective-tissue new-

growth, sessile or pedunculated, soft or firm, rounded
and variable as to size. It is single or multiple, the

lesions being usually numerous, about the size of a pea,

and grow upon the general surface, especially the trunk.

They may begin at any age, grow slowly, and, having

attained the size of a pea or cherry, remain stationary.

There is no pain or annoyance attending their develop-

ment. The cause is unknown. The disease is, how-
ever, apt to appear in individuals of a sluggish tempera-

ment, in those who are dull, and exhibit little physical

or mental energy. The tumors consist of a whitish or

yellowish fibrous tissue, being denser and compacter
about the base. They cannot be enucleated, being
firmly bound down to the subcutaneous connective

tissue. The disease takes its origin in the connective

tissue surrounding the fat globules. It is to be dis-

tinguished from molluscum epitheliale and sebaceous
tumor, also from lipoma. The treatment, when the le-

sions are not too numerous, consists of extirpation with

the knife, ligature or galvano-cautery.

Xanthoma is also a connective-tissue new growth,

which has of late excited attention, especially in Eng-
land, where the disease seems to be most frequently met
with. It is characterized by yellowish, circumscribed,

irregularly shaped, soft, flat or raised patches or tu-

bercles. There are two varieties, which clinically are

entirely distinct,—xanthoma planum and xanthoma
tuberosum. The lesions are in the corium, and the

patches have the look in the flat variety of being in-

laid, resembling pieces of chamois-skin laid in the skin.

They are usually met with about the eyelids, in the form
of narrow semicircular patches, sharply defined, of a

pale or dark buff or lemon color, and may extend
from one canthus to the other. They give rise to no
pain or inconvenience, but may give the individual a

grotesque appearance.

The tubercular form consists of pin-head, pea-sized

or larger tubercles, usually of a golden-yellow color,

occurring on the neck, trunk and extremities. It is a

disease usually of middle life, but is exceptionally met
with in children. The lesions may be single or mul-
tiple. The multiple form (xanthoma multiplex) is rare.

They develop as a rule gradually and pursue a slow
course.

The causes are not known. It has been supposed
that the disease has some connection with hepatic dis-

orders, and this is sometimes the case in the multiple

variety; xanthoma palpebrarum, on the other hand, is

seldom connected with jaundice. The disease is more
common in women than in men. Pathologically, the

growth consists of fattily degenerated connective tissue.

The treatment is excision, which in suitable cases is

usually satisfactory. Spontaneous involution occasion-
ally occurs.

Rhixoscleroma is a rare disease, chiefly encountered
in Germany, consisting of a circumscribed, irregularlv

shaped, flattened, tubercular, remarkably hard and
dense, cellular new growth, having its seat about the

nose. It is unknown in this country, no typical case

being as yet reported.

Lupus erythematosus is a cellular new
characterized by variously sized, rounded or irri

shaped, more or less inflammatory, scaly p;

having its scat usually about the face. The disease

generally begins as a small, insignificant, reddish

patch, with slightly adherent scales, increasing grad-
ually in size from week to week or month to month.
Later, new lesions spring up. They are pale or deep
red or of a violaceous tint, having usually a well-defined

border, slightly elevated, and covered with yellowish or

grayish, sometimes sebaceous, scales. The latter are

attached to the openings of the sebaceous glands, which
are distended by plugs of sebaceous matter. Sometimes
the patches grow rapidly with inflammatory symptoms.
There is also, at times, heat and itching. One, two or

more patches are usually present, and the region gen-
erally attacked is the face, especially the nose and
cheeks, the lesions often assuming a butterfly form.

The affection runs a chronic course, it may be for years,

spreading, and in some instances disappearing from
I time to time, leaving soft, whitish, superficial, more or

less punctate, atrophic scars. It is by no means a rare

disease, and is rather more frequently encountered in

women than in men. It seldom appears before adult

age, and in this respect differs from lupus vulgaris. It

may develop from a simple congestive seborrhcea ; in

other cases the causes are obscure. It is a combined
process, consisting of an inflammation and of a new-

growth. It often begins in the sebaceous glands, also

sometimes about the sweat glands.

Microscopical examination of recent lesions reveals

aggregations of small round-cells around the follicles

and glands, together with other inflammatory changes.
Later stages show retrograde changes in the tissues

which lead to absorption and atrophy. If the retro-

grade metamorphosis takes place early, no cicatricial

tissue is found, and no trace of the lesions remains.
The diagnosis is, as a rule, easy ; the regions affected,

the sharply defined patch with border, the adherent,
yellowish scales, and the involvement of the sebaceous
glands, are all important differential points, and serve
to distinguish it from lupus vulgaris, syphilis, psoriasis

and seborrhcea. The disease is generally obstinate,

but in the inflammatory types should not be treated too

actively, as with caustic remedies, at first. Internallv,

iodine is valuable in some cases in the form of iodized

starch, as recommended by McCall Anderson, consist-

ing of twenty-four grains of iodine, triturated with water,

and one ounce of starch gradually added. This is given
in drachm doses. Iodide of potassium, cod-liver oil,

and arsenic are also of value in some cases, especially

when there is impaired nutrition. External treatment,

however, usually gives the best results. In mild cases,

sapo viridis, used in the form of plaster, or in combina-
tion, two parts to one of alcohol, used as a lotion, is an
efficient agent. When there is seborrhcea, sulphur oint-

ment may be used. In the superficial variety, the fol-

lowing is valuable

:

R.—Zinci sulphatis,

Potassii sulphureti, . . . aa 3jss.

Aquae rosae, fsiv.—M.
Sig.—Shake. Apply several times a day, five or fif-

teen minutes at a time.
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M h • carb tc acid, and tar are also of value .

Tincture of iodine and glycerine, as recommended by

Hebra, are at times useful. The following mixture will

sometimes prove of service :

R.—01. cadini,

Alcoholis,

Saponis viridis aa gss.—M.

Sig.—To be rubbed in morning and evening.

Caustics should be used with caution. A uselul

method of treatment is that by scarification, multiple or

linear, whether in the deep-seated or superficial variety.

The prognosis should always be guarded.

Lupus VULGARIS is a cellular new growth, charai tei

ized by variously sized and shaped patches of a reddish

or brownish color, made up of macules, papules or

tubercles, the disease usually terminating in ulceration

and cicatrices. It generally begins in the form of small,

grouped or disseminated points in the skin, of a yellowish

or brownish color. These coalesce, forming patches of

various sizes. They may also develop into papules and

tubercles, the condition being then known as lupus tuber-

culosus, a common form of the disease, the lesions being

rounded, defined, and varying in size from a pin-head to

a split pea. The tubercles may then undergo absorp-

tion, leaving a desquamative surface [lupus sxfoliativus )

.

or ulceration causing destruction of tissue (lupus exul-

cerans). The ulcers may also be the seat of excessive

granulation {lupus hypertrophicus). The disease ap-

pears, as a rule, in childhood, running a chronic course,

persisting even throughout life. It attacks the face, as a

rule, especially the nose, upper lip, and cheeks; also

the ears, hands, and even the mucous membrane of the

mouth and larynx, often producing much destruction of

tissue, and, through the formation of extensive cica-

trices, ugly deformity. Little can be said respecting

the cause. It is related to the condition known as

scrofula, and generally begins before puberty, differing

in this respect from lupus erythematosus. It is rarely

hereditary, and attacks both sexes equally. It is rare

in this country, but is common in southern Europe.

The disease is sometimes met with in connection with

scrofula, but in many cases is distinct from this disease.

Pathologically it is a chronic inflammatory process char-

acterized by a small-cell infiltration, tending to form

in groups, and having its primary seat in the corium.

These cellular groups are called by Kaposi "lupus

nodes." Giant cells are also occasionally encountered.

The combination of lupus and epithelial cancer is

occasionally met with, the cancer developing from the

rete and glandular elements of the skin long affected

with lupus. It must be distinguished from syphilis,

cancer, lupus erythematosus and acne rosacea. From
syphilis, it may differentiated by the character of the

ulcer, its slow, chronic course, slight, inoffensive dis-

charge, and scanty crust. The cicatrices are moreover
hard, irregular and yellowish, while in syphilis they

are soft and whitish. From cancer lupus is easily

distinguished. Cancer is as a rule localized, circum-

scribed, painful, indurated, and is accompanied by great

destruction of tissue ; it is furthermore a disease of later

life. Lupus erythematosus occurs after puberty, is never

accompanied by tubercles or ulceration, and shows
usually disorder of the sebaceous glands, which last is

not the case in lupus vulgaris. From acne rosacea, it is

distinguished by the history of the lesio ns and by the

dilated bloodvessels and the pustules.

Regarding treatment, the disease will always be found

, and usually nothing short of heroic remedies

yields good results. Internally, iodide of potassium and
cod-liver oil are valuable remedies. External treatment

is, however, most important, and a large number of

remedies have been recommended, most of them being

of a stimulating or caustic nature. In the early stage

of the process stimulating applications, such as equal

parts of iodine and glycerine, mercurial plaster, and
tarry lotions and ointments, may be employed with a

view of bringing about absorption. In a majority of

cases caustics will have to be resorted to, and the ones

most generally used are nitrate of silver in stick form,

pyrogallic acid, carbolic acid, caustic potassa, chloride

of zinc, and arsenic. One of the most valuable

methods of treatment is that by erasion with the curette.

Scarification, multiple or linear, is also highly useful ; it

must be repeated at intervals, and it will be noted that

the lesions grow a shade paler after each operation.

Scrofulodekma.—Under this term are designated

those cutaneous changes which manifest themselves in

strumous or scrofulous subjects. The most common
lesion is the scrofulous ulcer, which is a degeneration of

the skin resulting from the ulceration of an underlying

lymphatic gland. Such an ulcer is usually elongate, of

a violaceous or pinkish color, with an uneven surface,

undermined here and there, and exhibits little tendency

to undergo reparative change. Another lesion is the

variously sized, irregularly shaped, yellowish flat

pustule, met with upon the trunk and extremities, run-

ning a chronic course and leaving superficial scars.

Another and rarer form is the fungoid variety, appear-

ing perhaps most frequently about the extremities,

especially the hands.

The treatment consists in the administration of such

remedies as cod-liver oil, sulphur, iodine, phosphorus,

and lime. Locally, stimulating ointments are indicated,

and above all the use of the curette, as in the treatment

of lupus vulgaris.

ORIGINAL ARTICLES.

ON SO-CALLED ABSCESSES OF THE FRONTAL
AND MAXILLARY SINUSES, AND ESPECI-
ALLY ON THE VALUE OF PERCUSSION

AS A MEANS OF DIAGNOSIS,

AND THE PROPER OPERATIVE MEASURES FOR THE1K
RELIEF. 1

By W. W. KEEN. M.D.,

I have used the term "so-called abscesses" as,

properly speaking, these are not strictly abscesses,

but accumulations of pus in normal cavities. But

the term, though loosely used, is perhaps the briefest

and best, and is not really likely to lead us astray.

Both of these cavities are lined by continuations

of the mucous membrane of the nose, and as is

natural, therefore, one cause of such abscesses is

1 Read before the Philadelphia Academy of Surgery, June 2,
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a chronic or occasionally an acute nasal catarrh.

Indeed, it is surprising that such results are not more
frequent in view of the very numerous cases of the

latter malady, whether as a chronic nasal catarrh, or

as in the ordinary acute " cold in the head." In the

latter the frontal sinuses especially are very fre-

quently involved, as is shown by the frontal headache
and the sudden and abundant escape of thick,

ill-smelling, greenish discharge. That abscess of the

frontal sinus is so rare is probably due to its effective

drainage by gravity, as well as to the size of the infun-

dibulum. In over twenty years of active practice I

have seen only the two cases here recorded, and Dr.

Harrison Allen, who saw the first case with me, in-

forms me that in his extensive experience with nasal

catarrh this is the only case he too has seen.

Another cause of abscess in the antrum is dental

caries, or alveolar abscess. According to Salter, this

is the most frequent cause of antral abscess, and this

view is sustained by the number of cases recorded by
him, and by Garrettson, Jourdain, and other dentists.

Sometimes mere closure of the orifices of these

sinuses is sufficient to cause abscesses, by the want of
proper "ventilation" of the sinuses, the retention

and decomposition of the secretion and subsequent
irritation. But this closure is usually merely due to

tumefaction of the mucous membrane consequent
upon catarrhal inflammation.

Traumatism may also occasionally be assigned as

.1 i ause ; both accidental, as from blows and such like

accidents, or surgical, as e.g., Langenbeck reports

two cases following resection of the infra-orbital

nerve (Archiv klin. Chir., xi., 1869).
In the frontal sinuses, though occasionally in the

antrum also, especially in tropical climates, the larva;

of insects are sometimes causes of abscess, as is men-
tioned by Allen, Hyrtl, Dumesnil, Bordenave, and
others. Galezowski ' reports one curious case caused

by a small splinter of wood in the root of the first

left molar, which had been long carious. Low fevers

also have occasionally produced such abscesses; occa-

sionally also syphilis.

The symptoms are both local and constitutional.

The constitutional symptoms are alike in the two
disorders, chill, fever, thirst, sleeplessness, etc. But
it is to be noted that they may be, and generally are,

entirely absent, especially if the case is subacute or

chronic, as in both of the cases recorded hereafter.

On the other hand they may be of exceptional

severity, as in the case recorded by Dr. Muir, of

Madras (Edinb. Med. Journ., 1866), in which death

occurred in sixteen days from intra-cranial suppura-

tion and epilepsy. Foucher and Van Boeneck also

have reported fatal cases.

The local symptoms will vary according to the

sinus involved. In abscess of the frontal sinus

there may be pain in the forehead, often neuralgic

in character, and following the nervous branches ; a

feeling of stuffiness in the head and nose
;
profuse or

more frequently only moderate discharge of nasal

mucus and pus. The mechanical symptoms will

often predominate ; sometimes, as in the case below.

Bousquet. Etutie sue les absc€s developpus dans le

xillaire, Paris. 1876.

to the exclusion of the others. The pus will gradually

increase and will cause either expansion of the cavity

or perforation of one of its walls. The exp
may 1»- bilateral if there be no partition between the

two frontal sinuses, or unilateral if the septum be
complete ; exophthalmos may possibly re>ult. as shown
by Salter and Soelberg Wells. If perforation occur,

it may penetrate either of the three walls. Most fre-

quently it will penetrate the thin roof and bore into

the anterior fossa of the skull and may cause menin-
gitis; or it may penetrate the floor and so escape
into the. orbit, the site of the orifice being in some
cases far back in the orbit ; or, thirdly, it may open
anteriorly above the eyebrow. It should also be re-

membered that openings may exist in any one of these

situations, either as a result of atrophy or of faulty de-

velopment, as has been best shown by Zuckerkandl.
These most frequently exist in the orbital roof. If

such perforations occur under the external skin, the

escaping pus will form small and gradually enlarging

soft tumors, reducible by pressure or by recumbency
(an important point) and showing fluctuation if of

any size. The character of the contents can then be
easily determined by the hypodermic syringe or the

exploring-needle. They may readily be mistaken also

for sebaceous or other small cysts, or for tarsal or

orbital tumors, an error easily corrected by attention

to the points just mentioned.
In abscess of the antrum the pain is deep-seated

and is apt to be referred to the teeth and the cheek,

though it may sometimes radiate to considerable

distances ; a sense of fulness is perceived ; if the

nasal orifice is patent, pus will escape from the nose,

and it is to be observed that it escapes from only the

affected nostril, and if that nostril be cleansed and
the patient lie upon the sound side, it will readily

refill. If the roots of the first and second molar
penetrate the antrum, as is not infrequently the case,

the pus may escape by this easy channel and may
destroy one or both of these teeth, thus transforming

what is a frequent cause of the disorder into an effect.

But if the pus be pent up, distention will also occur

here, ending finally in perforation. If the orbital

floor yield most readily, exophthalmos and even per-

manent amaurosis may result, as in Salter's notable

case. The pus may even pass by the ethmoidal cells

and orbit into the cranial cavity, as in the cases

of Foucher and Van Boeneck already referred to

(Bousquet, op. cit. ), or it may push down the roof

of the mouth, or push out the anterior wall forming

the cheek. In all these cases great deformity exists,

both from the distention of the bone and the inflam-

matory swelling and oedema of the soft parts ; and if

the pus escape through the cheek, instead of the

mouth, unsightly depressed cicatrices result. With
distention of the anterior wall comes also marked
thinning of the bone, so that it will often crackle

like parchment, and fluctuation may be perceived.

Such swellings may be even mistaken for malignant

diseases, and Heath, Agnew, and Broca mention
cases of removal or impending removal of the jaw

for a disease perfectly amenable to simple operative

treatment.

The diagnosis of such abscesses is in general fairly

easy, based upon the symptoms already stated, but
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that Las served me a good

turn i have not found mentioned in any of the text-

books or special treatises 1 have consulted, viz., per-

cussion. Even in the frontal sinus, if the median

septum tx complete, percussion will give an appri

ciable difference of tone on the two sides, the affe< ted

side being of course the flatter of the two; but in the

antrum this is unmistakable to a practised ear. In

fact, as will be seen, the diagnosis in the second

ease to be related was based largely on this physical

sign. Of course, it would not assist us to diagnosti

cate between an antrum filled with pus and one filled

with a cyst or a solid tumor, but taken in connec-

tion with the other symptoms present, it will go far

to make certain that which is already probable. The
operative treatment will be discussed later.

C'.w: I.—Abscess of the frontal sinus, resulting

from chronic nasal catarrh ; perforation of orbital

roof anteriorly : operation; cure.

Rev. Dr. \V.. set. 54, for many years a sufferer

from nasal catarrh and asthma, about two and a half

years ago, casually called my attention to a small

tumor as large as a large pea, just below the inner

end of the right eyebrow, which he stated had ex-

isted for some months. Examining it very hastily,

I judged it to be a small sebaceous tumor and told

him if it enlarged any to consult me again when, if

need be, I would remove it. I saw him at frequent

intervals, and a year or so later observed that it had

enlarged slightly and was becoming a mechanical

obstacle in opening the eye. He then told me he

had repeatedly observed that on rising in the morn-

ing it was not perceptible and only reappeared a

short time after assuming the erect posture. I found

that steady pressure would cause its disappearance in

a few seconds, when the finger perceived an opening

in the frontal bone about one-third of an inch in

diameter, immediately below the inner end of the

supra-orbital ridge. Percussion also showed a slight

difference in the sound over the two frontal sinuses,

the right being slightly duller. He had had for a

long time a moderate and somewhat offensive nasal

discharge from his nasal catarrh, but no increase

recently, and no blood had been observed. Of late

there had been a feeling of fulness in the right frontal

region, but no real pain or other marked discomfort,

and no constitutional disturbance. In view of the

physical signs and his chronic nasal catarrh, I then

diagnosticated an abscess of the right frontal sinus;

aspiration by a hypodermic needle confirmed the

diagnosis by revealing the contents to be an offensive,

thick pus. Dr. Harrison Allen kindly saw him also

and confirmed the diagnosis and assisted me in the

operation. On February 21, 1883, I gave him ether

and laid bare the opening by an incision about half

an inch long, which gave exit to about two drachms

of pus. The probe showed that the right sinus was

completely separated from the left by a septum, that

it was about half an inch deep antero-posteriorly,

and that the internal surface was bare of mucous
membrane, a curious fact in view of the complete

recovery without necrosis. By a grooved director,

slightly curved. 1 bored a passage with ease into the

nose, washed out the sinus with carbolized water,

and carried a rubber drainage-tube through the upper

orifice into the nose and as far as the opening of the

right nostril, sec tiring it in place by a thread. The
nose was examined by the finger and probe and a

small piei e oi dead bone was removed b\ tin- Ion eps.

The bleeding was slight; Moderate- reau tion followed

for a COUple of days, the temperature rising to 100.

2

C

and quickly subsiding. Considerable pus was dis-

charged b) thenose. The cavity was syringed thrice

daily by 1 arbolized water. At the end of three days,

as the discharge had much diminished, a small

bundle of horse-hairs was substituted for the rubber

tubing, and these were gradually removed during the

next li\c days, when a single hair was Uft. At the

end of the second week this was removed, the dis-

charge then having ceased. The opening closed in

,1 da) or two. from then till now, a period of six

teen months, there has been no further trouble, save

the nasal catarrh, for which he is now under Dr.

Allen's care. The nose. I should say. is very high

and narrow and the walls in contact on the right

side.

Case II.—Abscess of the right antrum, arising

from a cold in the head: operative perforation of

anterior wall : c lire.

Mrs. A., ;et. 36, a delicate woman of a nervous

organization, while in the country during the summer
of 1882, caught an ordinary "cold in the head,"

which persisted for weeks in a moderate form with a

slight mucopurulent discharge. She consulted me
for it in November, 1882, but it was so moderate

that I gave her simple remedies and saw her but four

times at my office from November, 1882. to March.

1883. As the "cold" still persisted and had rather

grown worse. I now examined her with c are. She

complained of slight pain in the right cheek, extend-

ing toward the inner angle of the eye, with a sense

of discomfort and fulness. The teeth were sound,

and there was no toothache. The discharge was

somewhat scanty in the morning, but at about ten

o'clock daily she had a pretty free disc harge, enough

to soil about two handkerchiefs. It was muco-pur-

nlc nt in character, unmixed with blood. From this

hour the discharge lessened and was scanty during

the rest of the day ; it did not waken her at night :

the amount varied somewhat on different days.

The- symptoms of "cold" were limited chiefly to tin-

slight pain and the discharge. The nose was not

blocked so as to interfere with respiration, except

when obstructed with the discharge. Posture in

flueni ed the discharge only slightly. There was no

fulness of the cheek, no thinning of the anterior wall

of the antrum, no swelling of the overlying soft parts,

no deformity in the roof of the mouth or about the

orbital floor. Percussion over the two antra, however,

revealed unmistakable dulness on the right side as

compared with the left. This could only be caused

by the growth of a solid tumor in the antrum, or by

an accumulation of fluid in a cyst, or of free- pus.

The history, physical signs, and symptoms all seemed

to point to the latter, and accordingly I advised an

operation for its relief.

April 5, [883, after giving ether. I perforated the

anterior wall of the antrum, between the bicuspid

and the first molar teeth, with a carpenter's triangular

"countersink." using the instrument found in the
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ordinary set of tools that come in a hollow handle for

household use. About a half ounce of non-fetid pus

escaped. I then introduced a new Nelaton catheter

and syringed out the cavity with carbolized water,

till the water came away clean. Nearly all of the

injection escaped by the nose, thus showing the antral

opening to be patulous and explaining many of the

observed symptoms. Nothing was used to plug the

opening and thus to prevent food from passing into

the antrum, but to attain this object the diet was re-

stricted to milk.

The reaction was very slight, the temperature never

rising above 99.

4

. For six days the antrum was
washed out daily in the same manner, using smaller

catheters as the opening contracted ; two days later

the opening closed and solid food was then allowed.

All the symptoms of the cold quickly disappeared

and no trouble has been felt from that time till the

present, a period of fourteen months. The cicatrix is

not perceptible.

The value of percussion as well as of the hyper-

dermic aspiration is sufficiently shown by the histories

related, and it only remains to discuss the operative

treatment.

As to the case of frontal abscess, it is not needful to

say anything further; and in reference to the antral

abscess, only the point at which it is desirable to

puncture needs a few words.

A century ago Jourdain recommended catheter-

ism of the antrum by the natural opening, but the

commission appointed by the Academy of Surgery
rejected the proposed operation as "difficult and
uncertain," and more lately, Broca has confirmed the

opinion that it cannot be done even on the dead
subject. Still more recently Zuckerkandl 1 has pro-

posed to penetrate by an artificial opening below the

natural one, where only mucous membrane separates

it from the nasal cavity. But such an opening is

neither an easy nor a sure operation, in so narrow a

cavity as the nose, especially if the side involved is

the narrowest one ; nor does it provide so effective

drainage as the alveolar process or the anterior wall,

where the suction of the mouth as well as gravity facil-

itates the escape of the pus. About the only advantage
it has is that it avoids the possibility of the entrance of

food into the antrum. But this is not a practical

difficulty. Restriction of the food to milk for a few

days avoids all danger ; and, as a matter of fact, I

find that no pains have been taken, or at least are re-

corded in the published cases, to avoid any such acci-

dent, and no mention is made of its having occurred.

Nearly all modern authors, as Heath, Garrettson,

Agnew, Gross, Bousqilet, etc., advise the removal
of a tooth and penetration into the antrum through
one of the sockets by a trocar or drill, care being
taken that the force used at the moment of puncture
shall not drive the instrument too far up and so

wound the eye. If the first or second molar tooth be
so carious as to be useless, so that it ought to be
drawn anyhow, or if the disease arise from the tooth,

of course it should be removed and its socket used as

a route for the perforation, not however by a trocar

or drill, but by the surgical engine, as stated by Gar-
rettson, since this will penetra lil . and no
danger of wounding the eyeball 1 an arise. The first

or second molar should be selected, inasmui li as

their roots are directly in contai t with the floor of
the antrum, and even may penetrate its cavity.

But if these teeth are sound or by treatment can
be preserved as useful teeth, they ought in no case to

be destroyed. To extract a useful tooth needlessly is

little short of a surgical crime, as it inflicts an irrepar-

able and serious injury. In such a case I would
strongly, advise the perforation of the anterior wall,

either by the "countersink," which I used, or by the

surgical engine. No special trephine is necessary.

The operation is easy, effective, and harmless, and
its results leave nothing to be desired.

PROSTATIC CALCULI

;

THEIR PROBABLE CAUSES, WITH NOTES OF

REMARKABLE CASES. 1

By CLAUDIUS H. MASTIN, M.D.,

ALABAMA.

1 Norm. u. Path. Anat. der Nasenhcihle.

There are very few subjects connected with
medical science, which are involved in more ob-
scurity than calculous diseases ; and none which
prove of more interest to the practical surgeon.

Renal and vesical calculi have, from the earliest

history of our profession, offered a fertile field for

pathological research; and those minute concre-

tions which form within the follicles of the prostate

gland—although differing in their chemical constit-

uents, and manner of formation from urinary calculi

—have proved especially interesting, since their true

cause has, as yet, not been thoroughly understood.

These minute concretions being at first almost mi-

croscopic in size, gradually increase, yet rarely acquire

any considerable dimensions; seldom becoming
larger than an ordinary pea. Still they aggregate

in considerable numbers, studding the follicles of the

gland, or when increasing in size, they break down its

parenchyma and collect in distinct cysts. Thev in-

crease in size doubtless from a deposition upon their

surface, and when not escaping from the follicles they

induce absorption of the tissue by direct pressure,

and thus come into contact, forming considerable

numbers collected together in one or more distinct

pouches. Usually we find several calculi, each seated

in a separate duct ; these are generally quiescent and
give no evidence of their presence ; doubtless they

frequently escape along the ducts of the prostate into

the urethra and the bladder, and are washed out by
the urine. Again, numerous concretions increasing in

size collect together in a cyst, attain quite large di-

mensions, light up considerable irritation and inflam-

mation, produce severe constitutional disturbance,

terminating in abscess with ulceration, and are dis-

charged either through the rectum or the perineum.

It is possible that sometimes they may find their way
into the bladder, and if not discharged with the

urine may become the nucleus of true urinary calcu-

1 Read before the American Surgical Association. April 30, 1884.
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lus: this, however, is not probable, since we seldom

if ever find calculi having a phosphatic nucleus en-

crusted with the litbates.

1 he a< cepted opinion as to their formation is, they

have their origin in an oval vesicle of a single wall

of homogeneous membrane, which is occupied by a

coli rless, finely mottled substance, in the centre of

which, a nuclear corpuscle occurs. Their mean diam-

eter being about -n/^th of an inch, until gradually

increasing in size, the envelope still being visible, the

amorphous matter begins to be arranged in layers

concentric to the cell-wall: still further on in their

development, the vesicles gradually increase in size,

until their diameter reaches -j^th of an inch, or even

more, continuing to show the concentric layers, which

are now more developed on one side than the other,

seeming like so many repetitions of the original enve-

lope, the intervals between the layers being occupied

by a finely mottled deep yellow or red substance.

There is, within them, a central cavity which corre-

sponds to their external contour in form, being tri-

angular or quadrilateral with rpunded angles.

Such is their usual and normal appearance, from

which however, there are numerous variations showing

a change of form and internal arrangement which

makes them seemingly to occupy an intermediate

position between organic growths, and inorganic

concretions: like the former they are vesicular in

their origin, and in their gradual growth, which ap-

pears to take place chiefly from the dilatation of the

vesicle and successive deposition in its interior ; on

the other hand, they simulate inorganic substances in

their shape, in their tendency to become infiltrated

with earthy matter, and in their disposition to pass

into the condition of a dead amorphous mass of a deep

yellow, almost black substance.

It is a little remarkable that their chemical compo-

sition varies in the various stages of their development,

and is, at all times, widely different from either re-

nal or vesical calculi. At first they consist of little

else than animal matter, gradually acquiring, but

only when in a state of degeneration, calcareous salts,

which, according to the analysis of a number of

chemists, and especially that of Lassaigne, is—in 100

parts

—

Basic phosphate of lime .

Carbonate of lime .

Animal matter

84.5

0.5

15.0

100

On the other hand, we find that vesical calculi

have a distinct nuclei upon which crystalline and

amorphous deposits—more properly termed by Dr.

Vandyke Carter "submorphous structures"—settle,

and become embedded together in a colloid matrix,

thus forming calculous masses. We also know that,

when we come to examine the chemical constituents

of different collections of renal and vesical calculi,

we find three-fifths of all calculi met with in adults,

of all ages, are composed of uric acid and the urates

;

whereas not quite two-fifths are phosphatic, while

only some three or four per cent, of the whole

number are oxalate of lime. Three-fifths, then, are

the products of urine abounding in an acid, of which

they are the expression ; the remaining two-fifths are

the products of urine, generally alkaline, mostly am-
moniacal, of which they are the result; being, as a

rule, ammbniaco-magnesian phosphates. It follows,

then, that the urates, tlie oxalates, and a few of the

phosphates—those which are formed within the

kidney—must be the result of certain constitutional

derangements; whilst, on the other side, the mixed
phosphates are produced solely within the bladder,

and are a consequence, not of constitutional, but
of local disease : this is usually a sequence of enlarged

prostate in men who have passed the prime of life

;

that steadily progressive sequence of pathological

changes incident to advanced life, which favors the

formation of phosphatic deposits within the bladder.

For whenever the outlet to the bladder is obstructed,

and the urine retained, it rapidly passes into a state of
decomposition, eliminating free ammonia which lights

up and increases a cystitis ; now alkaline pus is secreted

in abundance, and when formed it quickly gives

up its soda to the lightly held phosphoric acid of the

acid phosphates of ammonia and magnesia of the

urine, which earthy substances, held in solution only

by an excess of phosphoric acid, are rapidly pre-

cipitated as insoluble phosphates. When the pus

is changed bv the action of the liberated ammonia

—

as above mentioned— it is, together with the mucus of
the bladder, converted into an adhesive colloid me-
dium, which cements together the insoluble ammo-
niaco-magnesian phosphates into a mass, and thus

forms the ordinary phosphatic concretions found in

the bladder.

Very different appear to be the causes which pro-

duce prostatic concretions : instead of being sedimen-
tary, so to speak, the deposition of their earthy

material is doubtless the result of a deranged action

of a mucous membrane, not a consequence of abso-

lute disease, but, more properly speaking, should be
considered indications of a trifling derangement in

the secreting functions of the gland itself: or, as

suggested by Virchow, is the consequence of the dis-

solution of the elements of the prostate, furnishing

a fluid which, by the gradual formation of deposits,

produces these amyloid bodies—bodies closely analo-

gous to the corpora amylacese of the nervous system.

As their chemical composition is so widely different

from that of true urinary calculi, being chiefly phos-

phate of lime, a substance, which appears never

to be deposited in an unmixed state from the urine,

it is evident that we can always readily distinguish

them from those of urinary origin.

Without, however, consuming time with the bib-

liography or literature of the subject, I desire to call

attention to one or two remarkable instances of large

prostatic concretions which have been placed on
record, before I present to the Association the clinical

history, together with the specimen removed from a

case, which during the past month has occurred
within my observation.

Perhaps the most remarkable example, of which
we have any record, is the one reported by Dr. T.

Herbert Barker, of Bedford, England; a description

of which is to be found in the Transactions of the

Provincial Medical and Surgical Association of Eng-
land, vol. xv. new series vol 3. pp. 235-242.
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The patient, a farmer's laborer, aged 26, called upon
Mr. Barker on the 25th of October, 1843, suffering from
complete retention of urine, with considerable pain in

the urethra, and especially in the perineum. He had
a fistulous opening in the under side of the penis to-

ward the left, about three inches from its extremity,

from which a purulent fluid was discharging : there was
a deep-seated hardness discovered upon pressure of the

perineum, and a distinct crepitation detected upon
moving the mass from side to side, as if produced by
the limited rubbing of calculi impacted together. A
rectal examination revealed considerable enlargement
in the region of the prostate gland, and a similar crepi-

tation was also felt as far as the finger could be intro-

duced. All that could be learned of his previous his-

tory was, that since childhood, when four years of age,

he labored under incontinence of urine, which had
continued to the present time, rendering him offensive

to society, and causing him, long since, to abandon it as

much as possible. Until recently he had never suffered

any severe pain, nor had his urine ever found any other

outletsavethroughthenaturalchannel, although recently

the fistulous opening had made its appearance.
Mr. Barker removed the mass of calculi through the

ordinary lateral incision, to the left of the perineum ; they

proved to be twenty-nine in number, weighing collec-

tively giij, oiv. gr. j=l68l grains Troy.

This collection of calculi is put upon record as

one stone, which is not absolutely correct, since the

mass was composed of distinct calculi, twenty-nine

in number, cohering together by curved faces and

easily separated into distinct concretions. The ma^s

measured four inches and seven-hundredths in length,

being very much larger at one end than the other,

the larger end occupying a cyst within the prostate,

from which it extended forwards into and along the

urethra. An analysis of the largest calculus, made
by Dr. Golding Bird, shows it to be identical in

composition with those concretions which are occa

sionally found in glandular structures, consisting ol

phosphate of lime with a rather larger proportion

than usual of the ammoniaco-magnesian phosphate :

clearly showing that it differed, in a measure, from

the usual composition of pure prostatic concretions.

A similar stone, said to be of analogous composi-

tion, but with no definite history, is catalogued as

Specimen No. 2148, in the extensive collection of

Guy's Hospital.

The second largest concretion of which I have

found any authentic mention is in the Museum of the

Royal College of Surgeons of London— specimen

marked H, No. 13. This, like the one of Mr.

Barker, cannot strictly be considered a calculus,

since it is composed of four distinct calculi, being

regarded as a single one simply because the four

portions—one large and three small—were coaptated

by smooth surfaces, although separate within the

prostate. According to Prof. Owen, this so-called

prostatic calculus, composed of four pieces, and
having articulating surfaces, was taken from a cyst

within the prostate, which cyst communicated,
through an opening, with the bladder, into which

one of the calculi protruded about one-tenth of an

inch. The weight of this quadrified calculus is 575
grains, and it cannot properly be called anything

else than a secondary prostatic calculus, or calculi,

since there was a connection between the cyst and
the bladder cavity ; and the analysis of Mr. Owen

clearly proves it to be composed of salts deposited

from the urine, and not of prostatic origin, being of

mixed phosphates, with the urate of ammonia and
carbonate of lime.

Quite a number of cases of large urethral calculi

are on record, but as they were of either renal or

vesical origin, and their chemical constituents purely

urinary, they do not pertain to the subject under
consideration, and hence I make no reference to

them.

Mr. Crosse, of Norwich, England, who has given

to the profession a most admirable "Treatise on the

Formation, Constituents, and Extraction of Urinary
Calculus," devotes some space to the consideration

of prostatic concretions ; and, although mentioning
several instances of large vesico-urethral calculi, does

not speak of any case analogous in size or composi-
tion to the one mentioned by Mr. Barker, or the

specimen in the Museum of the College of Surgeons.

In fact, the cases he speaks of are not true prostatic

formations, but rather what I am pleased to term
secondary prostatic calculi, being vesico-urethral, and
due to the arrest of small stones in the prostatic

urethra during their transit from the bladder ; all of
them being composed of mixed salts, conclusively

showing them to be of urinary origin.

Hence, not having been able to find on record an
instance in which a single stone ( one which a reliable

analysis shows to be of prostatic origin), giving the

size and weight of the one I now propose to present

to the Association for inspection, I have thought it

would prove interesting if I briefly furnish its history:

C. E. H., aged 46, a merchant by occupation,

of fine physique, born in Mississippi in 1838, went
to Virginia when but a child, and has resided in that

State, at Wytheville, since his infancy. Of good
general health in youth, his first trouble began in

1855, when, at the age of seventeen years, he con-

tracted a blennorrhagia, which proved persistent,

yielding only after a long course of stimulating in-

jections ; from this time on he had no trouble as

a consequence of his disease, until the winter of

1864, at which time, whilst in the army, he experi-

enced some difficulty in urinating, especially after

long and fatiguing marches ; this continued until the

fall of 1865, causing him to resort to dilatation of

the canal, which gave him measurable relief, and
he married four years after, in 1869. His first child

was born in 1871, and a second in 1875. Soon after

this date he again noticed difficulty when he at-

tempted to pass his urine, and an examination

showed that a stricture had formed, which would not

yield to dilatation ; his general health had been fail-

ing since 1873, and after the birth of his child in

1875 ne nad no more children, notwithstanding his

sexual desires wTere unabated, and his wife in robust

health. In 1877 he was first taken with absolute re-

tention, and it was found impossible to introduce

any instrument into his bladder, and the only relief

which he obtained was from the free use of opium,

hot hip baths, poultices, etc. After this attack of

retention he had constant stillicidium of urine

—

the overflow of a distended bladder ; this caused

him to seek the advice of a surgeon of Baltimore,

but without relief, the stricture proving impermeable
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i, he unwilling to submit to the

operation of an external section. His health was now
gradually failing, and during the year 1883 he was

fori ed to retire from business, and mi

limself from society on account of his condi-

n m, hemg compelled to wear a urinal both bj da)

as well as by night. In this condition he came to

Mobile, in the early part of January of the present

year, for the purpose of having me perform any ope-

ration which would pos ibl) afford him a chance of

relief, giving me the history which I have briefly told.

Examining his condition, I found him nervous,

dispirited, a confirmed dyspeptic, generally broken

down in constitution, although his habits were good,

and he informed me he had never been intemperate.

There was no history of any serious attack of illness.

or of gout or rheumatism in his family ; he had resided

nearlv all his life in a locality where hard water is

drunk, and this may have been one. if not a chief

factor of his dyspeptic condition, of his obstinate

constipation, and the slight attacks of "bilious de-

rangement" which he told me he was subject to.

A urethral exploration revealed a contrai ted

meatus, and a (anal narrowed from a normal calibre

of 30 mm. to one of 25 mm., to the bulbar region, at

which point I encountered a dense firm coarctation,

through which it was impossible, by any manipulation

which I could bring to bear, to pass the smallest size

whalebone bristle. Not being in a condition to

undergo an operation, I concluded to put him under a

course of treatment calculated to brace up his gene-

ral health, and when able to stand it, I would per-

form external perineal urethrotomy without a guide

;

it was not, however, before the 4th of March follow-

ing that I found him in a condition for the same; and
on that day he was placed under the influence of an

anaesthetic, and in the usual cystotomy position. I

then introduced a small bristle guide down to and into

the coarctation, with the hope of being able to glide

upon it a tunnelled staff, which would enable me,
with precision, to open the urethra directly upon the

face of the stricture. This I was unable to do, for

although the guide passed into the stricture, when it

reached the prostatic portion of the canal, its pass-

age was arrested, and the presence of the stone at

once made manifest. 1 had not then suspected any
complication of the kind, and even after the stone

was touched I naturally concluded it was only a small

vesical concretion which had been arrested in the

sinus of the prostate ; for I had carefully examined
this body through the rectum, which, with the excep-

tion of an unusual degree of hardness, gave no other

evidence of any foreign body being contained within

it. Unable to effect anything with the guide, I cut

directly down upon the point of the staff, in the

median line of the perineum, trusting to my knowl-

edge of the anatomy of the region in opening up
the membranous urethra to the apex of the prostate.

I thought I would be able to extract the calculus and
complete the operation, as is usual in cases of per-

ineal section. In this I was foiled, for a careful ex-

amination now revealed the fact that the concretion

was large and solid, filling the entire central portion

of the gland, from which I was unable to remove it

with the forceps, and was compelled to extend the

incision downwards to the base of the prostate, and
witii two fingers in the rectum dislodge the stone, as

after the old method of cutting upon the Gripe.

After its removal 1 made a careful digital examina-
tion of the cavity, "huh it had occupied, and found
the gland structure almost gone, a cyst remaining,
wlii' h seemingly was limited onlyby the capsule of the

gland ; the opening of the urethra into the bladder was

not enlarged, nor was there any abnormal opening
into that viscus. A little pressure enabled me to

pass my linger into the bladder and explore it thor-

oughly: there was no contraction of its walls, and
no appreciable diminution of its normal size, which
somewhat astonished me, as it is usual in those cases in

which the inner mouth of the urethra is obstnu ted,

causing an arrest of the urine, with 1 onstant stilli-

cidium of the same, to find the bladder walls thi< k-

ened and its cavity lessened in size.

The patient reacted well—although at first he bore
the anaesthetic badly—and went on to a favorable

convalescence, the wound having almost healed, and
he expressed himself as being vastly more comforta-

ble than for fifteen years past; when, unfortunately,

on the 19th, fifteen days after the operation, he in-

dulged his fbney in a bowl of stewed dried peaches,

which produced a violent attack of cholera morbus,
which in his enfeebled condition speedily passed into

collapse, and he died within twelve hours.

The calculus is very like, in size and shape, a

normal adult prostate, it being, in fact, a perfect

casting of the expanded cavity of the gland ; and,

from its chemical composition I feel justified in be-

lieving, had its origin first within a follicle of the

gland, and, escaping into the sinus pocularis, be-

came arrested, and from continual accretion attained

its present size, producing, by its pressure, gradual

and regular absorption of the gland itself.

Its weight is gvij -\- grs.x—or, in round numbers,

430 grs. Troy ; a concretion of very fair average,

even for a bladder stone, and one which ranks among
the largest of single prostatic calculi. Fragments
which were broken off in the attempts to use the for-

ceps for its removal, were sent to Prof. T. G.
Wormley, of the University of Pennsylvania, who
carefully examined them, and wrote me as follows :

" I find it composed entirely of calcium phosphate,

orphosphate of lime ; the specimen is a very interest-

ing one.
'

'

As will be seen upon inspection, the stone has not

been sawn open, and hence I am unable to say what
the nucleus is ; but from the constituents of its cor-

tical portion, and its concentric and regular layers, I

feel very well assured that the concretion is one
purely prostatic in its origin.

Daily Record. March 5.—8.30 a. m. Patient

rested well last night, and expresses himself as

feeling very well, indeed. His urine is passing via

both the urethra and the wound. Pulse 96; tem-
perature gSf°. 5 p. M. Has spent a quiet day ;

comfortable ; his urine still passing in normal quan-

tity, and very much clearer than before the opera-

tion. Pulse 92; temperature ioo^°. Doing very

well.

6th.— 11 a.m. He rested very well last night,

and general condition is good. He had a natural
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action from bowels this morning, and from a little

swelling of the wound, the most of the urine

passes along the urethra. Pulse 96 ; temperature
ioo°. Doing very well. 6 p.m. No change in

pulse or temperature; has spent a comfortable day.

jth.— 11 a.m. He slept quietly all night; had
some desire for food, and said he would fancy a

little port wine. Had a good, free action from
bowels, and was very comfortable. Urine passing

both ways, but more through urethra ; this is due
to the slight swelling of the wound. Pulse 96 ;

temperature ioo| . 6 p. m. He has been doing
very well all day, and says he feels extremely well.

Ate more than any day since the operation, and
took about giv of port wine. This, doubtless, ran
up his pulse and temperature, although general con-
dition is good. Pulse 100; temperature ioii 3

.

Ordered calomel, gr.
j ; sugar, grs. x—at bedtime

;

also, 9jss of bromide of sodium.
8th.— 11 a.m. He spent a very comfortable

night; slept well. Calomel operated well. He is

passing urine at will, through both wound and
urethra. Some slight suppuration of wound. Pulse

92 ; temperature 92*\ 6 p. M. No change of con-
dition ; expresses himself as very comfortable.

Ordered bromide of sodium, 3jss, at night.

gth.— 10 a. M. Slept well ; very comfortable. No
action from bowels this morning. Urine passing

at will, through wound. General condition good.
No urine passing save when he has the desire.

4 p. m. This afternoon he is doing well, but there

is more heat and rise of pulse. He ate some
cooked oysters, which did not agree with him so

well. Pulse 96; temperature ioii. °. Ordered
bromide at night.

10th.—9 a. m. Not so well this morning; no ac-

tion from bowels since 8th. Says he feels very
well, but languid. Pulse 104; temperature 101 .

Ordered calomel, gr. j ; sugar, grs. x. 4 p. m.

Very little change in condition ; no action as yet

from calomel. Left him to await action of calomel,

and then take his bromide at bedtime.

nth.—9 a. m. Calomel acted very well. He
slept quietly; feels very much better this morning.
Pulse 100 ; temperature 99* °. Ordered light but

nourishing diet, and quiet. 5 p. m. Spent quiet,

comfortable day, and is feeling very well. His
general state is good. Temperature almost nor-

mal ; pulse 90. Urine passing via the wound at

his efforts to micturate, but the greater portion

passes the normal way. The wound is closing, with

healthy granulations, and shows some slight pus
secretion.

i2th.—
1Ht is doing so well to-day that I told

him he could sit up in arm-chair, as a rest, if he
desired it, and that I would not make the regular

afternoon visit.

ijth.—Still doing well. Slept well ; very much
better. Almost all the urine passing per urethra,

and he expresses himself as so much better than for

years past that he hopes to be perfectly well again.

14th.—Patient steadily improving, and from this

date on to the 19th, the case record shows nothing
worthy of mention. On the afternoon of the iSth,

he was doing so well that I informed him there was

no necessity for me to make stated visits, and that

I would caution prudence and care, and that he
would soon be in a condition to return home. The
sequel has been told; an indiscretion in diet brought
on the attack of cholera morbus which closed the

scene.

THE PATHOLOGY, ETIOLOGY, PROPHYLAXIS,
AND TREATMENT OF PUERPERAL FEYER,

FROM THE VIENNA STANDPOINT.
(Concluded Irom vol. xliv. p. 468.)

BY W. W. JAGGARD, M.D.,
ADJUNCT PROFESSOR OP OBSTETRICS IN THE CHICAGO MEDICAL COLLEGE.

IV. Treatment. In the event of systemic infec-

tion, treatment is of a general and local character.

General treatment is symptomatic. The cold-water

bath, ice or wet-pack, rectal irrigation, quinine,

sodium salicylate, and alcohol are the only reliable

antipyretics.

The cold-water bath is employed, as indicated by
Liebermeister in 1871, in sthenic cases, when the

fever is intense and of long duration. The patient

is placed in the bath, with the water's temperature

at or below 20 C, allowed to remain ten minutes,

removed without drying, and wrapped up in bed.

Upon withdrawal from the bath, a glassful of wine,

or other mild stimulant, is usually exhibited. A
cold bath of brief duration is more effective in the

reduction of temperature than a longer continuance

in warmer water.

The gradually cooled baths of Ziemssen, in which
the temperature of the water is gradually lowered

from 35 C. to 22 C, is useful in asthenic cases.

Cold wet-packs are well borne by the feeblest

patients, especially when the feet and legs are not

covered.

Four wet-packs, each one lasting from ten to

twenty minutes, in succession, are about equivalent

in effect to one cold-water bath of ten minutes dura-

tion. Ice-bags, applied to the inguinal regions, are

important adjuvants to the wet-packs. Cold spong-

ings, compresses, ice-bags, drinks, enemata, are inef-

fective when employed to the exclusion of more
positive means.

Continuous irrigation of the rectal mucous mem-
brane, with cold water, by means of a double tube,

is an effective measure in the reduction of tempera-

ture.

Quinine is exhibited in conformity with Lieber-

meister's views, that in persistently high temperature,

it is only then of decided antipyretic action, when
given in large doses, 1 '4 to 2y2 grammes, in the course

of one-half to one hour, not repeated within forty-

eight hours. According as the first dose has or has

not effected reduction of temperature to the normal,

the second dose, at the expiration of forty-eight

hours, must be smaller or larger, respectively.

Powdered digitalis, J^to \}i grammes, exhibited,

at intervals, during the second twenty-four hours,

is reported to have an important adjuvant action,

when the maximum first dose of quinine has been

ineffective. When the fever is of a decidedly re-

mittent, or intermittent type, the indications for

quinine are decidedly less urgent.
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Sodium salicylate is an effective antipyretic; it is

usually better retained than quinine, and is very

much cheaper. For these reasons, it is extensively

employed in the Vienna Obstetrical Clinics. It is

customary, in the beginning of puerperal fever, to

administer 3 to 6 grammes of sodium salicylate, in

divided doses, during twenty-four hours, and to con-

tinue this treatment until the temperature returns to

the normal. When quinine and sodium salicylate are

not retained by the stomach, they may be exhibited,

upon the addition of a little opium, by the rectum,

in the form of clyster or suppository, with very

slighly diminished physiological action.

Digitalis is seldom employed as an adjuvant anti-

pyretic, while veratrin and eucalyptus globulus have

rei cued positive condemnation, the former, as dan-
gerous in affections of a distinctly adynamic type ; the

latter, as totally ineffective.

It has been conclusively demonstrated by extended
clinical study that night is the time best adapted to

the application of antipyretic agents. Not only is

the full physiological action of therapeutic measures
more easily established during this period, but also

sleep, especially after midnight, is usually gained.

Alcohol fulfils numerous indications. It is an
important antipyretic, analeptic, and dietetic agent.

The researches of Binz, Breisky-Konrad, Schroeder,
Spiegelberg, and Carl Braun go far to establish the

truth of this statement. It limits metabolic activity,

and consequently the formation of urea and carbonic
acid.

"It has, in addition to the stimulant effect, a

certain conservative action, and is, therefore,

adapted to cases of cardiac debility or paralysis
'

'

(Braun).

Rum, containing about seventy-seven per cent,

of alcohol, is an eligible form, as producing the

maximum effect with the minimum dose. It may be
given in teaspoonful doses, every half hour, alone in

combination with quinine, or tea, constituting the

favorite Continental beverage, "Russian Tea," ac-

cording to indications. A good cognac, containing
fifty per cent, alcohol, or average table wine, contain-

ing ten per cent, of alcohol, is frequently employed.
Buss (1878) proposed a fever diet, which has given

great satisfaction.

The formula is:

Beef peptones

Grape sugar .

Cognac or rum
Water .

100

300
200

300

This quantity of food is administered during
twenty-four hours, and may be reinforced by milk,

wine-soups, or the famous bouillon with egg.

A systematic plan of treatment, combining cold-

water baths, wet-packs, quinine, sodium salicylate,

and alcohol, is productive of happier results than
exclusive reliance upon one or two therapeutic

agents.

Considerable difference of opinion, as regards

local treatment, exists at the present time in Vienna.

As antiseptic methods have received greatest atten-

tion and achieved best results in Carl Braun's wards,

his views and practice will receive exi lusive mention.

In the beginning of puerperal fever, the vagina is

thoroughly irrigated with a two to three per cent, so-

lution of carbolic acid, and the vulvar, vaginal, and
cervical wounds are treated topically with a five to

ten per cent, solution of the same acid.

Braun's methods of treating the uterine cavity

have undergone important modifications within the

past few years. In the last edition of his work on
gynecology, he joins with Olshausen in his protest

against intra-uterine irrigation as an inefficient, med-
dlesome, and dangerous procedure.

At the present time, however, intra-uterine irriga-

tion is invariably practised, immediately upon the

completion of the third stage of labor, when indi-

cated by endometritis sub /•<!////, bad-smelling and
discolored amniotic liquor, dead or macerated fcetus,

invasion of the cavity of the uterus by the hand or
any instrument.

During the puerperium, the uterine cavity is irri-

gated when there is positive evidence that it is the

source of infection. The antiseptic irrigating fluid

is a lukewarm dilute solution of thymol ;
the quan-

tity injected into the uterine cavity at one time is

limited to one litre ; the number of irrigations, in

twenty-four hours, is determined by consideration of
the individual cases, but rarely exceeds two.

Infinite care is taken to exclude air from the con-
ducting tubes, and after each vaginal or uterine

irrigation a bacillus, containing five grammes of
iodoform, is placed within each canal.

Routine intrauterine irrigation, injection of car-

bolic acid or salicylic acid solutions, continuous
irrigation with acetic clay (Brunz, 1878), drainage
of uterine cavity (J. Veit, 1879), drainage of uterine

cavity with ice-cold water (Schroeder, 1879), are

methods of local antiphlogosis, which have received

most decided condemnation.
Gentle friction, or massage, applied through the

abdominal walls to the fundus, at regular intervals,

aided by the binder and ergot, is of benefit, when
not contraindicated by excessive tenderness upon
pressure.

In cases in which a considerable area of the vulvar,

vaginal or cervical expanse is involved in an ulcera-

tive or gangrenous process, the continuous lukewarm
water bath of Hebra is an invaluable method of
treatment. Hebra's water-bed consists of an ordi-

nary bath-tub, in which an iron frame is suspended
by chains ; upon this frame, suitably covered and
provided with a pillow, the patient is placed ; by
means of a crank she can be lifted up out of the

water and returned again, according to necessity.

The bath is filled with water at a temperature of 30-
31 ° C, and the patient, perfectly nude, is caused to

descend until the water covers every portion of her

body, except the head. The temperature of the

water is then rapidly elevated to 3S-40 C.

She remains in this bath day and night, except
when withdrawn for the purpose of evacuation of
bladder or rectum. The water is kept at a constant

temperature, and is continuously renewed.
Weeks and months are frequently spent, with an

extreme degree of comfort, in this water-bed. In

the words of Billroth :

" The water protects the wound surfaces from con-
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tact with the atmospheric air, prevents decomposition

of the sphacelus, favors its separation ; it makes
every dressing, and every change of dressing, un-

necessary ; limits the secretion of pus, and hastens

cicatrization."
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Combined Version in Placenta Pr.*evia.—C.

Behm has used combined version in forty cases of

placenta praevia, without a single death. This must be

regarded as an extraordinarily good result for a con-

dition which ordinarily gives a mortality of forty per

cent. Hofmeier has already obtained similar results in

the treatment of placenta praevia.

The operation is performed as follows : When dan-

gerous hemorrhage comes on the vagina should be
tamponed until the cervix is closed. This being done,

and the woman anaesthetized, the whole hand is intro-

duced into the vagina, and two fingers into the cervix.

If the membranes present, the operator endeavors to rupt-

ure them with the finger, then draws the presenting part

(unless it be the buttocks) to one side, at the same time

making pressure from without so as to carry the buttocks

down, until he can grasp a foot. This is drawn through

the cervix, so that the breech acts as a tampon on the

lower segment of the uterus, and the placenta is pressed

against the sides of the uterus. In central implantation

of the placenta, the finger should be pushed through the

centre.

After this version the operator waits for the spon-
taneous expulsion of the child, or at least complete
spontaneous dilatation of the cervix, in order to com-
plete delivery. The duration of labor after version is

between one-half an hour and eleven hours, the average
being one or two hours.

The mortality for the children by this procedure is

very great, but the chances for the mother are better.

The mortality for the children -is, however, no greater

than by the old operation.

The causes of the great mortality of the mother under
the use of the continuous tamponade is the infection

through the blood and other matters adhering to the

tampon.— Centralbl. f. d. gesammte Therap., July,

1884.

The Physiological Effects of Kairine.—M.
Morohovetz, of the University of Moscow, has re-

cently made quite extensive experiments as to the

physiological effects of kairine, and publishes [Medi-
cinsk. Obosrenie, No. 9, 18S4) the following results:

The physiological action of kairine is not simply con-

fined to lowering the temperature. The changes which
gr. ^ of kairine will cause in the blood are enormous.
In his experiments, Morohovetz used kairine dissolved

in a six per cent, solution of common salt, so as to

avoid the action of distilled water on the red globules.

The blood remained alkaline, but its color changed as

soon as a more concentrated solution was used. A con-

tinuous current of air deprived of carbonic acid did not

restore the red color of the arterial blood. The blood-

spectrum was also changed by the concentration of the

kairine, and contained four methaemoglobine lines, sit-

uated between the C and F lines.

Under the influence of kairine, the blood-globules

formed roulettes, at the same time that the middle part

protruded from one side to the other. The number of

globules docs not diminish. The blood of a dog which
has taken kairine coagulates almost immediately after

it comes out of the vessels. Under the influence of kai-

rine, the red globules of the blood, while preserving

their quantitative proportion, undergo a quantitative

and qualitative change in regard to the coloring matter;

the hamioglobine is transformed into methaemoglobine,
which is precipitated. The change in the color of the

blood of a living animal by cyanosis gives a pel uli.ir

leaden appearance. The same thing was noticed by
Golouboff after the administration of gr. xj of kairine.

The glandular organs are also influenced by kairine.

The saliva and bile flow more abundantly after kairine

is injected into the blood, or introduced into the duode-
num. The bile is viscid, and almost black. The pan-
creas and the kidneys are not influenced by kairine.

It is eliminated by the kidneys, as shown by the action

of fuming nitric acid on the urine; a bright reddish ring

forms between the acid and the urine—a ring which is

characteristic of kairine in an aqueous solution. When
bile is normally excreted, this ring takes the spectrum

colors, and the urine gives the greenish color-reaction

of biliverdine.

The modifications of respiration and circulation are

more rapid and pronounced as the quantity of kairine

is increased. The direct injection of it into the blood

causes an intense dyspnoea, accompanied by an eleva-

tion of arterial pressure in the carotid ; this being fol-

lowed by diminished pressure, shortening of the pulse-

waves, and filiform pulse. After the ingestion of gr.

xxv, the heart of the animal was arrested, and it died

of cardiac paralysis, the respiration continuing for some
time, and being of a Cheyne-Stokes character. At the

autopsy, the cavities of the heart were found dilated and
filled with blood. The classic experiment on the frog

(ligature of a limb), showed that kairine acted similarly

to curare on the peripheral ends of the motor nerves.

In experiments on dogs, Morohovetz found no notable

abatement of temperature. The experiments of Filehne

have shown that, to obtain a notable abatement of tem-

perature, it is necessary to inject kairine continually;

less than gr. iv produces no effect. But it is easy to

exceed the required amount, and to throw the patient

into such a state that his inspired oxygen is insuffi-

cient for his physiological necessities, as kairine de-

prives the haamoglobine of a large quantity of its oxygen.

Morohovetz terminates his paper by counselling great

prudence in the administration of kairine; he considers

pulmonary and cardiac affections, and anaemia as abso-

lute contraindications to the administration of kairine.

—

E Union Med., July 10, 1884.

The Risks of Corrosive Sublimate Injections.—
The unfavorable cases are beginning to be reported of

the use of corrosive sublimate, as what we know of

idiosyncrasy leads us to expect in the use of any power-

ful remedy. In Schmidt's Jahrbucher (Bd. ccii, Xo. 4)

some such instances are related. Professor Stadtfeldt,

of Copenhagen, while admitting its efficacy in most

cases, is yet evidently somewhat afraid of it, especially

as entrusted to midwives during labor. In the puerperal

state, he used it with excellent results in six consecutive



1 8a MEDICAL PROGRESS.
|
Medical News,

cases, n the seventh the effect w.is as follows: The
patient, a twenty-three year old primipara, had a re-

tained placenta, which required artificial rei o

Uterus and vagina were at once washed out with i ai

bolic solution. Four days afterwards there was a chill,

with temperature of 39° C. The next day a solution

(1-1500) of corrosive sublimate was injected. After

about 300 to 400 grammes of the solution had run out,

the patient suddenly complained of headache and diffi-

cult breathing. Her replies were somewhat uncertain,

but consciousness was undisturbed. Some pains came
on in the hypogastrium; the whole lower abdomen was

tender, but not swollen. After a time, a profuse sweat-

ing came on, and the pains ceased. There were

heaviness, giddiness; stools thin; tenesmus; urine

highly albuminous; no fever; temperature subnormal.

In the course of the next day the most important symp-
toms were vomiting, thin stools, with tenesmus, great

thirst, and headache. The fifth day after the use of the

injection the urine stopped, the consciousness became
clouded, and the patient died quietly on the next.

Of course, the cause of death was not at once certain,

but an autopsy showed no peritonitis. Numerous ul-

cerations were found in the large intestine. The kid-

neys were much altered. Mercury could be detected

in no organ. Stadfeldt considered it a case of death

from mercurial poisoning.

In another instance a woman was operated upon for

prolapsus of the vagina and rectum. During the opera-

tion, which lasted one hour and a half, the flaps were
washed from time to time with a 1-1000 solution of sub-

limate. The next day the vagina and anus were washed
with the same solution, which was also injected into the

rectum. On the sixth day the patient complained of

great pain in the mouth. The gums were seen to be in-

flamed. There was much salivation. The use of the

sublimate was stopped, and vigorous treatment directed

to the mouth, after which the symptoms vanished in a

few days.

—

Bos/on Med. and Surg. Journ., July 24, 18S4.

New Treatment of Ulcer of the Stomach.—
Simple ulcer of the stomach, the ulcer of J. Cruveilhier,

which is often called the round ulcer, is one of the most
rebellious affections to therapeutic measures. Why is it

that this simple ulcer, as it is called, persists for months
and years without cicatrizing ? What cause presides over

the formation of the ulcer, and what influences preside

over its development, its chronic course ? If one wishes

to give to these questions a truly scientific solution, he is

obliged to acknowledge that there is something con-

nected with its origin and course, which is still unknown.
The theories of thrombosis, embolism, and of inflam-

mation, if they explain the losses of substance, and the

ulcerations of the mucous membrane, do not explain

the form and characters of the round ulcer. So far as

the action of gastric juice is concerned, if it contributes

to the progress and extension of the ulcer by a sort of

digestion, why is this digestion limited so often, and not

cause fatal perforation and destruction of the stomach.
It would seem that the acid reaction of the gastric fluids

has a bad effect, since so much good has been done by
alkalines and Vichy water.

The treatment of these ulcers is a more simple matter

than the pathogenesis. The beneficial effects of strict

diet have long been recognized, especially of the milk

diet. But there are serious objections to the milk treat-

ment. A person with ulcer of the stomach should take,

if put on the milk diet exclusively, three or four quarts

of milk every day. TIns enormous quantity may be

well tolerated, and the gastric pains, the vomiting, and

hemorrhages may cease. But one cannot with impunity

introduce into a sound stomach, much less into one in

bad condition, four quarts of liquid a day. without

causing dilatation of the stomach. Without doubt, this

can be in a manner obviated if the patients be not

allowed to take much milk at a time. But the morbid
state and atony of the stomach make digestion more
slow and difficult. If to this we add the fact this dilata-

tion of the stomach may cause hemorrhage and per-

foration of the ulcers, it is easily seen that the milk diet

may be a source of great danger.

For a long time M. Debove has paid special atten-

tion to means for reducing the quantity of milk ingested.

For this purpose he has used concentrated milk and
powders of milk, representing, in small volume, con-

siderable quantities of milk. But these have not the

nutritive value which is found in meat powders. It has

been objected to M. Debove's theory, that the dilatation

of the stomach which he attributes to the quantity of the

ingesta is due to the affection itself, to the ulcer of the

stomach. But, as Bouchard has seen, who has for a
long time recommended a dry diet for dilatation of the

stomach, and as Debove has also seen, the dilatation

disappears under the influence of this regime alone, so

that it cannot be due to the ulcer.

The dry diet of M. Bouchard consists in the admin-
istration of food very finely divided, or very divisible,

as powdered meat or cheese, and at the same time very

nutritive. While the amount of dry food is reduced,

only a minimum qnantity of liquid is allowed, about a

pint of water, or wine and water, in twenty-four hours.

On this diet the stomach is never distended by food,

and the dilatation diminishes or disappears. It is by
this dry diet that M. Debove treats ulcer of the

stomach ; but he adds an important factor to it. Before

commencing treatment he washes out the stomach, in

order to clear away the mucus, and the debris of food

which may be there. This washing is done with a rubber

tube by the physician himself, as a little carelessness in

its use might cause hemorrhage. Duguet has reported

a fatal case of hematemesis, caused by the patient

attempting to use the tube himself. Debove has never

had a case of hemorrhage attributable to the use of

the tube, but he very justly remarks that hemorrhages
are quite frequent in ulcer of the stomach, and that

when the tube brings up " coffee-grounds " blood it can-

not be said that the hemorrhage was caused by the

washing. If, however, during the washing the liquid

brought up has a rosy tint, the operation should be at

once suspended.

M. Debove believes that if gastric digestion and the

action of the gastric juice can be suspended for some
time, the cure of the ulcer will be greatly favored. By
rendering the gastric juice alkaline its digestive proper-

ties are taken away, and the transformations of albu-

minoid substances into peptones is stopped. In this

manner the matters undigested by the stomach pass

into the intestines with an alkaline reaction very favor-

able to intestinal digestion. Debove has obtained

effects which lead him to believe that he can make a
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patient take 3vij of bicarbonate of soda, in three doses,

in twenty-four hours. He has shown, by his washings

of the stomach, that under the influence of this treat-

ment, the stomach liquids were never acid, and con-

tained no peptones. The patients were given jjvjss of

meat powder, and oijss of bicarbonate of soda three

times a day. This mixture not being very agreeable to

the taste, is introduced into the stomach through the

tube. To this diet, which represents 3lxx of meat and
3vijss of bicarbonate of soda a day, is added a quart

of milk, taken in small quantities during the day.

The alkali?ie cachexia which Trousseau and other

physicians have spoken of was seen in none of Debove's

patients. This treatment has given most excellent

results ; results which have never been attained by any

other method of treatment.

—

-Le Progres Med., July 12,

Heteroplasty.—L. von Lesser, in an article on

the retention of catgut in the organism, and on hete-

roplasty, gives the results of his experiments on the

healing up of foreign bodies in tissues, and the filling

up of tissues, and especially of bone cavities, with cork,

gum, and lead balls (heteroplasty) ; he also made ex-

periments in replacing tendons by elastic threads. In

the insertion of such foreign bodies into trephine-open-

ings in the roof of the skull and in the tibia, encapsula-

tion only occurred when the wound was kept com-
pletely antiseptic ; the cork being encapsulated much
sooner than the gum. The greater number of the

animals experimented upon died of sepsis. When the

wound proceeded favorably the enclosed foreign bodies

were found pressed out of the trephine-holes and encap-

sulated in the connective tissue, the trephine-holes them-

selves closed by a fibrinous membrane or diminished

from the edge of the bone out through the marginal

growth of bone. In case of sepsis the foreign bodies

lay in abscess cavities, and were surrounded by

caseous pus, the trephine-holes were surrounded by pus,

and in one case had changed into pseudarthrosis. The
fact that gum-plates healed up in laparotomy-wounds is

one of gynecological interest, and upon which careful ex-

periments were made. Caoutchouc plates were fastened

behind the abdominal peritoneum with cutgut, so that

the posterior side of the plate was toward the peritoneal

cavity and the anterior lying against the parietal layer
;

it was left in this position for a day. The skin over the

plate was sutured deeply and superficially, the muscular

structure being sometimes sutured, and sometimes not.

With the exception of one case, which, in consequence

of wounding the intestine, died of perforating peritonitis,

the course of the wound was usually favorable, but

sooner or later knotty tumors appeared behind the

abdominal walls in the situation of the laparotomy

wound, which were found to be abscesses with caseous

contents. The caoutchouc plates were found, on post-

mortem examination, to be enclosed in connective

tissue, from the serosa out ; a part of the intestine at the

seat of the wound was for the most part enclosed by the

anterior abdominal wall, whilst there were no symptoms
of inflammation in the peritoneum ; in one case there

was gangrene of the testicles on both sides. Pus was

found partly collected on the anterior surface of the

gum-plate, and partly collected in the connective tissue

all around the plate ; in one it had burrowed down to

Poupart's ligament.— Centralbl. fur Gyn&k., June 21,

1884.

The Treatment of Sprain by the ELASTIC Han-

dace.—This method of treating sprains has recently

been recommended by Marc See. It is the only

method which fulfils the two indications: I. To cause

as rapid absorption as possible of the blood extrava-

sated around the joint (a lesion which controls all the

other symptoms, such as pain, swelling, difficulty of

movement, etc.); and, 2. To favor cicatrization of the

torn ligaments and ruptured parts by complete immo-
bilization.

The antiphlogistics and bloodletting, formerly ad-

vised by Hunter and Guersant, only partially fulfil the

former indication. There is the same objection to the

movements which Ribe and Bonnet advise for the in-

jured joint. The refrigerants and cold-water baths ad-

vised by Baudens cause contraction of the tissues around

the joint, and dispel the inflammation, but they are not

favorable to the absorption of the infiltrated fluids.

Even massage, though superior to the other remedies

just mentioned, fulfils only the second indication; fur-

thermore, it is inconvenient, and requires much patience

and time ; and between the seances of manipulation the

swelling reappears and the pain returns. It is true that

massage has the advantage of removing the extrava-

sated materials from the region of the joint toward the

more vascular portions of the limb, where they are more

easily absorbed. But the elastic bandage has this ad-

vantage in a greater degree, since its action is continu-

ous. Finally, and above all, it favors immobilization of

the joint, which is impossible during massage, and with-

out which it is almost impossible to get cicatrization of

the torn structures and complete recovery in sprains of

any intensity. The bandage should be applied to the

skin itself, care being taken to fill up the flat and de-

pressed places with wadding, so as to give a uniform

surface around the joint for the bandage to act upon.—
Revue de Therap., July 15, 1884.

Total Retention of the Placenta—The retention

of a part or the whole of the placenta is a cause of grave

trouble, both by causing hemorrhage and by the ab-

sorption of decomposing materials. One must not,

however, regard a woman as necessarily lost if the

placenta be entirely retained. J. Fave reports a case

to which he was called, seven hours after labor had

terminated, in order to deliver the placenta. He found

the uterus displaced, and every attempt to reach the

placenta failed : on account of the feebleness of the

woman he did not resort to instruments. Coffee and

quinine were given for four days. The woman recov-

ered, and became pregnant six months afterwards.

Fave thinks it probable that the placenta shrivelled and

came away at a menstrual period.

—

-Journ. de mid. de

Paris, July 19, 1884.

Spontaneous Rupture of the Bladder. — This

case came under the observation of Dr. Lugeol, of

Bordeaux, who reported it to the Societe de Medecine of

Bordeaux, in October, 1883.

The patient was thirty years old, and had a stricture

dating about twelve years. Difficulty in micturition

had existed for a long time, and, finally, he had com-

plete retention. He made powerful efforts to urinate,
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when he suddenly felt a violent pain in the left flank,

which was accompanied by a chill. A few days after-

wards, symptoms of a deep phlegmon manifested them-
selves. Lugeol made two deep incisions, one in the

abdominal wall, and the other in the inguinal fold.

These incisions gave exit to an enormous quantity of

fetid pus and shreds of sphacelated tissue, which had a

gangrenous and urinous odor. Three days later, he
made a counter-opening on the other side of the abdo-
men, and put in a drainage-tube. Examination of the

liquid which had flowed out of the first opening showed
that it was urine. The patient passed urine through the

urethra and the opening at the same time. There was,

then, in this case, rupture of the bladder, extravasation

of urine into the abdominal cavity, formation of a phleg-

mon, and a subsequent fistule. Lugeol then proceeded
to make progressive dilatation, and, finally, to put in a

sound, and leave it for several hours each day. The
patient was cured.

—

Journal de Med. de Paris, July 19,

1884.

Perspiration of the Feet. — Perspiration of the

feet is not a disease, but it is a great inconvenience,
especially if accompanied by a disagreeable odor. Cer-

tain physicians think that there is no danger at all in

suppressing this perspiration, and prescribe astringent

lotions of oak bark, tannin, and other substances. Others
hold that the infirmity should be protected, and pre-

scribe only a non-toxic substance which will neutralize

the odor. For this purpose, the following prescription

is the best, and is very cheap

:

R .—Permanganate of potash, . 1 part.

Distilled water, . . .100 parts.

Thymol, . . gtts. xxx (to giij of water).

Filter-paper, linen, calico, or cork or straw soles may
be soaked in this mixture, and then dried. They are
then cut of the desired size, and a pair placed in the

shoes every day. The feet are not colored by the
potash. If there is any color, a thin coating of the
white of egg, collodion, or tincture of benzoin may be
used on the false solts.—Bull. Gen. de Therap., July 15,

1884.

Treatment of Cystitis.—Dr. William Gardner,
Professor of Gynecology in McGill University, Mon-
treal, in a lecture on cystitis ( Canada Medical and Sur-
gicalJournal, June, 1884), spoke of the value of injec-
tions of nitrate of silver, as follows :

You will find, by most writers, solutions of one to

two grains to the ounce recommended. This is far less

valuable than a much stronger solution, thirty or forty

grains to the ounce, of which I have had some recent
very ^satisfactory experience. Such a solution causes
severe pain and vesical tenesmus for a few minutes, and
it is well to be prepared with your hypodermic syringe
when administering it, which usually must be at the
patient's own home. Confinement to bed for a day
after is advisable. I may here mention a case I re-

cently saw. The symptoms were of several years'
duration, and came on after confinement. During
nearly a year I had tried a variety of astringents, with
only slight benefit, but my attention was directed,
during the winter, to the stronger solutions of silver
nitrate by an article in the Philadelphia Medical
News. I resolved to try the remedy. The results were

most satisfactory. After two applications, the patient

expressed herself as being better than for eight years.

In this strength, the remedy ought not to be used oftener

than once a week. Morphia has been injected to re-

lieve severe pain. Solutions of one to two grains to

the ounce may be employed.

Diagnosis of Peroneo-tibial Sprain.—A case re-

cently occurred in the service of M. Labbe, at the

Beaujon Hospital, which well illustrated the difficulties

sometimes encountered in the diagnosis between sprain

at the ankle-joint and fracture of the fibula. There are

four traumatic lesions which are usually found in this

locality, I. Tibio-tarsal sprain, properly so called, and,

perhaps, the most rare; 2. Medio-tarsal sprain—these

two varieties are easily distinguished from each other;

but great difficulty is sometimes encountered in differ-

entially diagnosticating 3—Peroneo-tibial sprain, or dis-

tention of the ligament which unites the tibia with the

fibula—from 4. Fracture, with tearing of the external

malleolus. In order not to fall into an error which
would be decidedly disadvantageous to the patient, it

should be noticed that in peroneo-tibial sprain the ec-

chymosis is seen a little in front of the anterior border

of the fibula, while in separation of the external mal-
leolus it is behind the bone, in the depression which
separates it from the tendo Achillis. With regard to

the pain, in the case of fracture it is seated immediately

over the bone itself; but in the case of the sprain, the

greatest pain is found in front of the anterior border of

the bone. It is in these cases that the elastic bandage
has such excellent effects.

—

Revue de Therap., July 15,

Thuya Occidentalis in Cancer of the Uterus.—
The tincture of thuya occidentalis has been praised at

different times as an efficacious remedy for rebellious

condylomata, venereal growths, etc. It has also given

excellent results in cases of simple chancre.

Four years ago, J. Cheron, who had used the drug
for a long time, was particularly struck by an inaugural

These by M. J. Menier. The treatment of vegetations

by the internal administration of thuya occidentalis had
given results which in his hands were absolutely con-

clusive. Cheron repeated Menier's experiments, and
though he did not get such remarkable results, the

curative action of the tincture in vegetations was equally

well demonstrated. He found that vegetations covered
with epidermis, especially those which have a semi-

corneal consistence, are not affected by the internal ad-

ministration of thuya, so far as their disappearance is

concerned; though they do diminish in size and consis-

tence. Vegetations developed on mucous membranes,
however, disappear completely when thuya is given in-

ternally; this has been abundantly shown in a great

number of cases. In a word, the epithelial hyperplasias

of the vegetations yield to the internal employment of

thuya, while the epidermic hyperplasias do not. As re-

gards the use of thuya in epithelioma of the cervix,

Cheron's experience with it, which has extended over

several years, leads him to say that in a certain number
of cases he uses the tincture internally only; in a second
class he uses it externally only; and in the third class

he uses it both externally and internally.

—

Revue de
Therap.. July 15, 18S4.
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SATURDAY, AUGUST 16, ic

The interest felt in the sessions of the International

Medical Congress has widely extended since the

famous gathering in London in 1881, and the pro-

ceedings of the eighth meeting now being held in

Copenhagen are as eagerly looked for by the profes-

sion in this country as by their European confreres

in whose midst it is convened. It therefore affords

us great satisfaction to be able to lay before our

readers a full summary of the proceedings up to

Thursday, received by special cable dispatch from

our own correspondent.

The meeting gives every promise of being success-

ful, both as regards the number and eminence of

the members in attendance and the character of

the scientific work done, and we note with pleasure

the presence of a goodly representation from the

United States.

Next week we hope to be able to inform our read-

ers that the Congress has accepted the invitation,

that was presented on behalf of the American Medi-

cal Association by a special committee, which was

appointed at the Washington meeting in May last,

to hold its next session in this country in 1887.

THE SURGERY OF PULMONARY CAVITIES.

Experience in the treatment of pulmonary pus-

secreting cavities is very limited ; but the past decade

has shown, first, that in certain cases incision or

paracentesis with drainage is unjustifiable ; secondly,

that in other cases one of these operations is impera-

tively demanded ; and, thirdly, that there exist other

cases in which the question of operative interference

is not easy to decide.

The first group includes bronchiectatic cavities

formed during the progress of pulmonary phthisis.

The reported examples in which aspiration and the

injection of medicated solutions, and incision with

drainage have been resorted to, demonstrate that at

the most nothing more than a palliative effect can

be expected. In the majority of such cases the

time has passed for doing any permanent good, and

there is nothing in the operation to stay the resistless

march of the disease, or prevent its extension to the

adjacent lung-tissue.

In illustration of the truth of these statements, we

may refer to papers read before the Congress of

German Naturalists and Physicians, in 1873, by
Mosler, of Greifswald, and before the American

Medical Association, in 1S80, by Pepper, of this

city. In none of the cases was paracentesis with

the injection of medicated fluids followed by posi-

tive results, nor was incision with free drainage

more successful in the hands of Mosler. Thus, in

one case in which the cavity was opened by an in-

cision through the wall of the chest, the disease was

found, on death a short time afterwards, to have

spread to the neighboring lung-tissue, and to have

produced general tuberculosis. In a second case, an

external incision was made down to the pleura ; the

anterior wall of the cavity was carefully opened with

a pair of forceps, the contents evacuated, and a

canula inserted, through which various solutions were

introduced, until the wound closed. Before the

lapse of eight months, however, the patient was re-

admitted with all the signs of general tuberculosis, of

which he died in six months.

The second group, or that in which interference is

imperatively demanded, comprises suppurating

echinococcus cysts, gangrene of the lung, and

abscesses from ordinary causes. In a paper read

before the Second Congress for Internal Medicine,

at Wiesbaden, in 1883, Mosler exhibited a man, in

whom, after a portion of the seventh rib had been

resected, the sac was opened with the cautery, the

parasites evacuated, and a drainage-tube inserted,

through which antiseptic injections were made until the

wound closed. He also referred to thirteen cases of

a similar nature under his care, in which the great

value of incision was apparent, and which will form

the subject of a separate monograph. Fenger and

Hollister, of Chicago, also had a recovery after in-

cision of the lung and the extraction of an echino-

coccus cyst, which had caused an ichorous abscess.

The report of the case may be found in the American

Journal of the Medical Sciences, for October, 1881.

The first operation for gangrene of the lung was

done by Lawson, of London, in 1879. Although the
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liorated, the patient died of ex-

:i on the fourth day. The second op

was performed in the same year, b) S. C. Smith, of

ubject lived for ten days.

The third operation was done by Vogt on a

patient of Mosler, in 1882. The case was that

1 suffering from septic fever and

orating large quantities of pus mixed with

shreds of dead lung-tissue, which proceeded from

a cavity in the upper left lobe. One inch and

two-fifths of the third rib having been excised, the

lung was opened with Paquelin's cautery, and the

gangrenous portions of the walls of the cavity were

cauterized as thoroughly as possible, and the cavity

well washed out with a solution of salicylic acid.

A pair of long forceps was then passed downwards

and backwards until the point was felt about an inch

and a half below the angle of the scapula, when an

incision was made over it, and four-fifths of an inch

of the eighth and ninth ribs removed. The forceps

was now used as a guide for the cautery, and a large

cavity was entered, from which about ten ounces of

very fetid fluid with numerous shreds of necrosed

lung-tissue ran out in a stream. The walls of the

cavity having in their turn been cauterized, an elastic

drainage-tube was inserted, and the cavities

thoroughly disinfected. At the expiration of a week

the patient was dead, apparently from the effects of

thymol and boracic acid, the application of which

was followed by inflammation of the bronchial tubes,

trachea, and larynx.

The fourth case of operation for gangrene is thus

recorded by Mosler :
" Under similar circumstances,

Ed. Bull, of Christiania, attained a favorable termi-

nation. In a girl aged twenty-three, who suffered

from putrid bronchitis, he succeeded in healing a

gangrenous cavity by the operative treatment. In

his case the cavity was likewise situated in the left

lung."

The fifth case has recently been reported by Dr.

Cayley to the Royal Medical and Chirurgical So-

ciety, and is recorded in the British MedicalJournal

for May 31, 1884. The patient was a girl of twelve

who had gangrene of the base of the left lung, with

pysemic abscess secondary to suppuration of the mas-

toid cells. Mr. Gould punctured the lung with a

large sized trocar and inserted a drainage-tube,

through which fetid pus and a shred of necrosed

lung were discharged. The child left the hospital

cured eleven days subsequently.

The sixth and last case of which we have any

knowledge has just been recorded by Fenger, in the

Journal of the American Medical Association for July

19, 1884. A cavity in the right inframammary region

having been detected by an exploring needle, an

inch and a half of the fifth rib was excised, and the

lung penetrated with the thermocautery. The cavity-

was washed out with an antiseptic solution, and a

drainage-tube inserted. The hemorrhage was trifling.

The symptoms gradually improved ; shreds of gan-

grenous l issue were discharged during convalescence :

and the patient was out of his bed at the end of the

fifth week.

In this group are also included abscesses resulting

from the entrance of foreign bodies into the bron-

chial tubes. In the discussion which followed the

reading of a paper before the Royal Medical and

Chirurgical Society, by Mr. Hi-, also published in

the British MedicalJournal, of May 31st, Mr. Fowler,

narrated a case in which Mr. Marshall opened and

drained the lung between the eighth and ninth ribs

for an abscess formed around a molar-tooth whi< h

had slipped from the dentist's grasp into the lung.

The tube was worn for five months, and at the expi-

ration of a year there still remained mucopurulent

expectoration, and other signs of a small cavity.

The third group comprises those cases in which the

decision of the question of operation is attended

with much difficulty. Thus in the case of Mr. Biss,

Mr. Marshall incised the soft parts over the tenth

intercostal space, passed a trocar to the depth of

four inches, and inserted a drainage-tube through

which puriform fluid escaped. In ten days, signs of

a cerebral abscess appeared, and in another ten days

the man died. The necropsy revealed a number of

bronchiectatic cavities in the lung, the largest of which

had been pierced and drained, along with two ab-

scesses of the brain.

Two cases of a similar nature are recorded by E.

Bull in the Nord. Med. Arkiv.. Bd. xiv. No. 26,

and Bd. xv. No. 17. In the first, an incision carried

along the upper border of the second rib opened a

superficial cavern in the upper lobe of the left lung,

into which a drainage-tube was passed. At death,

on the seventh day, a cavern as large as a goose egg

was found in the lung, which was the seat of cheesy

pneumonia, along with seropurulent pleuritis and

pneumothorax. In the second case a large bronchi-

ectatic abscess was opened, partly with the knife and

partly with the thermocautery, in the right ninth

intercostal space. On death from exhaustion in four

weeks, in addition to the large cavity, the lobes were

found to be the seat of numerous bronchiectases.

A fourth case has recently been recorded by Lauen-

stein in the Centralblattfur Chirurgie, No. 18. 1SS4.

One inch and a half of the second rib having been

resected, a trocar was passed into a cavity in the

apex of the right lung, the passage enlarged with a

pair of forceps, and a drainage-tube inserted. The

patient was discharged in forty-five days, and was

perfectly well one year subsequently.

In bronchiectatic cavities the result of pneumonia,

the great obstacle to operative interference is the diffi-

culty in making the diagnosis between a single large
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cavity and multiple small cavities. Indeed, with all of

the physical signs present, it may not be possible to

reach the cavern, as happened to Mr. Godlee in three

instances. If, however, the disease be limited to a

single abscess, as happened in the first case of Bull,

and in that of Lauenstein, it would certainly be

right to open and drain it. For this purpose, after

a preliminary incision down to the pleura, a large

troi ar and canula would be preferable to the knife,

on account of the diminished risk of hemorrhage.

A review of the tacts here presented offers not a

little encouragement for the future of lung surgery.

The wholesome maxim, "ubi pus, ibi evacua," is

just as applicable to the lung, as it is to the brain,

liver, spleen, or other organ; and we hold that the

surgeon is open to the suspicion of timidity who fails

to do his duty with suppurating pulmonary cavities,

provided the)- result from other causes than tuber-

culosis.

DILATATION OF THE STOMACH.

At a recent meeting of the Societe Medicale des

Hopitaux, M. Bouchard read a communication on

the frequent occurrence of dilatation of the stomach

and of the consequences of this morbid condition.

He has observed two hundred and twenty cases of

gastric dilatation, and his statistical researches have

proved that thirty per cent, of sickly people are the

subjects of this affection. Amongst patients treated

for chronic maladies dilatation is found as frequently

as sixty per cent. More often this distention is not

revealed by any symptom except such as is revealed

by physical examination of the organ in question.

There are no digestive troubles in about a third of

the number of cases. In the majority of cases the

sign of dilatation is a "bruit.de clapotement," a

splashing sound when the gastric region is percussed

below the level of a line which joins the navel to

the lower border of the last left rib. To have any-

clinical significance, this sign must be observed in

the morning when fasting or when the patient has

had only a glass of water.

According to M. Bouchard, dilatation is the cause

and not the consequence of dyspepsia. Gastric dilata-

tion may lead to numerous troubles, of which the fol-

lowing are the principal: 1. Digestive disturbances,

distention, eructations, acidity, fetid breath, consti-

pation, mucous discharges, hemorrhoids. 2. Con-

gestion and swelling of the liver, producing depres-

sion of the right kidney, which has been regarded by

Bartels as primary. 3. Nervous disorders, consist-

ing in headache, nightmare, migraine, vertigo, weak-

ness of memory, loss of strength, priapism, halluci-

nations, palpitations, shortness of breath, post-sternal

pain, angina pectoris, etc. 4. Alterations in the

urine, which may contain urate sediments, sugar,

albumen, and peptones. 5. Cutaneous eruptions.

6. Bronchitis, coryza, asthmatic attacks. 7. Cardiac

lesions, purpura, and nodular rheumatism.

All these manifestations do not exist at oik e, but

their existence, isolated or simultaneous, has allowed

of a division of the malady into various forms : dys-

peptic, enteric, hepatic, renal, cardiac, cutaneous,

rheumatic, consumptive. The links which bind gas-

tric dilatation to these various conditions are more
difficult of demonstration

Dilatation of the stomach first hinders the elabor-

ation of the food, thereby provoking unhealthy fer-

mentations and multiplication of the figured elements

in the stomach. Products of fermentation of the

alimentary bodies are noxious and even, at times,

toxic. It is the injurious action of these products

on the economy which are the worst pathological

consequences of dilatation of the stomach. M. Du-

jardin-Beaumetz, in discussing this paper, urged

wisely that the splashing sound heard on percussion

is, perhaps, hardly sufficient to diagnosticate dilata-

tion.

THE PATHOGENIC MICROBES OF GONORRHOEA.

The microbe of gonorrhoea was discovered in

1879 t>y Neisser, and was given the name of gono-

coccus—the seed of numerous production—and in a

recent number of the Nordiskt Mcdicinskt Arkiv,

Dr. Edward Welander has an elaborate article, in

which he concludes that they are characteristic of the

disease.

The gonococcus is always found in groups, never in

chaplets ; it is seen in the interior as well as at the

exterior of pus-cells, frequently in large groups upon

the epithelium, and besides in a free state in the

secretion. The proofs that they are the pathogenic

microbes of Menorrhagia are, according to Welander,

that he has found them in 129 cases of acute, and in

15 cases of chronic blennorrhagia in the male, and in

the purulent urethral secretion of 49 females, while

he has not found them in other secretions ; in 25

cases of blennorrhagia in all of which the gonococcus

was found, he ascertained the persons who commu-
nicated the disease, and in them too the gonococcus

was present. Further, inoculation with secretions

which did not contain the gonococcus gave negative

results, while blennorrhagia followed those cases in

which purulent matter containing the gonococcus was

used. Still, the scientific proof is wanting, for the few

culture-experiments that have been made are incom-

plete, or discredited ; and so far the cultivation of the

gonococcus has proved exceedingly difficult.

In the treatment various antimicrobic remedies

have been tried, such as carbolic acid, corrosive sub-

limate, and iodoform, but the results have not been

satisfactory. Welander regards an abortive treat-

ment during the first two or three days as quite

proper, and his method is first to cleanse thoroughly
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the anterior portio . oi the urethra, chiefly the navi-

cular fossa, with cotton and forceps, thus removing

a quantity of epithelial cells with the gonococcus in

or upon them, and then cauterize with a solution of

nitrate of silver.

So far, it seems that the discovery of the gonococ-

cus has not helped the treatment of blennorrhagia

;

but it certainly is a great gain to be able to say

positively when the contagiousness of the disease has

ceased, and when, for example, a man may enter

married life safe from the danger of communicating

disease to his wife, and thus making her suffer for his

sins, giving her not only different forms of intra-

pelvic inflammation, but, according to Dr. Noegge-

rath's views, making her sterile. In medico-legal cases

the discovery may prove of the greatest importance.

Thus in cases of leucorrhcea in children, against

whom it has been charged that rape had been

attempted, and disease thereby communicated, the

absence of the gonococcus in the vulval or vaginal

discharge would at once disprove the charge.

As an incidental practical point, Welander suggests

that the oculist may be enabled, by determining the

presence or the absence of the gonococcus, to ascer-

tain the nature of a purulent inflammation of the

conjunctiva.

TREPHINING IN TRAUMATIC EPILEPSY.

From a paper read before the American Surgical

Association at its recent meeting, and published in

The American Practitioner for July, by Dr. W. T.

Briggs, of Nashville, we learn that that accomplished

surgeon has obtained the most brilliant results from

t re] ihining for epilepsy arising from injuries of the head.

Of his 30 cases, 25 were cured, 3 relieved, 1 was not

benefited, and 1 died. The wounds were dressed

after the open method for free drainage, and germi-

cidal agents were not employed.

That these excellent results, as well as the low rate

of mortality, are not, however, always attainable, is

shown by an examination of a larger number of cases

derived from the practice of many operators. Thus,

Walsham has tabulated in St. Bartholomew ' s Hos-

pital Reports, vol. xix., 130 examples of trephining

for traumatic epilepsy, of which 75 were completely

cured, 18 were improved, 7 were not benefited, and

30 died. It should be mentioned that one of Briggs's

cases appears in the tables, but if we substitute for it

a recent recovery by Warren, of Columbus, Ohio,

we arrive at the following results: 160 cases have

yielded 100 cures, 21 improvements, 7 failures, and

31 deaths.

It is doubtful whether the same ratio of complete

recoveries, namely, 62.5 per cent., has ever been

attained bv internal medication; and as the death-

rate—1937 per cent.— is not excessive, it would ap-

pear that the procedure is eminently proper, especially

if it be resorted to as early as possible after the fits

have declared themselves.

SELF INFECTION IN CHILDBED.

It has been for some time generally held that so-

called puerperal fever is either autogenetic or hetero-

genetic. But, if the disease depend upon a specific

microbe, this classification can no longer be admitted
;

and, indeed, to suppose that the lying-in woman can

create within herself a puerperal poison which, in its

evolution, manifests the same symptoms as are shown
when the infection obviously has an external source,

and which communicates a like disease to other

women, seems illogical.

Ahlfield, among others, has upheld recently the

doctrine of self-infection, adducing cases of puerperal

disease in which, as he believed, the patients were

effectually guarded against all external infection. . But

Dr. Leopold Landau criticises, in a recent number
of the Archiv fur Gynakologie, Ahlfeld's views, and
shows that he is in error as to there being perfect

protection in the cases referred to, from germs coming

from the outside, and that these germs may reach the

genital organs in spite of his antiseptic precautions.

Landau believes that, in a therapeutic point, it is of

the greatest importance that all hypotheses such as

that of self-infection should be rejected, for injury

will thereby be prevented.

OGSTONS OPERATION FOR GENU VALGUM.

Subcutaneous division of the internal condyle of

the femur for knockknee, has, according to the re-

port made to the recent Surgical Congress at Berlin,

by Partsch, been done thirty-four times at the

Breslau Clinic, from 1878 to 1884. All recovered,

despite the fact that the saw broke in one, and the

fragment could not be extracted. Of the four

patients in whom the record could be followed for

at least three years, two were completely well with-

out any deformity, while a light grade of genu

valgum persisted in the others.

Partsch's views as to the superiority of this opera-

tion over Macewen's, met with warm opposition in

the discussion which the reading of his paper elicited.

Volkmann thought that it ought to be discarded,

not only on account of the deaths which have oc-

curred, but from the fact that the condyle occasion-

ally fails to unite, that it is liable to give rise to de-

formity of the joint, and that opening of the joint is

unnecessary when the curvature is seated between

the shaft and epiphysis. In one of Lange's cases,

there was so much interference with the subsequent

growth, that the knee-joint was practically useless;

while of five patients under the care of Mikulicz,

two recovered with anchylosis.
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SOCIETY PROCEEDINGS.

INTERNATIONAL MEDICAL CONGRESS.

Eighth Annual Session.

Held at Copenhagen, August I0th-i6th, 1884.

Special Cable Dispatch from

Our Own Correspondent.

Copenhagen, August 14TH. Pleasant weather has

favored the gathering of the Eighth Session of the In-

ternational Medical Congress, which was

FORMALLY OPENED

in this City on August loth with imposing ceremonies.

The event was graced by the presence of Their Majes-

ties, the King and Queen of Denmark, and the King

and Queen of Greece, and of the Danish Council of

State, foreign ministers, and other State officials, who,

decorated with numerous badges and orders, added to

the brilliancy of the occasion.

The membership of the Congress is large, and the

different countries are well represented. Upwards of

SEVENTEEN HUNDRED MEMBERS ARE REGISTERED,

including about three hundred and fifty delegates from

Denmark, one hundred from Sweden, one hundred

from Norway, and about eleven hundred and fifty from

various other countries.

Professor P. L. Panum, Chairman of the Organizing

Committee, delivered the following

INAUGURAL ADDRESS,

Sire, Your Royal Highnesses, Ladies, and Gentle-

men : Having the honor assigned me to open the Eighth

International Congress of the Medical Sciences, my first

duty is to thank His Majesty, the King, in the name
of my colleagues, for the favor which he has bestowed

upon us by deigning to be the Patron of our Congress.

I have, at the same time, the honor of thanking all

the royal family for giving us the honor of its presence

at this inaugural meeting.

This patronage and this presence are for us the best

auspices of a happy international reunion. May the

Chief of this august family, which has reunited in har-

mony, by the most intimate and gracious ties, the dif-

ferent nationalities of Europe, be for us the symbol of

the international principle which should characterize

our science and our assembly ! Let us hope that the

members of our Congress will be united by sentiments

as fraternal, and be elevated above the boundaries of

special nationalities, as are the illustrious members of

the Royal Family of Denmark ! But that should not be

difficult for us who are united in an aim so interna-

tional as medical science. Is it not our object to combat
the enemies of the whole human race ; the diseases of

man and the causes of those diseases ? This noble

aim should inspire us all with fraternal sentiments. I

have still the duty of thanking, in the name of all my
colleagues, the Ministers, the Representatives of the

Chambers, the Magistrates, the representatives of our

City, and all those of our citizens who have favored

and protected our Congress, and given friendly assist-

ance at this inaugural meeting.

To you, dear and learned colleagues of foreign

countries; to you who have braved the fatigues and

annoyances of a long voyage to assist and participate

in this Congress, even despite the universal alarm caused

by the cholera, to you I extend a cordial welcome, not

only in the name of my colleagues, but also in the name
of all my fellow-citizens.

I should, however, say that we have only accepted

this honor with timidity, and not without hesitation.

The brilliant and incomparable success of the Congress

in London, the great efforts there made, the enormous

resources of the greatest and richest city of the world,

still further increased by those of the vast British em-
pire—all this might well intimidate us.

I do not yet understand the motives of the resolution

passed at the last Congress, in London, desiring that

the next Congress be held in one of the capitals of the

Scandinavian countries, either at Stockholm, Copen-

hagen, or Christiania; but I well know that my Danish,

Swedish, and Norwegian colleagues have been highly

sensible of the honor which the Committee of the Lon-

don Congress did them in designating one of these

cities as the place for holding the Congress.

Modesty would have prevented the Danes from dis-

puting the preference for Stockholm, the capital of a

larger country than ours, and whose situation is more

picturesque than that of Copenhagen ; but Stockholm

could not accept this honor on account of temporary

circumstances; and Christiania, fearing that her re-

sources were insufficient, did not accept it.

The hesitations with which we were inspired by a

sense of modesty, though well justified, disappeared,

however, when the Committee of the London Congress

expressed the formal desire that Copenhagen should be

the place of meeting of the Eighth International Con-

gress of the Medical Sciences. I suppose that prefer-

ence was given to our city chiefly on account of its

more central situation, and greater convenience of ac-

cess for strangers of other countries than that of Stock-

holm and Christiania. The proposition of the London

Committee was promptly accepted and cordially em-

braced by the physicians of Copenhagen, and every-

thing which we thought possible has been done to

assure the success of the Congress. But we know only

too well that we have a thousand reasons for appealing

to your indulgence.

It is then to the London Committee that we owe the



190 INTERNATIONAL MEDICAL CONGRESS. [Medical News,

honor at ' openhagen as the place of

meeting for this Congress. I am happy to be able, in the

name of my Danish colleagues, to address our personal

thanks to the illustrious President of the London Com-

mittee, Sir lames Paget, and to the eminent S^

General of that Committee, Sir William MacCormac,

and to be able, in the name of all the members of our

Congress, to express our great pleasure at seeing them

here.

It would have been, however, without doubt imprudent

for the Danish physicians to have accepted the Congress

could we not have counted on the assistance of our col-

leagues of the other Scandinavian countries. But we

11 assured of your assistance, dear colleagues of

Sweden, Norway, and Finland. United to us by a com-

mon language which presents only very slight differ-

ences of dialect, we have already and for a long time

worked together in the Congress of Scandinavian Phy-

sicians and Naturalists, and been collaborators in the

same journals. In the name of the Danish physicians

I thank you, dear colleagues from sister countries, you

who have desired to give us your assistance in the

work of organizing the different Sections, and you also

who have come as members of the Congress. You are

not strangers here, you are at home, and I am con-

vinced that the visitors from other countries regard you

as of us, because they fixed the place of meeting of the

Congress with you as well as with us.

You also, dear and learned colleagues of other coun-

tries and languages, and of different nationalities, from

Germany and from Austria as well as from France and

Belgium, from England and North America, from Russia

and Switzerland, from Holland and Italy, and from all

the other countries of the two hemispheres, you are all

equally welcome, from the East as from the West, from

the South as from the North. You all come as allies,

as combatants against our common enemies, which

recognize no nationality, and you come bringing to the

arsenal of science new arms which equally belong to all

nations, and which will always remain the property of

the whole human race.

Nationality counts for nothing in our science, and

has nothing to do with our Congress. We are not here

to discuss either national or political problems. On the

contrary, any discussion of these subjects on this occa-

sion would be entirely out of place. Every manifesta-

tion of national pride or of predilection for any partic-

ular nationality would be here offensive to others who
equally have the right to be proud of their nation, and
whose duty it is to love their country. It goes without

saying that all of us will ever preserve these patriotic

sentiments deep in our hearts.

It is necessary, however, to use a language belonging

to one or the other of these nationalities, for the ancient

language, the Latin, is to-day no longer practicable in

our science. I would be happy, gentlemen, to bi

to address you in all your languages at the same time;

but, that not being possible, I admit that I have been

much embarrassed to make a choice.

A .1 I i.ine, it wnuld be more convenient forme to use

the Danish language, but this language would not be

understood by most of our visitors. It would be very

easy for me to use the German language, in which 1

have taught my science for a number of years. But I

think that on this occasion I should prefer the French

, because it would most probably be best under-

stood by every one, because it is recognized in our

country as the language of polite society, and finally

because it has been chosen for the official language at

most of the preceding Congresses.

At our Congress it is not necessary to use languages

as flags of our nationality, but as signals by the aid of

which men of different nations approach to exchange

the treasures of science, and to ask or offer good-will.

As a symbol of a nationality, language should cer-

tainly be pure, and not tainted with errors of grammar
or foreign pronunciation, but, as a means of clear un-

derstanding, grammar and pronunciation have only a

real value in so far as they are necessary to express

thought. It is of little importance to a ship whether the

sails be white, red, black, or spotted, so long as they

serve to drive forward the vessel.

You who have the happy privilege of using as

your native language French, English, or German, you

will without doubt have the goodness to excuse us for

offences against the grammar of your idioms, and I

hope that you yourselves will on some similar occasion

have the modest privilege which we now claim for our-

selves, of being willing to speak, in your tour, some

foreign language, rendered necessary by these circum-

stances. But in any case, in speaking your mother-

tongue, I hope, out of regard for others, you will have

the kindness to speak slowly and distinctly ; otherwise,

those who use their own language will, perhaps, be less

readily understood by those who speak a foreign lan-

guage, whether well or badly.

I have made these remarks because I am convinced

that the success of this Congress and of succeeding

International Congresses will always depend on the

harmony and organized cooperation of men of science

from every country, of all nations and languages.

Whatever reason different nations may have for war-

fare, they should ever be united as brothers in all that

concerns the advancement of science, and combat the

brute forces which are hostile to humanity, as well as

the enemies of our science, who are fond of comparing

it to the building of the Tower of Babel.

Gentlemen, the fabulous Tower of Babel was evi-

dently something very different from our science, for it

is, as you well know, of celestial origin. It has pro-

duced some immortal works, and is of use to all the

world. It demands devoted and modest workers, while

the frivolous ambition, the pride, the vanity, the ego-

tism, the rivalry, of men and nations, have never pro-
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duced anything but some Tower of Babel, soon de-

stroyed by the same forces. Let us hope that the

results of our Congress will be worthy of this reunion of

the most distinguished physicians of our time, who in

good will have come here to communicate to us the

treasures of their observations and of their researches !

At the conclusion of Professor Panum's speech, brief

ADDRESSES IN RESPONSE

were made by Sir James Paget, of London ;
Professor

Virchow, of Berlin ; and Dr. Pasteur, of Paris.

The Congress then proceeded to effect a permanent

organization, and elected the following

officers:

President.—Prof. P. L. Panum, of Copenhagen;

Secretaty-Generat.—Prof. C. Lange, of Copenhagen
;

and the following

HONORARY PRESIDENTS :

Sir James Paget, Sir William Gull, and Sir William

MacCormac, of London ; Prof. Henry W. Acland, of

Oxford ; Sir Risdon Bennett, Sir Joseph Lister, Sir

Spencer Wells, and Mr. John Eric Erichsen, of Lon-

don ; Dr. Eben Watson, of Glasgow; Prof. John Mar-

shall, of London
;
Dr. John S. Billings, of Washington,

D. C. ; Prof. Austin Flint, of New York ; Dr. Louis

Pasteur and Prof. A. Verneuil, of Paris; Prof. Chau-

veau and Prof. Oilier, of Lyons; Prof. Jaccoud, Prof.

Hardy, Prof. Ranvier, Prof. Cornil, and Prof. Trelat, of

Paris ; Prof. Lepine, of Lyons ; Prof. Virchow, of Ber-

liTi ; Prof, von Kolliker, of Wiirtzburg; Prof. Frerichs,

of Berlin ; Prof. Volkmann, of Halle ; Prof. Esmarch,

of Kiel; Prof. His, of Leipzig; Prof. Hensen and

Prof. Flemming, of Kiel; Prof. Hirsch ; Prof. Munk
and Dr. Liebreich, of Berlin ; Prof, von Liebermeis-

ter, of Tubingen ; Prof. Tilanus, of Amsterdam ;
Prof.

Rosenstein, of Leyden ; Prof. Engelmann, of Utrecht;

Dr. Reyher and Dr. Rauchfuss, of St. Petersburg;

Prof. Tommasi-Crudeli, of Rome ; Prof. Bottini, of

Pavia ; Dr. Crocq, of Brussels ; Dr. Lombard, and Prof.

Prevost, of Geneva; Dr. von Meyer, of Zurich; and

Prof. Kolomnin, of St. Petersburg.

On the evenirig of the opening day, the President,

Prof. Panum, entertained at dinner two hundred of the

foreign members of the Congress. After the removal

of the cloth, numerous toasts were proposed, in response

to which speeches were made by Prof. Panum, Sir James

Paget, Prof. Virchow, Dr. Pasteur, and others.

On the following day the fourteen Sections of the

Congress were formally opened. They were largely at-

tended, and a number of valuable papers were read.

In the afternoon the Congress met in general session,

when Dr. Louis Pasteur delivered an address on

HYDROPHOBIA,

in which he fully discussed the subject of inoculation,

and related his latest experiments on this subject.

At the conclusion of his address he was greeted with

enthusiastic applause.

In the evening, the President of each Section enter-

tained the members of his Section at dinner, thus

enabling those interested in each specialty to meet one

another socially, and constituting a very pleasant feature

of the Congress.

On Tuesday, at the general meeting, Prof. Tommasi-

Crudeli, of Rome, gave an address on

THE NATURAL PRODUCTION OF MALARIA, AND THE

MEANS FOR MAKING MALARIAL COUNTRIES MORE

HEALTHY.

Prof. A. Verneuil, of Paris, then delivered an ad-

dress on
THE NEOPLASTIC DIATHESIS.

Dr. John S. Billings, U.S. A., on behalf of the Com-

mittee appointed by the American Medical Association,

in a brief speech, then delivered to the Congress a formal

INVITATION TO HOLD ITS NEXT SESSION IN

WASHINGTON.

The invitation was favorably received, and will prob-

ably be accepted. No other invitations were presented,

but the cities of St. Petersburg and Berlin were sug-

gested as eligible places for holding the meeting. The

decision of the Congress was deferred until the final

meeting on Saturday.

Wednesday was given up to an

EXCURSION TO ELSINORE,

an old and interesting seaport of Denmark, where is

laid the scene of Shakespeare's "Hamlet," and to the

beautiful Castle of Kronborg, overlooking the Sound.

The members, with their ladies, embarked on three

steamboats, and greatly enjoyed the sail, of about

twenty-four miles, through the Sound. The excursion

occupied the whole day, and constituted a very agree-

able feature of the meeting.

Each morning upon the adjournment of the Sections

the members of the Congress are entertained at

luncheon.
A COMMITTEE OF DANISH LADIES

are constant in their attentions to the ladies accompany-

ing the members of the Congress, and private hospi-

talitv is unbounded. Numerous excursions, by land

and water, are upon the programme.

The meeting is universally pronounced a brilliant

success, and the members are highly gratified at the

cordial and hospitable manner in which they are

received and entertained.

CHICAGO MEDICAL SOCIETY.

Stated Meeting, August 4, 18&4.

The President. D. A. K. Steele, M.D., in the Chair.

(Specially reported for The Medical News.)

Dr. J. H. Etheridge read a graphic historical ac-

count of
THE TREATMENT OF CHOLERA.

Phosphorus was extensively employed before this

centurv. Sixty years ago calomel, opium, and vene-
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section . . tani therapeutic agents. James

Johnson, in his classical work on Tropical Diseases,

published in 1824, says, "Start the bile, then support

the powers of life." In the epidemics of 1826-27, the

new remedies were carbonic acid, hydrocyanic acid,

nitro-muriatic acid, chloride of gold, chloride of sodium,

oxygen, arnica, buchu, purgatives, boiling hot water, cold

water, counter-irritants, actual cautery, and chlorine.

The epidemic of 1S32-34 was a terrible one, and the list

of therapeutic agents is long. Acids of all kinds, alkalies,

albumen, bandaging, hot-air and sand baths, vapor

baths, belladonna, bile, tobacco, sulphate of copper,

coffee, electricity, horseradish, transfusion, the injection

into the bladder of medicated solutions, were employed
in the treatment of the disease. An infusion of horse-

radish, calomel, and opium gained much reputation.

Ice-water, intravenous injections of salines, iron, juniper-

berry oil, lead, lime-water, intravenous injections of

milk, alcohol, turpentine, strychnia, the ligature of the

extremities, croton oil, abdominal tourniquet, are also

mentioned.

In 1848, anaesthetics, arsenic, camphor, capsicum,

carbon disulphide, gum powder, hydrotherapy, Perkins's

tractors, and ergot, were, in turn, remedial agents. In

1854, alcohol, chloride of calcium, eupatorium, garlic,

potassium permanganate, quassia, sugar, vaccination,

and hard cider were popular remedies. It was during
this epidemic that B. W. Richardson, of London, ad-

vised the injection of water into the peritoneal cavity.

About this time the nervous system began to receive

attention from pathologists, and nervines were intro-

duced. Nitrite of amyl, calabar bean, coca, spinal ice-

bags, hypodermic injection of water, and the dosimetric

system received the attention of the profession.

In 1873, sulphurous acid, antimony, chlor-alum, were
added to the list.

Dr. J. N. Danfokth then discussed

THE PATHOLOGY OF CHOLERA.
He said that every organ of the body was more or

less affected, but that pathologico-anatomical changes
in the blood, intestinal walls, and kidneys were the
three uniform lesions. The blood was thickened—
sometimes to currant-jelly consistence—and contained
microbes.

The intestinal villi were deprived of their epithelial

covering, and Peyer's glands were enlarged. In the

alvine discharges he had found, in 1873, epithelial

cells, pus, blood, and microbes. Ziegler, Cornil and
Ranvier, and Labarre (?) deny the existence of these
epithelial cells in ante-mortem discharges. The arteries

supplying the intestines were constricted, while the veins
were greatly distended. The intestinal walls were,
therefore, in a state of intense passive congestion.

The kidneys presented the changes characteristic of
acute fatty degeneration. The cortical glandular cells

exhibited the fatty metamorphosis first. He agreed
with Ziegler, Cornil and Ranvier, and Labarre (?) that

the etiological relationship of Koch's microbe was not

established. Dr. Danforth's remarks were well illus-

trated by drawings.

Dr. W. T. Belfield was called upon for informa-
tion in relation to

THE GERM-THEORY OF CHOLERA.

He said that Dr. Robert Koch had found in the in-

testinal walls of cholora patients in India and Egypt a

microbe recognizable by its size, form, and reaction to

staining fluids. This microbe had not been found in

any other tissue or organ. The constant association of

this microbe with cholera was established. Its causal

relationship was not proved. Koch had failed to pro-

duce cholera in dogs, rabbits, cats, and white rats, by
the inoculation of the cultivated bacillus. He had seen

the microbes in a rapidly multiplying condition in the in-

testinal walls. Until human animals were placed at the

experimenter's disposal, Dr. Belfield was of the opinion

that positive evidence as to the role played by the

cholera bacillus would be lacking. In anthrax the etio-

logical relationship of the anthrax bacillus had been
clearly proved. In no other affection had the inocula-

tion of cultivated bacilli produced the respective disease.

As regards the natural history of Koch's cholera mi-

crobe, it flourishes in alkaline solutions of a low degree

of saturation, while acid liquids are not tolerated. It

must be remembered that choleraic discharges are

usually alkaline.

Dr. John Bartlett, a member of the committee of

three appointed, in 1873, t0 investigate the pathology of

cholera, made some interesting remarks with reference

to the role of the cholera bacillus. In 1874 he was en-

gaged in experiments with "Saulsbury's ague fungus."

He had observed a fungus—a cell—in a developing

fluid, aggregate about itself a crystalline body, tangible

and in quantities—bearing the relationship to the fungus

that coral bears to the coral insect. This crystalline

body in time put forth buds, which were of a green color.

Presently, from these green buds, a clear protoplasmic

mass was developed, which gave origin to cells, each

one of which resembled the cell observed in the first

place. May there not be some stage in the develop-

ment of the cholera microbe, when it is invisible, and at

the same time functionally active ?

Dr. Charles Gilm-an Smith made an able speech on

THE PROPHYLAXIS OF CHOLERA.

He believed that the disease was highly contagious,

and was accordingly surprised to hear a woman with

the experience of Florence Nightingale, pronounce

against the theory. The epidemic of 1854, which he

had witnessed, furnished evidence sufficient to convince

him that the disease was contagious, and that it was

propagated by the decomposed dejecta of cholera pa-

tients. Without denying the possibility of its origin de

novo, he knew of no recorded cases of such character.

The disease, once developed, follows the lines of travel.

This theory was sustained by the fact that cholera was
unknown in Australia. A thorough quarantine of ships

and railroads should be instituted. Of the effectiveness

of a thorough quarantine he had no doubt. In the last

epidemic there was a cholera focus at Butterfield and
Thirtieth Streets in Chicago. The vigorous measures

taken in removing the inhabitants and purifying the

premises had stamped out the disease.

As bearing upon the question of prophylaxis, a letter

from Dr. John H. Rauch, Secretary of the State Board
of Health, was read, of which the following extract is of

interest

:

The condition of the river, and especially of the South

Fork, is a matter of the utmost importance to Chicago
in the event of a cholera epidemic ; and, indeed, at all
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times. Sixty thousand cubic feet per minute transferred

from the river to the canal will keep the former clean

and harmless ; will prevent the possibility of pollution of

the water supply at the crib ;
will affect sixty-six per

cent, of the South Fork, and will so dilute the sewage
as to make the canal unobjectionable to the communi-
ties along its banks. To secure this transfer requires

two things:

1

.

That the pumps at Bridgeport be operated to their

full capacity.

2. That the waters of the Desplaines River be pre-

vented access to the South Fork through the Ogden
Ditch.

If the Society can achieve this, it will render a most
important service to Chicago, will help De Wolf in his

arduous work, and earn the gratitude of one hundred
and fifty miles of cities, towns, and hamlets along the

canal and Illinois River.

Dr. X. S. Davis gave his experience in the epidemics

of 1849, '850-52-54, 1868, and 1873, on tne

SYMPTOMATOLOGY AND TREATMENT OF CHOLERA.

Dr. Davis witnessed the epidemic of 1849 in New
York City, and the others in Chicago. He did not

believe in the germ-theory of the disease. In addition

to an epidemic influence—whatever that might mean

—

there were three conditions necessary to cholera, viz., a

high temperature, a soil in at least in a damp condition,

and the presence of decomposing organic matter. He
was sceptical as to the efficacy of any quarantine.

There was but one affection with which cholera could

be confounded—cholera morbus. The differential diag-

nosis was usually not a difficult matter. In cholera,

except in the height of an epidemic, there is a pre-

monitory, painless diarrhoea, lasting from a few hours to

several days. Accompanying this diarrhoea is a feeling

of lassitude, weakness, general malaise. In cholera

morbus there is no premonitory diarrhcea, but vomiting

and purging occur at once, with great intestinal pain.

Following the premonitory diarrhcea, in cholera, the

patient complains of dizziness, "and prickling sensations

over the skin surface, and particularly in the extremities.

Soon the patient vomits the stomachic contents
;
then

he discharges by the mouth and anus the characteristic

rice-water evacuations of cholera. After the first up and
down movement, paroxysms of vomiting and purging

recur every ten or twenty minutes. The amount of this

choleraic discharge is very variable, but may measure
half a gallon at a time. If set aside in a glass vessel

flocculi settle to the bottom of the vessel, and the turbid,

supernatant fluid becomes clearer. This fluid is com-
posed of the serous elements of the blood, epithelial

scales, and bacteria. In a fatal case, the patient now
literally withers ; symptoms of intense, acute anaemia

supervene; the skin surface is alternately bathed with

cold perspiration and shrivelled up. The eyeballs

shrink back into their sockets; the finger-nails are blue,

the lips pallid ; the tip of the nose is cold like a dog's

;

the breath is distinctly cool. Intensely painful cramps
are felt and seen in all voluntary muscles. The muscles
of the calves, thighs, and upper extremities are seized

first. The tongue is colorless, and the voice husky.

The urine is entirely suppressed at an early stage of the

disease.

In the height of an epidemic, the disease may run its

course with frightful rapidity. In the epidemic of 1854,

he had under his care a strong, healthy Scandinavian

who, without any premonitory diarrhoea, was seized with

serous vomiting and purging, and died three or four

hours after the onset of the attack.

In cholera morbus, there is not this ensemble of the

symptoms of acute amemia, and the glandular secre-

tions are not suppressed.

As regards treatment, he had few suggestions to

make. In the premonitory stage, put the patient to bed
at once

—

when he is taken—and treat as cholera morbus
with the usual remedies when the patient commences to

discharge by mouth and anus. Wait until the patient

has become so exhausted by vomiting and purging that

he can retch no longer, then put on the back of his

tongue a powder containing one grain of calomel, one-

sixth grain of morphia, and four or five grains of white

sugar. He impressed upon his hearers the importance
of doing this quickly, and said it was folly to wait for

stated periods to give medicines in such cases, for the

chances were that a dose would be given first on the

recurrence of the vomiting, and, therefore, no good
would come. As an enema, he gave ten grains of acetate

of lead and one-half grain of morphia, in two ounces of

water, directly after a paroxysm of purging. Apply dry

heat to the extremities ; sinapisms alternately to belly

and back. After reaction has occurred, give dilute

solution of table salt and small quantities of coffee and
milk.

The cramps were best treated by firm compression.

Rubbing was of less value. When vomiting ceased,

he had been in the habit of giving, since 1849, small

doses of the following mixture :

R.—Carbolic acid,

Tr. gelsemii,

Paregoric, .

Water, to fgj.-M.

The thanks of the Society were tendered the vener-

able head of Mercy Hospital, and it was resolved to

continue the discussion of the treatment of cholera at

the meeting two weeks hence.

CORRESPONDENCE

ETHERIZATION BY THE RECTUM.

To the Editor of The Medical News.

Sir : It has amused more than it has surprised me
to find etherization by the rectum spoken of in many
medical journals as a novelty. Your correspondent,

J. C. R., in the number of The News for August 2,

refers to several European winters who have described

this method, beginning with Pirogoff, in 1847; but he

has overlooked the description of.it which appeared in

each of the four editions of Stille's Therapeutics, from

i860 to 1874.

The language there used is the following: "The
method of Pirogoff, which consists of injecting the

vapor of ether, and ether itself largely diluted with

water, into the bowel, has been condemned by some

who have used it, on the ground of its occasioning ex-
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treme fi.. ntion of the abdomen. But many
of those who have employed it to relieve painful in-

ternal maladies, such as neuralgia, spasm of the muscles

of deglutition, lead colic, inflammatory pains of the

joints, and cancer of the intestinal tube, report favora-

bly of its anodyne and antispasmodic effects." The
authority given for tin ents is Canstatt's Jahr-

buch, 1849, page 190. E.

THE USE OF THE OBSTETRICAL FORCEPS AS
A SPECULUM.

To tlu- Editor of The MEDICAL NEWS.

Sik: The following extract from Blundell's Principles

and Practice of Obstetrics, published in 1834, will be read

with interest in connection with the valuable paper by
Drs. Price and Faught in the last number of The
Medical News.
We wish only to suggest that in some cases the re-

duction of the fcetal head may be so great that the

forceps will slip, so that while the instrument is useful in

protecting the maternal parts from injury during per-

foration, after this has been done, it may be useless for

the purpose of extraction :

" If the contraction of the pelvis be slight, and
craniotomy be required, those who are in the habit of

using long forceps wiil probably have first made trial of

this powerful instrument before they have recourse to

the destruction of the child ; and, if it so happen that the

long forceps is still applied to the head at a time when
craniotomy is proposed, it will be better still to leave the

instrument on the cranium, as its operation may after-

wards facilitate both the operation itself and the subse-

quent abstraction of the fcetus."

Yours respectfully,

T. P.
August 2, 1884.

A CASK OF ALMOST COMPLETE ADIPOCERA-
TOUS TRANSFORMATION.

To the Editor of The Medical News.

Sir: In the latter part of April, I, with two local

physicians, was requested to examine a recently ex-

humed body, supposed to be petrified.

On inspection, the coffin, with its enclosing box, was
found to be well preserved. Opening these, we found
the body of a large, portly woman, probably fifty years

of age, whose death is said to have occurred in Septem-
ber, 1876, from diabetes mellitus. The exposed parts

of the body were covered with a grayish mould, easily-

wiped away, disclosing the skin, which, in appearance,
did not differ greatly from that of a recent corpse.

The features were perfect, with the exception of the

eyes, which were deeply sunken, the ball being disor-

ganized. Hands preserved, with the exception of slight

decomposition around the roots of the nails. These
were the only external evidences of decay.

No hair existed on the head at the time of death, but

some short hairs on the lip were found to be firmly

attached.

On attempting to remove the clothing, the cotton gar-

ments tore like wet paper ; the silk dress was in a better

state of preservation.

The entire body was well preserved, and in com-

plexion similar to the face (no mould having formed

under the clothing). On the breast were found sugges-

tions of cadaveric lividity ; also several ulcers, said to

have existed for some time before death.

Immediate percussion over various parts of the body
elicited a note not unlike that obtained by striking a

plastered wall. Palpation over the soft parts gave an

impression of cartilaginous resistance.

A portion of the abdominal wall was cut away (the

resistance to the knife being about that of moderately

dried soap), and was found of the thickness usual in

fleshy persons, but converted into a mass of adipocere,

as was also the fat which had loaded the omentum.
A portion of the intestines was outlined by a thin,

friable membrane, and the liver was almost perfectly

preserved, of a consistence somewhat firmer than nor-

mal, and of a cafi-au-lait color. Excepting this, no

viscera were found, but the cavity contained a small

quantity of fluid having an odor similar to that found

in the abdomen of a pickled cadaver—as did the gas

which escaped on making the first incision.

The thorax contained nothing but gas and a small

quantity of debris, which appeared to be the remains of

the heart. This cavity was opened by cutting through

the sternum an' ribs; no more resistance was offered

to the knife by the bone than by any other tissue. In

the section, the cancellous structure of the sternum and

ribs, and structure of the cartilage could be demon-

strated, but all were of the same waxy consistency.

At the request of the friends, the cranium was not

opened, but a pin inserted in the frontal region appeared

to pass through the external, but to be arrested by the

internal table of the skull.

The place of first interment was on an island some

miles down the river, hence was not visited, but was

described as a small sandy knoll, surrounded by a

marsh or swamp, which always contains water more or

less charged with organic matter, while on the same
island limestone is obtained. The coffin had the ap-

pearance of having been completely submerged, and
when first seen was partially filled with a soapy-looking

water.

Charles M. Gandy, M.D.,
Assistant Surgeon U. S. A.

Fort Brady, Sault de St. Marie, Mich.,

July 28, 1884.

NEWS ITEMS.
CINCINNATI.

( From our Special Correspondent.

)

The health of the city during the entire summer
has been exceptionally good. With the exception of

the month of June, the rate of mortality has been below

the average. There have been no epidemic outbreaks,

and the ailments usually accompanying the heated term

have not been of marked severity. Our Board of

Health, which is in many ways peculiar, claims the

credit of all this good fortune, as due chiefly to their

excellent sanitary measures. To this, the able editor

of a local journal objects, going so far as to assert the

utter incompetence of the Board.

In reality, the Board of Health is a disgrace to the

city, but not more so than the rest of our municipal

government. And in view of the qualifications (?) of
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its members, there being not one mediral man in it, the

Board does very well. The Health Officer, who is the

Board, is determined to occupy his office with credit,

and is constantly urging the enforcement of sanitary

measures throughout the city. If the cholera were

verily in our midst the battle against it could not be

more vigorous. The streets, although far from clean,

are in better condition than they have been for several

years, and the alleys are flushed out with an abundant
supply of water, at frequent intervals ; disinfectants are

used in the garbage wagons, and a systematic inspec-

tion of premises is carried on by the officers of the

Board.

One of the most commendable acts of the Board was
the arrest and conviction, a few weeks since, of a pro-

fessional abortionist. This case also served to illustrate

the difficulties attending the conviction of such

criminals, for although the guilt of the prisoner was un-

questionable, it was proved with difficulty, and he
escaped with a sentence which, for leniency, is a dis-

grace to civil justice.

Yellow Fever Notes.—The total number of deaths

from yellow fever at Havana for the week ending

August 2d, as shown by the weekly report of Sanitary

Inspector Burgess, was forty, a considerable increase

over the week previous.

Consular sanitary reports from Mazatlan, Mexico,

dated July 22d, state that the number of deaths from

yellow fever at that port during the months of May,

June, and July, were four, eight, and fourteen respec-

tively ; estimated population 16,000. The Board of

Health of Mazatlan held a meeting July 19th, inviting

the attendance of foreign consuls, merchants, and in-

habitants generally, at which it was decided to continue

issuing clean bills of health to vessels touching at that

port, forthe present, inasmuch as the deaths from yellow

fever reported were all of unacclimated persons ; that as

yet no resident had been attacked, and the cases being

isolated and few in number, in proportion to the popu-

lation of the city, and not having taken an epidemic or

general character, it was not deemed justifiable to issue

foul bills of health. The consul adds that steamers

touching there bound for United States ports, exercise

such caution in communicating with the port as is con-

sistent with the safety of the ship and her passengers.

It is not believed that the state of health at Mexican
ports between Guaymas and Acapulco is proportionately

better.

The United States Sanitary Inspector at Nogales,

Arizona, states that the Spanish Opera Troupe, which

passed through that place and lost some of their num-
ber by yellow fever, were detained twenty-four hours

and disinfected.

The schooner "J.Taylor," from Porto Bello, with

three cases of fever, probably Chagres, arrived at Cape
Charles Quarantine Station on the 12th inst., one death

having occurred two days previous. The sick were re-

moved to the U. S. Quarantine Station, Fisherman's

Island, and the vessel permitted to pass up to the Balti-

more quarantine, in accordance with previous under-

standing with the Health Commission of Baltimore.

The Bellevue College Laboratory.—Theauthori-

ties of Bellevue Hospital Medical College have filed

plans forthe new Carnegie Laboratory, which is to be built

on the south side of Twenty-sixth Street, 75 feet east of
First Avenue. The structure will be 50 feet square
and five stories, or 70 feet, high. The cost is estimated
at $50,000.

Koch on the Cholera Bacillus and on Pasteur's
Criticism.—According to the British Medical Journal
(August 2, 1884), Dr. Libbertz, of Frankfort-on-the-
Main, who accompanied Dr. Koch to Toulon and
Marseilles, published, during the week ending July 26th,

a report of his experiences there, with the object " of
correcting the numerous erroneous statements that have
recently found their way into the columns of the daily

press concerning the nature and propagation of cholera,

and concerning the precautionary measures forthe pro-
tection of individuals and the population at large." He
sums up Dr. Koch's views in the following sentences:
The spread of cholera is caused by personal contact,

and not by goods and other objects, except damp in-

fected linen. At the cholera congresses at Constanti-
nople and Vienna, no case could be brought forward to

oppose the accuracy of this view. The infective

material is contained in the ejections, not in the urine,

and not in the air we breathe. It is only efficacious in a
moist state, dies when dry very speedily, and, therefore,

cannot be transferred by the air. This explains why
cholera bacilli have no permanency like those of small-
pox. The latter are well known to form spores, a form
of fructification of the greatest power of resistance.

These spores can dry up for a long time, and become
moist, and survive cold and heat ; only a dry heat over

150 Cent., lasting for some hours, or a shorter process

of steaming at ioo° Cent., kills them. As above said,

cholera bacilli do not possess the power of producing
such lasting forms ; they are known, by experience,

to die after three hours' drying, and do not revive,

as Pasteur strangely affirms, when again exposed to

moisture. When Koch mentioned six days as the

period after which objects that had been infected and
then dried might be used again without risk, this was
only to give a definite basis for practical purposes ; he
would have been just as well justified in naming one
day. Pasteur's recent criticism, therefore, falls to the

ground. Cholera is a disease which is confined to the

digestive organs ; cholera bacilli are not found in any
other organs of the patient. It can only originate from
the moist infective material forcing its way into the

digestive channels. Contact with the patient is without

danger, provided no contaminations take place likely to

give infection from the digestive organs receiving some
of the infectious matter. The following convey in-

fection : infected drinking-water, infected water for

washing and household purposes, infected moist and
liquid articles of food. Amongst these, special stress

must be laid on milk, and, above all, attention must
be drawn to the power which dirty linen and the water

it has been washed in have of conveying infection.

The Brown Institution.—Mr. Victor Horsley,
B.S., Assistant Professor of Pathology in University

College, London, has just been elected Professor-Super-

intendent of the Brown Institution, to succeed Dr. Ray,

who was recentlv transferred to Cambridge.
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Decokaih-.v oy Dr. Koch by the I- ki.nl h Govern-

ment. It is announced that the French Government

has bestowed the order of the Legion d'Honneuraa Dr.

Koch, in recognition of his services in the cholera dis-

trict rendered during his short stay in France.

A STATUE to Dumas.—A committee has been or-

ganized to collect funds for the erection of a statue to

Jean Baptiste Dumas, in Alais, his native place, with

M. Pasteur as President, assisted by MM. J. Bertrand,

F. dc Lesseps, and Cauvet, with 59 national members,

29 foreign, and 15 men of letters.

DEATH of Sir Erasmus Wilson.—A cablegram

from London, dated August 8th, announces the death <>i

Sir Erasmus Wilson, L.L.D., F.R.S., the well-known

and prolific writer on dermatology, and late President of

the Royal College of Surgeons of England.

Professor Wilson was born in 1809, became a member

of the Royal College of Surgeons in 1S31, Fellow in

1843, member of the Council in 1870, and President in

1881. He founded the Chair of Dermatology, and the

Museum of Dermatology in the College of Surgeons in

1869, and was elected the first professor. He also

founded a chair of pathology in the University of

Aberdeen, and made munificent gifts to hospitals. He
took a great interest in Egyptology, and it was entirely

through his munificence that Cleopatra's Needle was

transported from the borders of the Nile and erected on

the Thames Embankment in London.

NOTES AND QUERIES.

BIDDING FOR STUDENTS.

To the Editor of The Medical News.

Sir: In your issue of July 19, there is an editorial that ani-

madverts in strong terms of disapprobation ' to a practice of a

Baltimore medical college of sending out, with its catalogue, a cir-

cular inviting the physicians receiving it to recommend young men
for admission on certain ' special privilege terms,' which are set

forth in the catalogue." The editorial further states that the " pri-

vileged student is admitted for half the usual fees, which, without

the reduction, are less than those of first-class medical schools,"

and declares that " such unlimited bidding can only have the effect

of degrading medical education and lowering the institution which

adopts it in the eyes of the better class of the profession," etc.

Since a member of the faculty—but not the dean—of our neigh-

bor, the University of Maryland, has pleaded " not guilty" to your

indictment, it is presumed that you refer to the College of Physi-

cians and Surgeons, and I, therefore, most respectfully request

space in your valuable journal to reply in behalf of that institution.

When the College of Physicians and Surgeons was established

in 1872, it had become a practice for even what you term "first-

class "' medical schools to accept a number of students, on what

was called the " beneficiary" plan, at rates less than their regular

fees, while nearly all the schools in the West and South put down
their fees to a much smaller sum than that charged in northern

schools, and in many cases even below the beneficiary fees of those

schools. The College of Physicians and Surgeons of Baltimore

followed the fashion of the times, and accepted students at the

reduced rate. Having determined to do this, they also determined

to do it in an open, honest, manly, and business-like way. They
first enclosed in their catalogues printed slips, and finally postal

cards, containing a form of application for beneficiary scholarship

which medical preceptors could fill up, and return to the dean,

with as little inconvenience or trouble as possible, and thus save a

good deal of troublesome correspondence and delay. In sending

out these printed forms, we did not and do not consider that we
are indulging in "unlimited bidding" for students, because we
regard our professional brethren as honorable gentlemen who will

be guided by the specifications of our catalogue, and will only

recommend such students as are properly qualified and are entitled

to aid on account of their want of means. We solicit no one to

avail themselves of this privilege; we only inform them how they

can do it, and furnish them with the blank lorms to save trouble*

some correspondence. If it is no shame to accept students a'

reduced rates—and even such eminently respectable and "first-

class" schools as the medical departments of the Universities of

New York and of Maryland, ami many others equally " first class"

(according to their fee bills) announce in their catalogues their

willingness to do so— it surely can be no more disgraceful to let

preceptors and students know how they can avail themselves of

the offer. Nor do we think that in doing this we are " degrading

medical education," for we believe that that can only be done by
granting diplomas to persons who have not qualified themselves

for the practice of medicine. This practice, the College of Phy-
sicians and Surgeons has sedulously avoided in the past, as it will

in the future.

In regard to the question of fees, which by implication you
make a test of respectability, I find that there are in the United
States eleven regular medical schools whose fees are higher than

those ol the College of Physicians and Surgeons; four others

whose fees are the same : sixiy-four whose fees are less
; and of

thirty have established their regular fees at a sum less

than our " privilege " fee. Some of these, as the medical depart-

ments of the Universities of Iowa and Michigan, whose equipment,
teaching corps, and financial backing ought to entitle them to rank

as " first class," have merely nominal fees. (See Fourth Annual
Report of the Illinois State Board of Health.) But. after all. the

fees charged cannot be accepted as establishing the right of a
school to a "first-class" standing; for some schools whose fees

are nearly, if not quite, as high as the highest, have virtually no
means for teaching medicine practically, while some others, whose
charges are the lowest, are thoroughly equipped in this respect.

I know of but one standard by which a school can be rated, and
that is the standard of education which it offers, and the means and
equipment which it possesses to enable it to maintain that standard.

If judged by this standard, the College of Physicians and Surgeons
of Baltimore is quite willing to submit to candid criticism, ami even
comparison with any school in the United States. It always has
been, and still is, ready to cooperate in any feasible way with other

schools to elevate the standard of medical education.

I am, very respectfully yours,

Thomas Opie, M.D.,
Dean of College of Physicians and Surgeons,

Baltimore, Md.
August 9, 1884.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from july 29 to
august ii, 1884.

HEAD, JNO. F., Colonel and Surgeon.—Ordered to Portsmouth.
N. H.. to meet the Greely party, and consult upon the proper course
of treatment, with a view to the entire restoration to health of

Lieutenant Greely and the men of his command

—

Par. 14, S. 0.

m, A. G. O., July 30, 1884.

WRIGHT, Joseph P., Major and Surgeon.—Sick leave of ab-

sence extended three months, on surgeon's certificate of disability.

—Par. 12, S. O. 176, A. G. O., July 29, 1884.

Woodward, Joseph J., Major and Surgeon.—Sick leave of
absence extended six months.

—

Par. 0, S. O. 278, A. G. O., July
31, 1884.

Taylor, A. W., First Lieutenant and Assistant Surgeon.—
Ordered for temporary duty at Fort Riley, Kansas

—

Par. /,

S. O.153, Headquarters Department ofthe Missouri, July 29, 1S84.

GANDY, C. M., First Lieutenant and Assistant Surgeon.—
Granted leave of absence for one month, to commence between
August 15 and 30—provided he furnish medical attendance at

Fort Brady, Mich., during his absence.

—

Par. 5, £. O. 254, Head-
quarters Department of the East, July 30, 1884.

Gibson, 1. R.. Major and Surgeon.—Granted leave of absence
for one month and fifteen days.— .S. O.jd, Headquarters Division

of the Atlantic, August 4, 1884.

HEIZMANN. C. L., Captain and Assistant Surgeon.— Relieved
from duty at Columbus Barracks, Ohio, and ordered for duty in

Department of the East.

—

Par. 2, S. 0. 280, A. G. 0., August 2,

1884.

McCREERY, Geo., First Lieutenant and Assistant Surgeon.—
Leave of absence extended two months.—Par. 4, S. O. /So, A. G.

O., August 2, 1884.

HOPKINS, W. E., First Lieutenant and Assistant Surgeon.—
Granted one month's leave of absence, with permission to apply
for one month's extension.

—

Par. /, .9. 0. 67, Headquarters De-
partment of Arizona, August I, 1884.
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ORIGINAL LECTURES.

VERSIONS AND FLEXION'S OF THE
UNIMPREGNATED UTERUS.

A Count of Lectures delivered bejore the Buerhaavian Society.

BY ELY VAN DE WARKER, M.D..
V. ; FELLOW OF THE AMERICAN GYNECOLOGICAL SOCIETY

LECTURE 11.

PATHOLOGY.

Pathological conditions are here grouped about the
three most marked types of versions and flexions : the

developmental, the acquired forms, and these errors as

they present themselves at the termination of the men-
strual life. These are divisions which are well defined
by their pathological traits.

In their pathological relations, versions and flexions

are considered together. Many authors hold that the

separation of these conditions is unimportant (Goupil,
Veit, Martin, Simpson).

Malignant complications are omitted, as having no
special value in defining the morbid relations of versions

or flexions.

A. Condition of the uterus in the developmental form
of versions and flexions.

This form may not necessarily present changes in

texture that amount to pathological conditions. Tiede-
mann found in this form, in several instances, no traces

of anomalous or diseased conditions in the structure of
the uterus. Scanzoni found, in a young woman, the

mucous membrane, the vessels, and connective tissue

intact. In its simplest form, this group presents a di-

minutive size of the body and cervix, without change in

the textural elements of the organ. In connection with

atrophy of the uterus, an arrest in the development of

the ovaries and tubes has been observed (Breschet).

Hueter endeavors to explain this arrest of development
by assuming that there is such a defect in blood supply

by change in the position of the broad ligaments, that

circulation in the body of the uterus is retarded, and
growth consequently arrested. The error in position

and the atrophy become, under this view, mutually re-

active to perpetuate the flexion. This theory receives

some support by the specimens noted by Tiedemann
and Jahn, of lateral or oblique flexion, in which the af-

fected side, contrasted with the other, appeared defective

in its evolution, both in length and mass, the tube upon
the flexed side being also situated lower than the oppo-

site one. This explanation fails when we consider those

cases in which the uterus and its annexes exhibit the

same degree of defective evolution.

The distinction between atrophy and arrest of growth
in normal evolution must be observed. The term
atrophy, when properly used, infers a diminished size

from a previous state of normal development. In the

conditions just described, atrophy does not exist, the

normal size in formative evolution never having been

reached. Here the flexion and the associated defective
size are co-results of common causes.

Atrophy, however, plays an important role in the
pathology of the developmental flexions. We may pro-
perly apply the term to those forms of the uterus ob-
served by Martin and Hueter, in which ante- and retro-
flexion in young women and sterile wives were found
associated with a very slightly developed and exceed-
ingly movable cervix uteri. The assumption is more
natural that these were cases of atrophy rather than of
asymmetry of development. Rokitansky and Klob
have observed the smallness and flexibility of the cer-
vix in multipara? and sterile women, connected with
unequal thickness of the walls of the uterine body, and
which these authors regard as true atrophy ; as is proved
by the observation in a case of anteflexion, in which the
posterior wall, by its excess in thickness over the ante-
rior, tended to perpetuate the flexion. Sommer found
in the cadaver an anteflexed uterus less than two inches
long, and atrophied to such a degree that a small probe
could not be passed, except by force, through the canal
of the cervix. Jahn notes like cases. Atrophy has in

some instances become extreme. Mende notices a case
of flexion observed in a young woman, in which the
uterus was wholly atrophied. Dance observed a case
of retroflexion in which the cavity of the organ was
considerably enlarged toward the fundus, while the
walls were very thin. Instances of eccentric atrophy,
such as this, are of rare occurrence, except as a result

of senile atrophic processes.

b. The term acquired—used to define a group of
flexions or versions, implies an antecedent normal con-
dition of development, form, and position. It is ad-
mitted by all authors of repute, Sommer alone excepted,
that flexions due to the formative period of sexual life

are defined from those due to other causes by faulty or

asymmetrical development. The causes are here coin-

cident with the forces of sexual evolution.

The division of the acquired forms into ante- and retro-

version and flexion is deemed unimportant in a review
of the pathological conditions (Duval).

Pathological phenomena will be arranged under three

divisions

:

a. Condition of the uterine parenchyma.
b. Changes in the uterine cavity.

c. Condition of near parts.

a. In recent cases, changes in the uterine texture are

not always observed. This is undoubtedly true of all

cases of versions. If we regard a condition of version

as (Emmet) primary to that of flexion, the former be-

comes the initial change— a pathological point of de-

parture in uterine tissue-changes. A condition already

referred to, under its normal and etiological relations,

is the theory of Rokitansky of the submucous con-

nective tissue, which that author believes to be the sup-

porting framework of the uterus. This layer of firm

connective filaments is supposed to lose its sustaining

power, and thus allow the organ to fold upon itself
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While it cannot be denied that this l.'\ er suffers in the

general ...
,

1 t oi the uterus necessary to the exist-

ence of a flexion, yet that the initial pathological lesion

is confined to this tissue, to the exclusion of the uterine

parenchyma as a whole, must be objected to. If the

uterus, from a fresh cadaver, is pared of its mucous and
connective-tissue lining, it loses but little of its resist-

ance and elasticity, which seem to reside in the firm

and dense muscular tissue of the organ. Catarrhal

states of the uterine mucous membrane, which hold an
important etiological relation to flexions and versions,

cause a looseness and softness of the connective-tissue

layer; this is not, however, any more marked than tissue-

changes throughout the organ. In an endeavor to deal

with facts, Rokitansky's theory must be excluded.

A condition found nearly as constantly in acquired

flexions as atrophy is in the developmental, is an en-

largement of the organ. In multipara;, Hueter remarks

that a hypertrophy of the organ connected with a

flexion characterizes the acquired form. This hyper-

trophy is generally associated with serious changes in

the muscular substance of the uterine walls. Martin has

noticed cases in which the parenchyma was so relaxed

that the organ would bend upon itself, first in ante-

flexion and then in retroflexion. The antithesis of this

condition is observed in those cases in which the uterine

tissue is so firm that on replacing the organ it would in-

stantly recoil to its flexed position. Relaxation of ute-

rine tissue is not always general. The point at which

this is most frequently observed is at the os internum.

In the normal organ, this is the weakest part of its walls.

Here the displacing forces exert the greatest strain—

a

sort of fulcrum upon which these forces exert their

leverage. Relaxation of the walls at this point is of

great pathological value in connection with rapidly act-

ing causes. In cases of flexion following abortion or

lying-in, the uterus is found enlarged, its walls softened,

the cavity extended, the mucous membrane denuded

—

even the muscular substance laid bare ; while the fatty

metamorphosis and involution of the organ are in abey-

ance. Guerin states that where abortions hold this

etiological relation to flexion, inflammation is the direct

cause of changes in the parenchyma, or of arrest in the

physiological restitution of the organ. But, in cases in

which the inflammatory process has a narrower field

—

as in the non-puerperal uterus—it is a very constant

condition. It is rare to find a case of acquired flexion

in which the body of the uterus is not sensitive to the

touch, be the wall hypertrophied or condensed. Kiwisch

and Martin have found these displacements associated

with endometritis quite generally. This is commonly
found connected with the corporeal tenderness. Israel

states that the origin of this inflammatory condition is

to be sought in lesions after abortion or labor, or in cir-

cumscribed inflammations either in the uterus itself, or

through the transplantation of the inflammation from

the vagina to the neck. After such inflammatory pro-

cesses, cicatricial thickening, with shortening in isolated

groups of muscle-fibre, is observed ; so that the opinion

seems justifiable that, as in other organs in this condi-

tion deformities are produced, so in the uterus the same
consequences may be anticipated. Guerin supports this

theory by stating that from inflammation and resulting

shortening of muscle-fascia, a permanent deformity may
be caused.

Dr. Squarey believes that in the acute flexions, so

called, the uterus gradually falls over into a flexed or

verted position, owing to loss of tone in its tissues, the

organ being too weak to uphold the fundus. There is

no necessity to ascribe its position to pressure from
above ; the organ once being flexed, its size and atony-

are sufficient to keep the uterus in its abnormal position

mechanically. In the fatal' case of anteflexion of Dr.

Walshe, recorded by Ashwell, the post-mortem exami-

nation showed the uterus soft, flabby, and yielding at

the angle of flexion ; the anterior and posterior walls

were one inch thick. This accords with Huetcr's idea

of the walls in inflammatory hypertrophy. Rockwitz
has noticed a similar condition in flexions following

parturition. As already noticed in the lecture on eti-

ology, Martin has traced various pathological conditions

of the walls of the uterus leading to ante- and retro-

flexion, to subinvolution of the placental site. In these

cases the inflammatory processes play an important

part. The walls of the organ at the seat of placental

insertion are thickened, spongy, and yielding; but it is

necessary to conceive of the uterus generally having

more or less of the same character, less, possibly, the

thickening of a circumscribed area, in order to under-

stand the manner in which a flexion could be a primary

result. In these cases, if the relaxation of the organ is

limited to a particular spot, flexion is preceded by ver-

sion, the former supervening on a progressive impair-

ment of the sustaining power of the uterine parenchyma.
Notwithstanding the well-known ability of Martin as an
observer, the matter is somewhat open to doubt, that

the seat of the placenta, retaining, as it must, a lingering

involution process under even normal conditions, has

less to do with the production of flexion than a general

impairment of the resisting power of the uterus. Many
facts may be adduced to prove that the impaired tone

of the uterus is general rather than confined to a single

point. In old cases the submucous connective tissue at

the os internum shows a marked degree of relaxation

,

but the whole uterine parenchyma is softer and less

elastic, which is simply in a more evident condition at

the flexed point. At this point yellow spots of fatty de-

generation have been observed (Scanzoni, Tilt, Hodge).

Hewitt has observed a loss of resistance and softness

of the whole uterus in women who have suffered from

chronic nutritive disturbance, leading to a pliability

that results in flexion. In slight general relaxation of

the walls of the uterus the encurvature shows itself as a

folding or angular notch in the wall involved. Sommer
has ventured the opinion that a pathological element of

flexions is connected with a rheumatic condition of the

uterine wall—a muscular rheumatism, in fact, which, in

the absence of any demonstration that the muscular

texture of the uterus is susceptible to the rheumatic in-

flammation, must be classed with the theory of another

German writer that flexion is sometimes due to a con-

dition of cramp or tonic spasm of the muscular fibres of

the flexed wall. Connected with the hypertrophy of

the uterus, Israel describes a condition of cedema of the

walls which he ascribes to a condition of venous stasis

of the parenchyma (Stauungshyperamie). The same
condition he has noticed in versions, especially in a

high degree of the displacement backwards, in which

the fundus of the uterus, by pressing upon the venous

plexus upon the posterior pelvic wall, caused an cedema
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of the lower uterine segment. It is doubtful if veins

situated upon the posterior pelvic wall have a sufficiently

close connection with the venous system of the uterus

to cause a blood stasis and serum exudation into the

connective tissue of the organ. It is probable that the

observer mistook the softened hypertrophy of the neck

for a state of oedema.

The hypertrophy of the uterus has two relations to the

flexion and version of the organ, namely, an inflammatory

hypertrophy, which holds a causative relation to the flex-

ion, or is either developed, intensified, or perpetuated by
the venous hyperaemia caused by the obstruction to the

return of blood at the point of flexion (Hueter). But the

venous stasis may be due to a more widely prevailing

cause. According to Klob, the current of blood out of

the uterine veins to the vena hypogastrica is interrupted,

and, in consequence, the collateral hyperaemia produces

oftentimes a considerable expansion of the plexus pam-
piniformis, since the blood cannot all flow through the

spermatic vein. While this interruption of the circula-

tion is of importance to the organs which lie near the

uterus, yet the direct effect is more disastrous to the

parenchyma of the uterus. In the first condition, that

of stasis due to the angle of flexion, the uterine segment
below the angle was the chief seat of venous hyperaemia,

since the uterine cervix and body have, in a measure,

separate or supplemental avenues of blood-escape. In

the hyperaania caused by tension of the broad ligaments

and the connective-tissue supports of the uterus, the hy-

peremia is general throughout the organ. While the

uterus may suffer generally through its mass from the

evil effects of the impeded circulation, yet the perma-
nent result is not equally distributed through both walls.

The flexed wall at the angle of displacement remains

either stationary in thickness or slowly atrophies, while

the opposite wall and the fundus undergo an interstitial

hyperplasia that renders the displacement of the organ

permanent.

Scanzoni graphically describes the condition of the

uterine parenchyma and cavity. On section of the

uterine walls, a livid and, many times, a dark-green

color is observed, a condition which permits the conclu-

sion that the interior of the uterine walls is in a state of

chronic stasis and associated always with a more or less

considerable volume and increase in the weight of the

uterine body. Depending on the duration of the dis-

placement, the walls of the uterus may be found either

thick, stiff, and resistant, or the opposite—elastic, yield-

ing, and loose, with the vessels turgid with blood

;

briefly, it shows the different stages in the development

of tissue-changes in the so-called chronic corporeal

metritis. The cavity of the uterus appears generally

considerably enlarged ; oftentimes it is filled with water-

like, thin-flowing fluid, or a somewhat viscid, yellow or

bloody mucus is observed. The contents of the organ

are explained by Scanzoni as depending on catarrhal

hypersecretion of the mucous membrane, and partly,

that at the point of flexion the contact of the anterior

and posterior walls of the cervix causes an arcuation of

the canal, and prevents or retards the escape of the

uterine secretion.

Hewitt and others speak of a marked induration,

without atrophy, associated with chronic flexion. In

this condition of the walls of the organ there is marked
resistance to the replacement of the uterus by the

sound, and the part quickly recoils to its dislocated

position on the withdrawal of the replacing force. The
indurated wall seems built up of hyperplastic tissue in

its position of flexion, and thus resists powerfully any
attempt to straighten or replace the uterus.

Rokitansky first called attention to the fact that in old

women who have suffered for a long time with flexion,

and who have borne many children, there is found, in

the anterior periphery of the os internum, and embedded
in the uterine substance, a large vein. Klob notices

an instance in which this vein was 1.5 line in diameter.

Martin explains this venous dilatation by the com-
pression of the uterine vessels, resulting in increased

blood pressure. This explanation removes this condi-

tion from its etiological relations, and places it among
the results of long-continued flexion in an organ pre-

viously over-burdened by an excess of functional ac-

tivity. Hueter, however, fancies that its relation to

flexions is etiological, and by means of which the

uterine parenchyma is compressed, and the uterus thus

more easily flexed.

Atrophy, like hypertrophy, may not be a result of

flexion or version long delayed. Martin speaks of it as

one of the changes that take place rapidly, but mentions
it as connected with a condensation of uterine tissue.

This condensation is as frequently observed above as

below the seat of the flexion. Without any attempt at

explanation, Martin asserts that this condensation is

observed above the seat of flexion, generally as a result

of defective involution of the placental site after partu-

I
rition with a flexion existing. That Martin makes any
distinction between atrophy and condensation is dis-

proved by a remark in the context of the above, in

which he states that similar conditions are found below
the point of flexion, although " it by no means always
follows that the cervix is swollen ; on the contrary, it is

often flattened or compressed." The lower portion of

the uterine neck is often considerably compressed and
now and then elongated, particularly in cases in which
granular erosion is at the same time existing (Huguier).

The point of flexion in most cases does not always show
tissue-changes; but, in cases of longer standing, the

walls at this point become atrophied and show well-

marked cells. In young women suffering from flexion

while the muscular tissue, the vessels, and connective

tissue appeared wholly intact, yet fatty particles were
observed on a cross-section (Robin, Scanzoni, Yirchow).

Changes occur very early at the point of flexion in which
the mucous membrane, apparently from compression,

becomes white and fibrous, and the os internum sur-

rounded with small cystic follicles at those points where
the mucous membrane remained unconverted ( Yirchow,

Martin |. Hewitt regards atrophy at the seat of the flex-

ion as a result rather than a cause of the uterine mal-

formation. According to Virchow, the point of flexion

on the wall involved becomes more atrophied as the

muscular tissue disappears, until not a sign of connec-

tive tissue remains. Tilt states that the uterine paren-

chyma at the inner os becomes atrophied to a fold in

old cases of flexion. West and Dumpe have verified

the atrophy of the flexed point of the uterine wall, and
the consequent shortening of that side of the organ.

Rokitansky has noticed a growing together of the

uterine cavity at the angle of flexion, associated with a

scar-like contraction of the connective-tissue structure.
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As a prelude to this adhesion, we have a close contact

of the mucous surfaces .it the seat of flexion intensified

by the gradual atrophy of the uterine walls, by means
of which adhesive inflame on is induced.

Scanzoni found in the highly atrophied uterus of a

young woman, who had never menstruated, an atresia

at the seat of flexion. In one case the same observer

found a stenosis, in consequence of which the region

of the os internum was so narrowed that it was only by

the employment of considerable force that a small

silver sound coidd be introduced. So far as known, all

cases of atresia and stenosis of the uterine canal at the

flexed point are associated with atrophy and condensa-

tion of the uterus generally.

Scanzoni states that he has found the uterus at, and
in the near neighborhood of, the flexion generally flat-

tened antero-posteriorly. Yirchow has noticed the same
condition extending throughout the uterine neck. His

explanation that this is due to pressure of the rectum

distended by feces is hardly sufficient. If this were so,

the condition is one that ought to be very commonly
observed, instead of being usually associated with

flexion. It is more rationally explained as the result of

tissue-changes due to the embarrassed circulation of the

organ, in which the resultant atrophy assumes an antero-

posterior symmetry, the organ being originally flattened

in that direction at the angle of flexion.

The condition of the vaginal portion of the cervix in

versions and flexions gives rise to some difference of

opinion. Martin states that from the flattening of the

cervix, already described, the os externum becomes ob-

structed. So extreme may this become, that by pre-

venting the escape of mucus from the canal of the neck
that cavity may undergo a sack-like enlargement
(Hueter). The condition of the os externum is usually

described as patulous. This is supposed to be charac-

teristic of the state of the uterine mouth in flexions.

Scanzoni states that he has found the external os con-
siderably open in those who have never borne children.

Hueter says that he has been unable to make a verifi-

cation of this. He has never found the os externum
patulous except in multipara:. Scanzoni explains this

condition of the external orifice by the theory that the

posterior wall in anteflexions, and the anterior wall in

retroflexions, while enlarged and heavy, exert a trac-

tion over the cervix and draw the external mouth open.

It is difficult to conceive of the cervical wall exerting any
such power over the circular fibres of the external open-
ing. Hueter's objection to the theory of Scanzoni, that

the anterior and posterior lips are of equal thickness,

does not always hold true. It is not unusual to find

that in retroflexion the anterior lip and in anteflexion

the posterior differ widely in thickness ; this is a con-

dition that typifies the atrophied state of the wall in-

volved in the flexion. We may premise that this patu-

lous state of the external opening is a characteristic of

the acquired flexion, and never met with, except in the

most exceptional way, in the developmental flexion.

It is not a condition of atrophy, either general or partial,

of the uterine walls. It may be explained by known
conditions of the walls in acquired flexions. The patu-

lous state of the os externum is rationally explained by,

first, a general or partial relaxation of the muscular
fibres ; by interstitial hyperplasia of the labium of the

uninvolved wall, in which the enlarged and relaxed

parts find space for development by an increase of the

periphery of the os externum ; by an irregular fatty de-

generation of isolated bundles of longitudinal muscle-

fibres. The relaxation of the circular fibres of the

vaginal portion of the cervix is sometimes nearly com-
plete, as in the condition of ectropium (Roser) of the os,

in which the mucous membrane of the cervical canal

seems to be continuous with that of the vagina. A par-

turient accident that is very common, a laceration of

one or both lateral walls of the vaginal portion of the

cervix, is often found associated with flexions (gener-

ally retroflexion), and in this state of the cervix a more
or less complete eversion of the external opening is ob-

served.

The margins of the os externum are often in a state

of granular ulceration (Heywood Smith). Papillary

hypertrophy, and occasionally deep corroding ulcers,

have been observed (Scanzoni, Rockwitz).

t>. The condition of the uterine cavity in flexions and
versions presents many uniformities. One of the most

common conditions is that of catarrh of the mucous
membrane. Seyfert has stated that he rarely observed

a catarrhal state of the uterine lining in the dead sub-

ject (Hueter); but many of the minute pathological

changes, that in the living might be expressed by hyper-

secretion, coulr: easily escape detection in the cadaver.

Rokitansky, as has been already noticed, regards a

catarrhal condition as etiological, while Klob states that

it may not always be a condition primary to the flexion.

The following considerations render the idea of Klob a

rational one. The catarrh may exist as an accumula-

tion in the cavity of the organ, and as such may ante-

date the flexion ; or, the catarrh not existing as a hyper-

secretion, but in consequence of pressure on the inner

os, or from distortion of the uterine connection with the

neighboring parts, causing a passive hyperemia in the

flexed part, which must develop a hypersecretion of the

mucous membrane, and in both cases cause an expan-

sion of the cavity.

An examination of the secretion of the uterine cavity

is confirmative of the latter of the above conditions.

The increased secretion is frequently observed to ex-

coriate the vaginal portion of the uterus and the vulva,

and sometimes quite a degree of vaginitis is noticed. An
examination of the uterine secretion, taken from the os

externum, under the microscope, shows a predominance

of pavement epithelium in different degrees of degenera-

tion, a fact which proves that the greater part of the dis-

charge comes from the lower part of the uterine canal.

Normal cells were rarely observed ; the majority of the

cells were in a more or less advanced stage of fatty de-

generation, with granular particles interspersed. In

many the cell membrane had vanished, leaving granular

masses, in which the original contour of the cells was

preserved. Among these elements cell nuclei, also in a

state of degeneration, were observed, as well as pus

cells and the debris of granular erosion of the os ex-

ternum. The following figure, copied from one in

Beizel's Die Krankheiten ties Weiblichen Geschlechts,

Bd. ii. p. 209, represents the discharge removed from

the os externum of a retroflexed uterus.

Martin states that it is not rare to find in the tract of

a flexion traces of recent or chronic inflammation of the

mucous lining, such as red, rounded, or flattened granu-

lations, which obstruct the opening of the os internum.
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Friable and granular swelling of the mucous membrane
may be seen throughout the cervical canal. As a result

of the hypersecretion of the mucous follicles, their

cavities become disintegrated and undergo a cystic

generation—the so-called ovula Nabothi. These morbid

processes in the mucous lining, added to contraction and
compression at the seat of the stricture, occasionally re-

sult in such a contraction of the lumen of the canal that

retention of menstrual discharge, mucus, and pus occurs.

From this cause the uterine cavity has been observed

enlarged (Hewitt). Scanzoni found, in a woman thirty

years old, who had suffered from flexion, about two

ounces of fluid and coagulated blood. Virchow has

observed the mucous membrane, at the seat of flexion,

degenerated into a white, fibrous layer, and the in-

ternal orifice surrounded with small cystic follicles.

Martin has seen such a condition extending 2 cm. above

and below the flexed point. This destruction is not

limited to the mucous membrane, but the submucous

connective-tissue stroma is sometimes exhausted (Ro-

kitansky). In attempts to repair these lesions star-like

contractions result.

These pathological changes are confined, in a great

measure, to the acquired forms of flexion. In the de-

velopmental versions and flexions when pathological

conditions, such as are here described, occur, they are

generally sequelae, and not primary to the uterine dis-

placement. When these are observed in connection

with the last-named group of flexions, the causative re-

lation may be traced to retarded circulation and result-

ing hypostasis. In fact, many of the pathological phe-

nomena described may be deemed sequelae of flexions

in general rather than antecedent conditions. The
evidence that suggests this may be found in the fact,

that acquired retroflexion is rare in nulliparae, occur-

ring only when, by reason of long-continued catarrh,

the uterine texture has lost its resistance ; anteversion

takes place with an abnormally dense and swollen

uterus, the antithesis of the former, while anteflexion

occurs in multiparas oftentimes with an absence of any

marked pathological changes (Schrceder).

c. The conditions of near parts in cases of versions

and flexions of the uterus are of great interest. Flexions

are rarely found except in connection with other changes

which are present, either in the ligaments, connective

tissue, and vessels, or in the vagina, bladder, and

rectum.

Pathological conditions of the ligaments of the uterus

were described in the lecture on etiology
;

yet, these

frequently bear a secondary relation to the change in

position. An anteflexion associated with inflammatory

shrinking of the lig. sacro-uterina might justly be as-

sumed to be a result of the displacement, while the

same condition in a retroposition of the uterus, with re-

troversion or flexion, could with equal justice be re-

garded as causative. The outer surfaces of the versed

or flexed uterus are frequently the site of membranous
exudations binding the uterus to its neighboring parts

—

the bladder or the rectum—and which are, without

doubt, produced after the faulty position of the uterus

was assumed. Martin describes a case which clearly

shows this ; in this example the posterior surface of the

uterine body and the fundus were bound to the sacrum

by pseudo-membrane, but also the forward wall of the

uterus sent out membranous fibres to the bladder in

front, and laterally to the lumbar vertebra. In other

cases the remains of old inflammatory exudations and

cicatricial swellings are found upon the peritoneum

which covers the uterus. Martin coincides with Vir-

chow in the opinion that the shrinkage of these pseudo-

membranous fibres causes version of an otherwise healthy

uterus, flexion being produced afterwards as the result

of impairment of the uterine parenchyma.

What Martin regards as a rare complication of flexions

is an approach and fixation of the isthmus uteri to the

pubes, and which, he believes, depends upon a contrac-

tion of pubo-vesico-uterine ligaments. This shortening

may depend upon either a pericystitis or a parametritis-

coli, or on a resorption or suppuration of a haematoma.

This observer has noticed an inclination of a flexed uterus

to one side, due to the development of cysts or tumors in

the tube or ovary, and to which the uterus has either

contracted adhesions or been drawn from its median

position by a shortening of the ligamentum ovarii.

Generally, however, the inflammation and subsequent

contraction of the exudate has been detected in the

broad ligament, and the result is a latero-version with

a retroflexion or version. Frequently versions and

flexions are found connected with tumors either in the

uterine wall or in near parts, the connection of which,

by adhesive inflammation, is evident.

From pressure of the displaced fundus uteri, and from

drawing or stretching of the peritoneum covering the

uterus and near parts, slight local peritonitis is produced,

with its attendant pseudo-membranous adhesions.

Hueter states that it is not rare to find in the depths

and expansions of the vesico- and recto-uterine folds

traces of a previous inflammation in the shape of

partially organized exudation masses of an elastic feel,

livid, and sometimes of a dark-green color. Rockwitz

says that he has found these adhesions so elastic tHat

after the uterus was replaced the organ would recoil

back to its original position of displacement with an

evident jerk.

Now and then flexions or versions may be found as-

sociated with right or left latero-version, caused by
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shrinking of cellular tissue after inflammation and ab-

scess. . i conditions have already

been referred to in the lecture on etiology. Ludwig

Joseph has reached the following generalization con-

cerning the connection of the pathological conditions

of near parts and of the uterine parenchyma with the

different forms of flexion ; thus, anteflexion, when not

developmental, is frequently associated with perime-

tritic adhesions, while retroflexions depend generally

taxation of the uterine substance in consequence

of defective puerperal involution.

The position of the rectum to the left has an influence

on the direction of retroflexion. Klob has explained the

general reflection of the uterus to the left in this dis-

placement by an unequal length of the round liga-

ments ; but Hueter advances the idea that during vio-

lent efforts at defecation the expulsive efforts of the

abdominal muscles are concentrated around the rectum

to the left, the uterus being also affected, undergoes a

slight torsion movement in that direction.

The interruption of a free circulation through the

pelvic venous system in versions and flexions is of im-

portance to organs near the uterus. Varicose enlarge-

ments have been found in the hemorrhoidal and vesical

veins, resulting in chronic catarrh of the rectum, bladder,

and urethral mucous membrane. Hyperemia and
oedema of the ovaries have been observed (Klob).

Chronic oophoritis has been found associated with

uterine flexions (C. Mayer, Hensley, Martin).

In long-standing cases of version and flexion the

neighboring peritoneal pouches suffer essential changes,

particularly the vesico-uterine and the recto-uterine

folds. A case has been observed in which the uterus

was pressed through the posterior vaginal wall as a

hernia vaginalis (Martin). Manuel describes two cases

of retroflexed uteri lying in the prolapsed recta ; and
another case in which the retroflexed organ had formed

adhesions with the perforated rectal walls (Rokitansky).

Hueter refers to a case in which retroflexion existed to

such a high degree that the posterior vaginal wall was
protruded into an invagination of the anterior rectal

wall, and this, containing the uterus in a relaxed condi-

tion, was found out of the anus. A remarkable case of

prolapsus uteri, complicated with retroflexion, has been
recorded by Schott, in which there was perforation of

the vagina at the posterior cul-de-sac (Hueter). Freund
reports two cases of retroflexion of the uterus, in which

the cervix passing upward compressed the ureters, and
thus induced hydronephrosis. Hamburger reported a

case that may help to clear up any error in observation

on the part of Freund ; this related to a retroflexed

pregnant uterus at the fifth month, in which the organ

compressed the ureters, and a fatal state of uremia en-

sued. Hueter believes that a considerable stretching of

the uterine connections may lead to this pathological

state.

c. Condition of the flexed or versed uterus at the

climacteric period.

With the discontinuance of the menstrual process the

blbod-turgescencc, which had been a leading trait of func-

tional uterine life, vanishes, and with it a diminished

supply of blood to the uterus. The result is a gradual

atrophic condition of the parenchyma of the organ. So

long as the external or internal os remains pervious the

atrophy is concentric, that is, the uterus and its cavity

appear proportionately reduced in size (Hueter). Acon-
tinuancc of the atrophic process may be observed in the

muscular substratum, which appears thinner and more
yielding. Senile marasmus, according to Klob, is total,

the uterus is very small, ante- or retroflexed, and is

oftentimes rough and granular to the touch. In the

annexes the arteries may be seen in many places small

and serpentine in their distribution. The subperitoneal

arteries of the uterus become stiff and convoluted, and
project upon the surface in hard prominences. On
section the substance of the uterus appears pale-green

or dark-red, and on a cross-section the stumps of

arteries project as small, white points, thickened in

their walls, and often calcareous. The mucous mem-
brane is loose, thin, white, or in a condition of so-called

atrophy of a deep-red color, which sometimes pervades

the'parenchyma. At other times it is seen studded with

small cysts ; and again, it is reduced down to a serous,

shining stratum of connective tissue (Hueter).

The vaginal portion appears small and short, and
even wholly disappears, so that upon the vaginal vault

small folds reveal the external opening of the cervical

canal.

Frequently the atrophy of the uterus exists in connec-

tion with fibroids, and in a few of these cases the place

of the uterus is found occupied by the convolutions of

a rounded, fibrous mass, and among them scarcely a

trace of the muscular tissue of the uterus is to be found.

The cavity has been observed to be wholly wanting, or

is represented by a small cavity, found somewhere
among the convolutions, filled with gelatinous mucus.

The cervix may be normal or elongated. In the case

of fibroids with calcareous degeneration, the uterus has

been observed to be atrophied to a thin skin-like frame-

work (Hueter).

When a condition of stenosis or atresia exists at the

inner os, senile atrophy is eccentric, that is, the cavity

of the uterus becomes enlarged and its walls thin. In

this condition of the os internum the secretion of the

uterus is either retained or obstructed in its discharge,

and leads to a condition of hydrometra.

The stenosis or atresia of the inner os is oftentimes

the result of mechanical causes, such as that due to

close contact of the mucous surfaces at the point of

flexion. Such a case is reported by Kiwisch, and ob-

served by him in the cadaver. Yirchow notes a case

somewhat similar, in which an organic stricture existed

at the os internum, as the result of inflammatory thick-

ening of the mucous membrane (Hueter). According

to Scanzoni, atresia at the internal orifice in flexions

may be caused by senile atrophy or shrinking of the

connective tissue, or in consequence of chronic catar-

rhal inflammation accompanied by erosion of the epi-

thelium of the mucous membrane of the cervical cavity,

so that complete adhesion of the surfaces in contact

occurs. Scanzoni found, at the post-mortem examina-

tion of two old women, a high degree of flexion, ac-

companied by complete atresia at the point of flexion.

One of these cases showed eccentric atrophy ; the other,

observed in a woman over seventy years of age, the

quantity of accumulated mucus in the cavity of the

uterus exceeded half an ounce.

The advance of senile atrophy is favored by the

presence of chronic catarrhal inflammation. In conse-

quence of this, mucous or cystic polypi may be found
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combined. Atrophy of the uterus has been noticed

associated with that of the ovaries (Hueter). Klob

states that in senile atrophy, with incomplete atresia, it

is not unusual to find the uterine cavity enlarged to the

size of a hazel-nut, and filled with a glue-like mucus.

This is an instance of eccentric atrophy of the uterus,

due to defective power of contractility in the uterine

walls.

Atrophy of the walls of the organ result in conse-

quence of the enlargement of the cavity through the

accumulation of mucus, which is sometimes consider-

able. Kiwisch reported a case in which the uterine

cavity contained two pounds of fluid. In considerable

enlargement of the cavity the mucous membrane be-

comes thin and degenerated. Its soft, velvet-like feel

is lost, and the membrane assumes the smooth and

shining appearance of a serous coat. In the larger ex-

pansions of the cavity the mucous membrane is of a

reticular structure at times, or is now and then reduced

to a lamella of connective tissue, covered on its inner

surface with cylindrical epithelium, which has, in nearly

all cases, lost its cilia (Hueter). The glands of the

mucous membrane are diseased from the beginningjot

hydrometra, with fatty degeneration of their epithelium,

and end by producing gaps in the mucous lining of the

organ. Cystic degeneration of the utricular glands has

been noticed.

ORIGINAL ARTICLES.

ON THE PROGNOSTIC VALUE OF THE LOCAL
MANIFESTATIONS OBSERVED IN

TUBERCULOSIS OF THE
LARYNX.1

BY J. SOLIS COHEN, M.D.,
OF PHILADELPHIA.

As the duration of chronic tuberculosis of the

larynx varies within limits extending from six

months or thereabouts to as many years or more, it

would be desirable to ascertain whether there are

not some lessons to be learned from its laryngoscopic

study which will enable us to predict, with some
degree of assurance, the probable period to which,
in any individual instance, life may be prolonged.

This is the inquiry proposed to the Section in this

communication.
While it may be admitted that recovery takes

place in some instances of tuberculous laryngitis, it

remains doubtful whether there are any character-

six to eighteen months after the first onset of laryn-

geal symptoms.
1 he earliest laryngoscopic picture is one of con-

gestive catarrhal laryngitis merely. Essentially un-

influenced by treatment, the picture commences to

change in the course of a few weeks by the addi-

tion of one or more series of minute ulcerations

of the mucous membrane ; their site being upon
the posterior surface of the upper portion of the

epiglottis tar more frequently than in any other

locality. As the case is examined from day to day,

or at intervals of a few days, it is seen that these

ulcerations gradually extend in depth and in peri-

phery ; and when they are close together, two or

more of them will coalesce. There is no pus on

their surface. In some cases gradual intumescence

of the epiglottis takes place, and in many of these

instances similar swelling of the ventricular bands

and of the vocal bands follow. In a few of them
the same sort of swelling is seen to be going on in

the interarytenoidal and in the aryteno-epiglottic

folds. While the swelling is progressing, the ulcera-

tion continues to spread, so that the internal sur-

face of the larynx may be eventually mapped out

by irregular ragged ulcers, in some instances involv-

ing almost the entire circumference. This ulcera-

tion being in part suppurative, pus may be seen

upon the surface. Excessive granulations, present-

ing the aspect of independent neoplasms, are some-

times developed around the edges and beds of some
of these ulcers. Destructive ulceration of the epi-

glottis ensues in some instances, usually from above
downwards, but exceptionally from the side toward

the centre.

The prognostic differentiation of this series of

pictures is indicated chiefly by the initial hyperaemia,

the multiple ulcerations, upon the epiglottis espe-

cially, and the tumefaction in the anterior portions

of the larynx, followed by progressive ulceration

both tuberculous and suppurative. Ulceration lim-

ited to the epiglottis indicates unusual rapidity in

the course of the disease. Ulceration limited to

the interior indicates a more sluggish course. The
rapidity with which the ulceration extends influ-

ences the prognosis proportionally.

A second series of cases live from two to four

or more years after the involvement of the larynx.

They appear to me to be cases of sluggish tuber-

culosis of the lung which has begun in localized

pneumonitis. The involvement of the larynx does

istic laryngoscopic manifestations which justify the ,

«* t!*e P^ce until the disease has made con

prediction siderable progress in the lung, often not until soften

Those cases which have been shortest in their I

inS has occurred, or is about to beg

career, have appeared to me to have accompanied
cases of pulmonary tuberculosis in which caseation

has taken place rapidly. Although both the func-

tional and the physical symptoms have sometimes
become manifest in the larynx some weeks or some
months before they have been detected in the lungs,

there has been no reason to doubt that the involve-

ment of the larynx has actually been secondary.
The patients have lived for periods varying from

1 Read for Dr. Cohen before the Laryngological Section of the
International Medical Congress, Copenhagen, August, 1884.

The earliest characteristic laryngoscopic picture

of these cases is one of pallid mucous membrane,

in marked contrast to the congested mucous mem-
brane of the first series. There are no early minute

ulcerations as in the other series. As the larynx is

inspected from time to time, its features are seen

to be losing their marked outlines and to become
more and more tumid. The sharp borders of the

aryteno-epiglottic folds, of the edges of the ven-

tricular bands and of the vocal bands, are seen to

become thickened ; and circumscribed tumefactions

take place at those portions most abundantly sup-
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plied with lymphoid cells. This tumefaction is

most '
. most constant over the supra-

arytenoid cartilages and within the aryteno-epi-

glottic folds. In many instances, however it takes

place within the interarytenoid fold, and in some
instances in the epiglottis. The peculiar outlines

of the supra-arytenoid cartilages become lost in the

well-recognized characteristic pyriform tumefactions

which taper along the aryteno-epiglottic folds, to-

ward the epiglottis ; while obliteration ensues of

all lines of demarcation between the folds proper

and the outlines of the cartilages. The tumefac-

tion in the interarytenoid fold is usually diffuse;

sometimes it is in a single hemispheroidal mass;

less frequently it is acuminated ; in either instance

preventing approximation of the vocal bands.

In some instances the epiglottis becomes thick-

ened to several times its normal dimensions, so that

it fails to occlude the larynx in deglutition. Col-

lateral cedema sometimes adds to the tumefaction

in the aryteno-epiglottic folds and to that in the

epiglottis. These tumefactions may continue, to

the end, the sole laryngoscopic manifestations. In

advanced cases, however, ulcerative processes, some-

times extensive, often take place in almost any por-

tion of the interior of the larynx ; even in those

rare instances of subsidence of the pyriform swell-

ings. When located posteriorly, they are indica-

tive of a prolongation of the process. Occasionally,

indeed, ulcerations of limited extent cicatrize tem-

porarily or permanently, life remaining prolonged

for several years.

The chief prognostic differentiation of this more
prolonged form of the disease, resides in the pallor

of the mucous membrane, and the subsequent cir-

cumscribed tumefactions at the posterior portion of

the larynx.

It would be superfluous before this assemblage to

detail the entire physical history of a tuberculous

larynx. Without having anything new to offer, the

object has been to invite a discussion as to whether

the indications alluded to, or any others, are suffi-

ciently distinctive to justify the predication of a

prognosis as to the probable tenure of life in the

early stages of any given case of tuberculous laryn-

gitis ; and whether the shortening of life in the first

group of cases is simply due to innutrition follow-

ing the dysphagia attendant upon disease of the

epiglottis and the superior margin of the larynx,

irrespective of the march and situation of the tuber-

culous processes. Reliable answers to questions as

to the probable length of life in tuberculous laryn-

gitis may be of great importance to the patient and
to his family.

A STUDY OF INEBRIETY COMING FROM
INJURIES OF THE HEAD AND BODY.'

By T. D. CROTHERS, M.D..
SUPERINTENDENT OF WALNUT LODG1

The fact has only recently been recognized that

injuries of the head and body are not unfrequently

followed by profound and excessive use of alcohol. An

1 Read at the Annual Meeting of the Association for the Cure
of Inebriates, at New York City, 1884.

outline history of such cases may be stated as follows:

PfeTSOns who are previously temperate, or, if not total

abstainers, arc only moderate or occasional drinkers,

will suffer from injury to the head, generally blows,

fractures, concussions, or fracture of other bones of

the body, contusions, wounds, or hemorrhage, and
from this event, or immediately following convales-

cence, will begin to use opium or alcohol to great

excess, falling rapidly into chronic conditions.

Such persons arc unable to give any reasons for their

drinking, other than that they need spirits, and rarch

ever make any effort to recover. A state of general

paralysis of the will, and hopeless melancholy of the

future, appears in most cases. In some cases spas-

modic endeavors to be temperate are made, but

generall) fail, leaving the victim more prostrated and
helpless than before. In some cases acute mania
appears and they are placed in insane asylums, from
which partial recovery follows, but from the time of

discharge they relapse, using more spirits than ever.

Dementia, general paralysis, or some acute disease

soon follows, terminating in death.

In other cases a temporary subsidence of the drink-

craving is marked by a total change of character

and motive. Criminal and pauper tendencies come
out prominently, and a disregard of duty and obliga-

tions to others, and a disposition to extreme selfish-

ness and secretiveness, take the place of former

opposite traits of character. Many such cases appear

in courts, and the impression of the judge and jury

is that their previous good conduct makes the present

state more culpable and heinous. Both in jail and
in insane asylums the so-called moral state of the

victim obscures every other condition, and rarely, if

ever, is any study made of his case. Thefrequency of
these cases can only be determined approximately.

because no study of them has been made. Dr. L.

1 1. Mason, of the Inebriates' Home at Fort Hamilton.
New York, in a general etiological study of six hun-

dred cases, under treatment at that asylum, found that

sixteen per cent, came directly from head injuries.

Dr. 1 lay. of Boston, in a study of two thousand cases

under his care at the Washingtonian Home, found
twenty pier cent, traceable directly to injury of both

head and body. In a history of over four hundred
cases under treatment at Binghamton, New York, and
at Walnut Lodge, in Hartford, Conn., which I have

obtained, nineteen per cent, were clearly due to trau-

matism. This does not include those obscure cases of

psychical traumatism which I have studied in detail,

and published in theJournal of Mental and Nervous
Diseases, and elsewhere, the frequency of which is

not yet ascertained. So far, these are the only facts

from which to infer the percentage of cases from
this cause, that I am aware of.

This effort to trace some of the facts concerning

the influence of traumatism as a cause of inebriety, I

believe to be the first in literature. Forbes, Winslow,

Bucknill, Maudsley, Brown, Watson, and many other

eminent English authorities have mentioned such

cases, and several continental writers have described

them in connection with some form of insanity. But

the general recognition of inebriety in medical litera-

ture is so vague and uncertain, that these cases have

attracted no attention.
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1 propose to group some of the facte which appear

from the general history of the cases under my care

coming from this cause. Unfortunately, the data are

imperfect, and only include some general notes, \vhi< h

will become landmarks for further and more accurate

study in fhe future.

Of the 67 cases of inebriety dating or beginning

from injur)-, which I have recorded, the following

statement represents the condition noted on admis-

sion to the asylum.

16 cases were periodical dipsomaniacs.

10 cases were irregular dipsomaniacs.

18 cases were periodical inebriates.

15 cases were irregular or steady inebriates de-

pending on circumstances.

1

1

c ases were irrregular, impulsive inebriates, with

criminal tendencies, and without any conception of

duty and obligation to others.

6 cases were of that exhausted anaemic class in

which inebriety seemed but an accidental phase of

profound degeneration.

Dipsomaniacs are distinguished from other cases

by the maniacal impulse to procure spirits, which
at the time is an irresistible mania, filling every

impulse and thought of the mind. In periodical

<ase-~ it begins after a certain distinct interval, and
grows rapidly up to a certain point of intensity, then

dies away abruptly. In irregular dipsomaniacs it

appears and disappears with the greatest irregularity,

but is marked by the same maniacal tendency and
impetuosity.

These cases differ from the inebriate in the intense

longing for alcohol, and nothing else: while the

inebriate suffers from a form of psychical pain and
agony that calls for relief from any source, no mattter

what : anything to quiet the irritable, agitated nerve-

centres. The dipsomaniacs are more clearly insane,

and seem to have crossed the border-line of sanity

;

while the inebriate crosses and recrosses it with con-

fusing uncertainty. The form of injury from which
these cases began is of interest, and suggestive of the

importance of further studies in.this field.

Of the 16 cases of periodical dipsomaniacs, the in-

juries were as follows

:

2 cases had lacerated wounds of the head, and
fracture of the skull.

7 cases of concussion from falls and blows on the

head.

1 gunshot wound of the face.

1 gunshot wound of shoulder.

2 severe lacerated wounds of the hand and arms.

1 of fracture of the femur.

2 crushed foot and leg.

Of the 10 cases of irregular dipsomania, the follow-

ing appeared

:

3 cases of blows on the head and concussion.

2 of wounds of the face.

1 shell wound of the femur.

1 gunshot wound of the knee-joint.

1 blow on the abdomen followed by peritonitis.

2 severe wounds of the extremities.

The injuries of the remaining cases were dis-

tributed as follows:

2 fractures of the bones of the head.

18 cases of blows on the head and concussion.

10 fractures of different bones with contusions
and lacerations.

5 cases followed extensive flesh wounds from burns
and injuries.

3 blows on the abdomen, with peritonitis.

3 from hemorrhage, coming from injury of the
artery.

1 followed the successful operation of removal of
stone from the bladder.

9 cases came from general injuries of the ex-

tremities.

I have examined the dipsomaniacs separately, be-

cause all experience so far seems to indicate that

dipsomania follows more often from injuries than any
other cause. In the case of the inebriate, the injury

may be only one of many and complex causes, at

present largely unknown. The history of these

cases pointed out clearly the beginning of inebriety,

or the excessive use of alcohol from the time of
injury, or immediately after, so thar*the connection
could not be mistaken. In all probability these

injuries were severe, and attended with mental
shock and profound exhaustion and constitutional

changes at the time, although the history on this

point is not accurate. A study of the influence of
heredity in these cases was of great interest.

In twenty-six instances inebriate ancestors were
traceable in both the parents and grandparents.

The most frequent histories were those of inebriate

fathers and grandfathers on the mother's side. In
eighteen' cases insanity, epilepsy, and hysteria were
marked in the ancestors of two generations. In ten

cases phthisis, rheumatism, and a history of general

degeneration were noted in the parents. In the re-

maining cases no special heredity was marked, and
in several instances the parents were of a very high

order of intellect. In a number of cases the parents

were evidently overworked and generally exhausted,

and living lives of great irregularity. In twenty

cases the fathers were brain-workers, and in ten in-

stances they were men of leisure and idlers. In one
case the grandfather and father began to drink at

forty, and died from excesses a few years after. The
son was temperate up to thirty-nine, when he began
to drink, following concussion of the brain. In

another family nearly all the male members had died

of consumption at about forty-two years of age. The
last member fractured his leg at forty, and drank to

great excess during convalescence, and for five years

after, until admitted to the asylum.

In another case, in which consumption had been
prominent in every member, one of the family had a

gunshot wound of the jaw, and became an inebriate

immediately after. Six years later he spent four months
in an asylum, recovered, and consumption and death

followed soon after his discharge. These and other

facts show that heredity was a large factor in the

causation.

Another inquiry as to habits of these cases previous

to the injury and drinking, brought out the following

facts

:

In thirty-one of these cases there was a history

of moderate and occasional use of alcohol before

the injurv. It was clear in most of these cases that

no marked excessive use of spirits had preceded the
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injury, and that th< fas unusual and

unaccountable. In twent) i
uil abstinence

from all spirits was claimed up to the outbreak of

inebriety.

In the other rases the history bearing on this point

was not clear, but .it all events the inebriety follow-

ing was distinct) and each one claimed that it began

at a certain time dating from the injury. From a

grouping offacts bearing on the physical condition of

these cases at the time of injury, over half of them
were evidently suffering from anaemia, exhaustion, and

general debility at the date ol injury. For instance,

four were business men with great care and responsi-

bility. Seven were overworked professional men.

and many others were leading lives of much physii al

irregularity, and general neglect of all natural, healthy

living.

It was clear from this that heredity, moderate

drinking, general anaemia, and exhaustion, were very

powerful factors*in the causation. They had literally-

opened the door and prepared the ground for the de-

velopment of inebriety or other neurosis. The injury-

was merely the explosion of a long train of causes that

had been gathering in the past. The progress of these

cases was more rapid, and the action of alcohol more
profound. In most cases the toxic symptoms were

prominent, the delirium and paralysis longer in dura-

tion, and all the phenomena more intense and active.

The sudden onset of inebriety is always an indication

of grave disturbance of the brain-centres, and the

action of alcohol on these centres is soon followed by
many indistinct forms of general paralysis. Psychical

delirium and melancholy, with various complex physi-

cal and mental symptoms, merging into acute disease

of different organs, appear with more or less regularity.

Cases which have no preparation of heredity,

moderate drinking, or exhaustion, are less prominent,

and follow a line more or less irregular and un-

certain. The prognosis is better in these cases than

in the other, and the sudden appearance of inebriety-

after some severe shock to the body indicates tem-

porary failure of some central ganglion, which may-

recover after a time. The treatment varies with the

case, but is all summed up in brain rest in circum-

stances the most favorable to build up and strengthen

all parts of the body. This can only be successfully-

carried out in exact surroundings where all the

functions and activities of life can be regulated and
controlled. An asylum or hospital with every ap-

pliance of surroundings and service to this end is

essential, and the time of treatment lengthened out

to years will always give the best results.

An outline history of some of these cases will

more clearly bring out the facts, and aid to further

study.

It will be understood that all cases are not so

distinct ; that many present halts and obscure changes

which, studied alone, are both vague and confusing,

but, when seen higher up and collectively, are found

to follow a distinct line from stage to stage.

They all correspond in beginning after some pro-

found injury to the head or body. The following is

a typical case of inebriety springing from traumatism

direct.

A., merchant, thirty-four years of age : had always

been a total abstainer : a man of position, family, and
wealth. No heredity could be ascertained. Received
a frai ture i >f the skull from a falling box ; was uncon-
Scious lor ;i time, then recovered after a few weeks'

rest and quiet in bed. No spirits were given, or sug-

gestion of their use or value made, and yet suddenly
he procured a quantity of brandy and drank to in-

toxication. He gave as the only reason that he

wanted it. and must have it or die. In a short time

periodical dipsomania appeared, and after three years

of great exc esses he came to the asylum. He recov-

ered after four months' residence-, but relapsed within

a year, and died of cerebral hemorrhage. A state of
abject helplessness, and failure to realize his condition,

w.n prominent from the first.

Case II. was a bank clerk, forty years of age, strong,

temperate, and a total abstainer. No heredity in the

family. Was knocked down by a burglar and gagged,
remaining unconscious for several hours. He suffered

from a low fever for two weeks, then recovered, but

brought home large quantities of spirits and drank to

intoxication at night. He gave no reason for this

conduct, but continued to drink every night, then

developed into a dipsomaniac, and drank to great

excess at times at night for five years. He then was
admitted to the asylum, and finally disappeared after

three months' residence. The opinion of his friends

is that he relapsed and committed suicide.

Cases III. and IV. illustrate inebriety coming from
injury, with a marked heredity.

B., a travelling salesman, thirty-four years of age,

temperate, and hard-working. Father an inebriate,

and mother died of consumption. \\'as a total

abstainer from principle. Fractured his femur, and
was laid up for four months. The next day after

returning to work, he drank to great excess, and was
a pronounced inebriate for many years. After two
months' treatment he engaged in farming in the far

west, and died a few months after from pneumonia.

.

C, a machinist, forty-eight years of age. A total

abstainer, and a man of character and position.

Father died of delirium tremens, and grandfather a

periodical drunkard. Had his hand jammed so

badly that amputation was necessary. He was con-

fined to his room for three months, and all unex-

pectedly drank alcohol to intoxication. He became
a periodical inebriate, and after some years of

great excess was sent to an asylum, and recovered.

Two years after he relapsed and is now in an insane

asylum.

In the following cases a period of moderate
drinking preceded the injury and inebriety

:

D., a farmer, with no heredity of insanity or

inebriety. Forty-two years of age, and well. Had
drank spirits occasionally, but never to excess,

using it only on special occasions, and with friends.

He was thrown from a wagon, striking on his head,

and suffered from concussion. Almost immediately

he drank to great excess, and continued for two \ ears,

using it on every time and occasion. After an
attack of delirium tremens he was brought to the

asylum, but ran away in a few days, and finally-

died some months later from general excesses.

E., a lawyer and politician, was a moderate
and 01 1 asional drinker, never using spirits to excess
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and prided himself on his ability to drink always in

moderation. He was thirty-nine years old, and in

apparent health, when he received a severe blow on

the abdomen followed by peritonitis. After re> 1 ivery

he became a steady inebriate, drinking spirits to

intoxication every day. A t~t;w weeks' asylum treat-

ment wis followed by relapse, and his final disap-

pearance in the far west as a chronic case.

These cases are distinct and unmistakable in their

origin, but not unfrequently cases appear in which a

history of moderate drinking preceded the injury,

and excessive use of spirits or inebriety followed one,

two, or three months after.

When such cases are studied, it will be found that

some entailment of the injury, or symptom of im-

paired health and vigor, has remained over from the

injury, and finally, from some unknown causes, de-

veloped into inebriety; very much in the same way
that insanity or epilepsy appears long after some head

or body injury has been sustained, and can be traced

to it. Many very important questions gather about

this subject, which cannot be answered at present,

until some general study of a large number of cases

is made.
The following conclusions may be accepted as rep-

resenting the facts so far established on this subject:

1. Inebriety takes its origin directly from trauma-

tism, particularly head injuries, in a certain percen-

tage of cases.

2. Such cases are prominent in the sudden outburst

of the drink-craving, its precipitate character and in-

tensity passing into chronic conditions at once.

3. Complex psychical and physical phenomena,
pointing to a general profound state of degeneration

of the brain and nerve-centres, are present in nearly

all cases.

4. The progress of these cases is generally uniform

and along a certain definite line, with but few changes

or variations.

5. In the history, heredity, moderate drinking, and
habits of irregularity are common factors preparing

the way for the final developing of inebriety, growing
out of the injury to the system.

6. The prognosis is always grave and the treat

ment of little use, unless it is adapted to each case

and extends over a sufficiently long time to warrant

a full restoration.

7. The pathology and psychology are unknown.
but practically the surgeon should remember that a

certain number of his cases who inherit some inebri-

ate or insane neurosis, or are moderate users of spirits.

are likely to develop inebriety from the slightest

causes. Hence alcohol should be withheld as a medi-

cine at this time.

LACERATION OF THE CERVIX UTERI DURING
LABOR.

By JOHN FERGUSON. B.A.. M.B. Univ. Tor.; L.R.C.P.

Edin. ; L.F.P.S. Glasgow.

This important question has received a good
share of my time for several years. As a student

and practitioner both in this country and in Britain,

, I have taken every care to gather information bear-

ing upon it. The results of this work I shall now
lay before the profession ; and, in doing so, must
express the.hope that others, who have better facili-

ties for the same line of research, shall avail them-
selves of their privileges, and make known their

conclusions in due season.

In coming to any fixed opinion on a question like

the one now under consideration, many circum-
stances require to be carefully weighed, and unless

a due share of attention be given to each of these

our efforts may not only be useless, but positively

misleading and hurtful to the cause which it is in-

tended they should further.

To begin with, all our attention ought not to be
directed to the case of laceration of the cervix, as

it occurs in the human female. The comparative
study of the question will throw much light upon
our path, and enable us to avoid, on the one hand,
many dangerous errors ; and, on the other, to arrive

at not a few valuable truths. Then we must assign

a proper share of attention to all the circumstances

related to labor, as conducted under widely different

conditions in the same race or class of persons ; and
again, as it occurs in different races and in different

climates, and in these again as it is affected by very
varying customs or fashions during the progress of

parturition.

In the first place, I shall glance into the compara-
tive side of the question. These observations were

made on ewes, bitches, cats, cows, mares, and sows.

In the case of the ewes, fifteen were examined, all

having had lambs on one or more occasions. The
cervix in all of these was healthy and normal, with

one exception, in which there was a very slight

laceration. There was not the slightest evidence,

however, that this laceration had given rise to any
diseased condition of the cervical or uterine tissue.

Nineteen bitches have been examined. Some of

these have had pups a number of times. In no case

could any laceration be found. The cervices were

quite healthy and firm. The uterus and cervix of

thirty-five cats, have, so far, been carefully seen.

These animals were all, I believe, multiparous. In

only one was there the least evidence of tearing
;

and in this case it was so very slight as scarcely to

deserve any mention, further than to show the re-

sults of the search. Two hundred uteri from cows
have been subjected to scrutiny. These, like those

of the sheep, were obtained from slaughter-houses.

Of these two hundred, three showed some lacera-

tion, though not to any great extent, and one very

slight Assuring. The tissue of the cervix in these

four seemed, however, quite healthy, and contra-

dicted the notion that a laceration necessarily leads

to any unhealthy state of the part involved. It is

almost unnecessary to state that all these cows had
given birth to calves. Five samples have been

examined from mares. In one there was laceration.

This mare had had six foals. The others had one,

two, four, and nine respectively. Although there

was Assuring in these four, the injury was extremely

slight. Thirteen sows' uteri have been examined,

and with negative results in all cases.

Thus far, two hundred and eighty-seven animals
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have been examined; yielding seven cases in which

there wa less damage done to the cervix

during the act of parturition. In none of these

seven did there appear to be any evil results from

the lacerations such as they were, judging from the

condition of the cervical tissue.

Now, turning to the human female, much real

information can be gained by studying examples of

cervical laceration as they occur under different cir-

cumstances. The first group I shall refer to is that

in which laceration took place, and in which the

labor was hurried by medicinal agents. In this

group I ran place altogether twelve primiparous

women. Three were attended by physicians, and
nine by midwives. From the statements made by
these twelve, there is no doubt that ergot had been
given to hasten labor in the early stage. These
persons state that something was given to them
which caused severe and steady pains, and that, too,

before they had been long in labor; in some cases,

before any escape of water or the appearance of a

"show." Now, of these twelve, there is unmis-
takable evidence of laceration of the cervix in ten

of them. This is surely a fearfully large percent-

age ! Had these women been left alone, with no
other help than that required to cut the cord and
take the child out of the way, things would have
gone much better with them.
The next group contains twenty-one cases. They

are all examples of forceps-delivery, and are also

primiparae. Five of these I had the opportunity of

examining while in Britain. Four came into my
hands after coming to Toronto, from various parts

of Britain. All of these said that forceps had been
used ; and in eight there was well-marked lacera-

tion. Eight were attended in this country in differ-

ent parts, yielding six examples of laceration. In

four cases, which occurred in my own practice, in

which forceps had to be used, there were lacerations

in three, as shown by examination made some time
afterwards.

Here, then, we have twenty-one cases of first births

aided by forceps, and presenting seventeen examples
of well-marked laceration. This is also a pretty high
percentage. Now, it would be unfair to say that

this was entirely due to the mere fact that the for-

ceps were used ; much of the real cause, no doubt,
could be found in the conditions demanding their

use. In my own four cases of primiparas, followed

by lacerations, the forceps were a necessity. Still,

it cannot be denied that their use does tend to the

production of this misfortune; and every caution
should therefore be used always in their employ-
ment.

The next group of persons, twenty-nine in num-
ber, had been confined only once. In these there
was no evidence that any urging drug had been
used, nor had the forceps been employed, in the
cases that had been attended by other physicians,

eleven in all. In the remaining eighteen, delivered

by me, the progress of the labors was left entirely

to nature. In the eleven cases attended by others,

there was no laceration worthy of the name; while
in the eighteen attended by me, there was one case

of slight laceration, which, however, gave rise to

no disturbance, and was left, as a consequence,
untreated.

Thus it will be seen that of twelve cases urged on
by ergot, there were ten examples of laceration

;

and of twenty cases assisted by the forceps, there

were seventeen branded with this mark. On the

other hand, twenty-nine labors left to nature, gave
only one lacerated cervix.

When we take into account the statements now
made regarding the lower animals and the human
female, it seems to me no difficult matter to draw
the inference that the attendant should learn to re-

frain from useless interference with his midwifery
cases; and, when he must interfere, he should be
able to take his bearings well, and then proceed ac-

cordingly. It would be hard to conceive of any-

more dangerous belief than that the forceps must
always be applied simply to save our time, or an
hour or two of what may be called natural suffering

on the part of our patient, needed to complete a

normal labor. If the physician be so crowded with

engagements that he cannot spare the requisite

time, then he is in duty bound to humanity to re-

linquish some of his work. If he has not the heart

and sympathy in his calling which will induce him
to give to his patients all the advantages that medi-

cal science puts in his hands, then the sooner he
abandons the profession of the healing art, the

better will it be for his fellow-beings, and ultimately

for his own conscience.

In conclusion, I would add, that it is not good
philosophy to preach and practise the doctrine of

shortening the sufferings in labor by the too ready

use of forceps, at tke risk of causing an injury that

may give rise to life-long misery, or necessitate an

operation attended by more real suffering and dis-

tress to the unfortunate woman, than the few labor

pains that would have been required to complete
the act of childbirth.

HOSPITAL NOTES.

TERRACE BANK HOSPITAL FOR WOMEN,
PITTSBURG, PA.

Service of Dr. R. S. Sutton.

(Reported by Wm. L. Stone, M.D.)

MR. LAWSON TAIT'S OPERATION FOR SUPPURATING
H/EMATOCELE.

Mrs. Thomas S., an English ftoman aged thirty-two,

was sent to Dr. Sutton about the first of June, 1884, on
account of a painful enlargement of the lower portion

of the abdomen. The pelvis was full, the uterus mis-

placed ; the patient was thin, anaemic, and bore a hag-

gard countenance. After examination, the mass, in

which fluctuation was evident, was diagnosticated an

abscess. As there was no bed empty in the hospital at

the time, she was sent home with a letter to her physi-

cian, requesting him to tap the collection without delay.

This was done by Dr. J. O. Robinson, of West Newton,
on the following day, and a very large quantity of pus

was evacuated. For two weeks the patient improved
in every way ; by the end of three weeks the sac was
full again, and she was suffering pain. Again she was



August 23, 18S4.] MEDICAL PROGRESS. 209

sent back to Dr. Sutton, who received her into his private

hospital on June 21st, and performed Mr. Tait's opera-

tion on June 24th in the presence of Dr. Robinson, of

West Newton, Fa., and Dr. Knox, of McKeespo
An incision two inches long was made through the

abdominal wall, and all bleeding was so effectually con-

trolled that no blood entered the cavity of the abdomen.

The peritoneum at the edges of the abdominal wound
was then closely stitched, with antiseptic silk, on to the

dome of the abscess sac lying in full view. The sutures

were cut short, to be left. An aspirator trocar was in-

troduced through that portion of the sac wall left ex-

posed, and pus was immediately found, but it was so

thick that but little could be withdrawn. The sac was

now laid open and nearly a quart of pus and blood-

clots was removed from its interior. The wound was

cleansed of all pus and blood and well dusted with iodo-

form. A large glass drainage-tube was introduced to

the bottom of the sac, and the wound was closed with

silkworm-gut sutures above and below it. Each suture

included the pus sac which was thus secured to the ab-

dominal wound by a double row of sutures, viz., the

row uniting the peritoneum to the peritoneum covering

the sac and the row closing the abdominal wound, each

suture also including the sac. Prior to the operation

her temperature was 99 . Six hours after the operation

her temperature fell to 98.4°, and never rose above

normal afterwards. On the sixth day a smaller glass

tube was substituted for the large one. On the eighth

day this was removed and a small rubber tube inserted.

This tube and the stitches uniting the abdominal wound
were removed on the fourteenth day. She returned

home on the twenty-second day after the operation ap-

parently perfectly cured, and no further trouble has

been reported.

The operation was in every way satisfactory, and Dr.

Sutton remarked that Mr. Tait had, by giving us this

operation, done much practical good for this class of

cases.

MEDICAL PROGRESS.
Resection and Extirpation of the Astragalus.

—Dr. Margarv, of Turin, reports two cases in which

he operated on the astragalus for club-foot.

The first case was that of a man, thirty years of age,

who acquired a very pronounced pes equinus, with as-

tragalo-tibial ankylosis, after an internal subastragaloid

dislocation. Following the precepts of Kbnig, Margary
resected a wedge which comprised the whole of the

head, the greater part of the neck, and three-fourths of

the body of the astragalus, as well as the external mal-

leolus, and corrected the deformity at the same time.

Three months afterwards, the patient was presented be-

fore the Academie de Medecine of Turin. The form of

the foot was correct, and the foot itself as solid as could

be desired.

The second case was that of a man, twenty-eight

years of age, who had sustained a dislocation similar to

that in the preceding case. He also had pes equinus,

and walking was painful, though there was no anky-

losis. Dr. Margary extirpated the artragalus piece-

meal. Four months afterwards, the man walked easily

and without a cane. The movements of the foot were

quite natural.

Margary also refers to a case in which Dr. Raffa re-

sected the head and neck of the astragalus for pes

varus, due to an old luxation of the astragalus. The
correction was perfect in this case also.

—

Gaz. Hebdom.

de Montpctticr, July 12, 1884.

Corrosive Sublimate and other Antiseptics in

Ophthalmology.—Sattler has recently made some
extensive experiments as to the value of different anti-

septics, when used in infected animal tissues, and es-

pecially in the eye. For this purpose he used silk threads

sterilized by heat and then placed in cultures of micro-

cocci from the lachrymal sac or jequirity bacilli. These

threads were then dried with care, so as to prevent the

access of other substances, and then dipped, with their

cultures, into different antiseptic fluids for a longer or

shorter time, according to the time which the disin-

fecting fluids are usually kept in contact with the tissues.

Afterwards, the threads were again put in the culture

chambers and observed.

His experiments showed that chlorine water by far

exceeded all other antiseptics, and rendered every spore

incapable of development in one minute. Xext in value

to chlorine water was a solution of corrosive sublimate,

0.5 to 1 per 1000. Three minutes longer were necessary

for solutions of I to 5000. Third in the list were resorcin

and hydroquinone in 3 per cent, solutions. Very favor-

able results were also obtained with concentrated watery-

solutions of salicylic acid, and almost the same results

were obtained with 2 or 2.05 per cent, solutions of car-

bolic acid. Boracic acid was shown to be extremely

weak, even in concentrated solutions; thymol (1 : 1000)

was much better in concentrated watery solution. Hy-
drogen peroxide, iodoform, and absolute alcohol gave

also comparatively slight results. When spores of

splenic fever were used, chlorine water and corrosive

sublimate gave favorable, and the other substances un-

favorable, results.

Sattler says that in severe corneal ulcer the best anti-

septic is the incandescent iron, most conveniently used

in the form of the galvano-cautery. Severe hypopyon is

then quickly absorbed, and painful ciliary neuralgia

disappears in a very- short time.— Centralbl.f. d. med.

IVissenck., July 19, 1884.

Hematocele in a Cyst of the Cord, with Ab-
dominal Prolongation.—Dr. Routier, Chief of the

Surgical Clinic at La Charite, reports the case of a man,

at. 35 years, who, four years previously, had noticed

that his scrotum had swollen on the left side, without

appreciable cause. This swelling grew to a large size in

a few weeks, and extended up into the groin. He had

never had gonorrhoea, and had never had an injury of

that region. Three years after its first appearance the

tumor was punctured and iodine injected. He stated that

on puncture being made tivo quarts of fluid resembling

urine were drawn off. He seemed to be cured by this

operation, but three months afterwards the swelling reap-

peared, and again assumed large proportions. The left

side of the scrotum was now as large as the two fists,

was rounded, elongated, and regular, and the tumor

extended up into the inguinal region. At the lower

part was a sort of rounded lump, which seemed added

to the whole mass.

The skin over the scrotum was supple, elastic, and
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glided over the deeper parts in a normal manner. The
tumor v. ft

••
|

. Ration, and fluctuation was made
out in every part. A cough-impulse was easily discerned

in the scrotal part of the tumor, and this could be

gradually followed up to about two inches below the

umbilicus. The corresponding iliac fossa was not in-

volved ; it was certain, therefore, that the pouch con-

taining the liquid turned toward the median line, after

passing through the inguinal canal. There was abso-

lute dulness wherever there was fluctuation, and there

was no transparency of the scrotum by transmitted light.

The tumor was irreducible, and the patient had never

had hernia. The testicle was clearly defined in the

lower part of the tumor, and appeared to be separated

from the remainder of the tumor. This position of the

testicle seemed rather to indicate an enormous cyst of

the cord, than an ordinary vaginal hydrocele. The
diagnosis was settled, however, by an operation which

disclosed a hematocele in a cyst of the cord.

The operation was performed in the following manner

:

After an exploratory puncture, which confirmed the

diagnosis of hematocele, an incision was made into the

scrotum and sac, which brought away about a quart of

a thick, grumous, chocolate-colored liquid. The cavity

was then found to be lined with a thickened false mem-
brane, which was easily removed with the finger-nail

and the curette. Anatomically, the sac was divisible

into three parts: I. The scrotal portion, which was easily

removed. The testicle appeared to be in a perfectly

healthy condition. 2. The inguinal portion, which was
also easily removed. 3. The abdominal portion, into

which the finger could be forced far enough to distin-

guish two prolongations ; one pointing toward the um-
bilicus, the depth of which could only be reached with

difficulty ; the other seemed to descend into the pelvis,

and its termination could not be reached. So far as

possible, the internal face of this large cavity was scraped

and cleaned with mounted sponges, with which the

pouch was thoroughly scoured.

When the cavity had been cleared of false membrane,
a sponge soaked with solution of zinc chloride was
carried in ; this being done, the walls of the cyst, which
were at least one thirty-fifth of an inch in thickness,

were closely sutured with catgut, the interrupted suture

being used. Two large drainage-tubes were then placed

in the abdominal portion of the pouch, and two others

in the scrotum, and the wound closed with silver sutures,

after which a Lister dressing was applied. The wound
was completely cicatrized in a month and a half.

Cases of hematocele of cysts of the cord are very rare.

Duplay mentions two cases, of Huguier and J. Rochard.
Knipe (Lancet, 1880, vol. ii. p. 300) reports a case ex-

actly similar to the one here recorded. Gray I Lancet,

Sept. 1883) reports a case of extensive haematocele of

the scrotum, extending up into the abdomen, but the

situation of the testicles is not mentioned. He punctured

and injected carbolic solutions, which caused suppura-

tion. He then made a large opening, resected the ex-

uberant portion of the scrotum, and the patient recov-

ered. Berand [Archives Med., 4th ser., vol. xxv.) reports

two cases operated on by Yelpeau and Cabaret. Cur-

ling reports three cases of encysted hematocele of the

cord as very rare occurrences. In 1876, apropos to a

communication from M. Oilier regarding a case of

haematocele of the epididymis, Professor Guyon said

that he had had three cases of cyst of the epididymis

transformed into hematocele. In each case the cyst

irge as the fist. The testicle was always healthy,

and was always on the outside of the cyst.

—

Progres

Mid., July 5, 1884.

A Sea Atmosphere fur the Sick-room.—Dr. B.

Ward Richardson says that the solution to be used

and diffused as a spray consists of solution of peroxide

of hydrogen (10 volumes strength), containing 1 per

cent, of ozonic ether, iodine to saturation, and 2.5 per

cent, of sea salt. The solution placed in a steam <>r

hand-spray diffuser can be distributed in the finest spra)

in the sick-room at the rate of two fluidounces in a

quarter of an hour. It communicates a pleasant sea

odor, and is the best purifier of the air of the sick-room

he has ever used. It is a powerful disinfectant as well as

deodorizer, acting briskly on ozonized test solutions and
papers. Mr. Carl R. Schomberg has recently invented

a large spray-producer, which will diffuse the artificial

sea air through a hospital ward.— The Asclepiad, July,

Internal Strangulation caused by Extraute-
rine Pregnancy. — M. Notta reports a case of this

kind, operated upon by M. Bouii.lv. The woman was

forty years old ; had for several days suffered from
vomiting of bilious and fecal matter, and had distinc-

tive symptoms of intestinal occlusion. The symptoms
were so grave that M. Bouilly at once decided to prac-

tise laparotomy.

A large tumor had been recognized in the right flank,

the first manifestations of which had appeared seven

years before. The abdomen was opened, and the

tumor found to be a fcetal cyst. The fcetus and its

envelopes were contained in a thickened fibrous pouch,

formed by the remains of old peritoneal false mem-
branes. The fcetal cyst was easily removed, and M.
Bouilly found that the intestine traversing the perito-

neum at the upper and posterior part of this capsule

was strangulated. The adhesions were loosened, and
the wound closed. The patient died of collapse on the

next day.

—

Revue Med. Franc, et Etrang., July 26, 1S84.

Resection of the Pylorus for Cancer.—At a

meeting of the Medical Society of St. Petersburg, Dr.
Baikoff" ( Vratch, 18S3, No. 81 reported the case of a

woman, aged thirty-eight, who for three years had
suffered from heartburn, eructations, and constant

vomiting after every meal, and, of late, had become ex-

tremely cachectic and emaciated. The stomach was
found much distended. In the situation of the pylorus

there could be felt a hard, nodulated, mo vable tumor.

The operation was performed under chloroform and
the carbolic spray, and lasted four and a half hours. A
transverse incision, 12 cm. (\\ inches

I
in length, being

made, the peritoneum was united with the skin. The
tumor, 1 1 cm. (4S inches) in length, 7 and 8 cm. (2i and
3! inches) in breadth, occupied the pylorus and adja-

cent parts of the stomach and duodenum. The neigh-

boring glands were slightly enlarged, but not infiltrated.

The tumor was isolated and gradually separated by
scissors, first from the small curvature and then from
the duodenum, the wound in the stomach being closed

step by step with the removal of the new growth. The



August 23, 1884.] MEDICAL PROGRESS.

remaining part of the latter was cut away after the

duodenum had been sewn up to the stomach. About a

hundred vessels were tied with catgut, and about

eighty catgut sutures (Nos. o and 1) were used for

closing the wound in the stomach and duodenum. The
abdominal incision was treated after Lister's plan. The

pulse after the operation was small and intermittent,

but the patient soon recovered under the influence of a

hypodermatic injection of musk, camphor, and ether.

There was no fever up the third day, when a slight

elevation of temperature occurred. On the fifth day

the dressing was changed, several sutures being re-

moved, and the patient, who had been up to that date

fed through the rectum, began to take milk. On the

seventh day, however, she died, after complaining of

pressure and pain in the epigastric region. The post-

mortem examination showed that the stomach was dis-

tended with fluid, though the exit was entirely free,

since the contents of the stomach passed into the bowel

when the body was turned on its right side. The
gastro-duodenal wound was firmly closed with adherent

inflammation. The author thinks that the patient died

from exhaustion and a paralytic state of the stomach.

The tumor was scirrhus, with partial transformation

into medullary cancer.

In the same number of the same journal, Dr. N. A.

Veliaminoff details the case of an extremely emaci-

ated and nervous woman, aged forty-two, who pre-

sented all symptoms of a movable cancerous tumor of

the pylorus, and in whom Professor K. K. Reyher had
excised the latter. The length of the transverse

abdominal incision was seven centimetres. The tumor
was removed as a whole, the gastric wound being closed

by double (/. e. both by mucous and serous) sutures.

The operation was conducted without spray, and lasted

about four hours. By the end of the second hour of the

operation, collapse appeared, and eight hours after the

resection the patient died from exhaustion.

—

London
Med. Record, July, 1S84.

The Infectious Genesis of Relapse of Tuber-
cular Granular Degeneration after Operations
on Tuberculous Glands, Bones, and Joints.—M.
Wiskemann {Archiv f. klin. Chir., Bd. xxx. S. 341)

has treated, between July, 1879, and January, 1882, at

his private hospital in Illzack, eighty children and
young persons for tuberculous diseases of the lym-

phatic glands, bones, and joints. In no case was
there any accidental wound complication. Only three

patients died, and two of them of tubercular menin-

gitis. Of the different ways in which tuberculous re-

lapse may occur, Wiskemann lays special stress on

what he terms "latent infection." He recommends
crystallized iodoform more as a prophylactic in clean

wounds than as a dressing for granulating surfaces.—

Centralbl.f. d. med. Wissensch., July 26, 1884.

Extirpation of the Larynx.—Mr. Thomas Jones
removed, at the Manchester Royal Infirmary, on April

26th, the whole larynx, on account of epithelioma, from

a man aged forty-four years

A vertical incision was made in the median line of the

neck, reaching from the hyoid bone above to the

thyroid isthmus below. The structures were care-

fully separated from the front of the thyroid cartilage,

which was then divided and the two halves separated.

The interior of the larynx thus brought into view was

found to be almost completely filled with a new growth.

The mass reached upwards to the epiglottis and down-

wards as far as, and to a certain extent into, the trachea.

The extent of the growth made it evident that nothing

short of complete extirpation would lie of any avail.

In order to do this, more room was required, and it was

obtained by prolonging the incision downwards to the

sternum, then dividing several more rings of the trachea

so as to push the tracheotomy tube further down. This

being done, the soft parts were now dissected off the

sides of the thyroid cartilage and its attachment to the

cricoid severed. The left half of the thyroid was then

removed, its remaining attachments being divided with

scissors. The right half, including the epiglottis, was

treated in the same way. The laryngopharyngeal

septum was found to be so extensively infiltrated that

it was impossible to separate the larynx from the

pharynx, so the whole of the anterior and lateral walls

of the latter were taken away, only a portion (about an

inch wide) of the posterior wall being left. This was

subsequently divided and sutured to the margins of the

skin incision. The cricoid cartilage, together with the

first ring of the trachea, was next excised. The upper

end of the trachea, was fixed to the skin by a carbolized

silk suture on each side. Above the points at which

the oesophagus was attached to the skin there was a

large cavity which communicated with the mouth. It

was washed out with a solution of chloride of zinc (forty

grains to the ounce), and afterwards plugged with iodo-

form gauze. The patient left the Infirmary on June

14th, wearing one of Foulis's tubes, and taking all

nourishment by the mouth.

—

Lancet, August 2, 1884.

Pulmonary Gangrene.—The sputa of such disagree-

able odor expectorated by persons who have pulmonary

gangrene always contain elastic fibres in large quantity.

It would seem, then, that the elastic fibres of the lung,

are dissociated and partly destroyed by a sort of special

ferment, and various attempts have been made to prove

the existence of this ferment. Glycerine has been added

to the sputa from a gangrenous lung, and the mass fil-

tered. For a comparative experiment, putrid liquids of

another kind, and sanious pus from the pulmonary cavi-

ties of persons dead of tuberculosis, are taken. The

elastic tissue dissolves in the filtered gangrenous liquid

in two days, whilst it remains intact in the putrid liquids

for about five days.

For the gangrenous liquid, this solution is made in an

alkaline medium. But if the elastic fibres are placed in

a solution of pepsin, the latter must be acidified. With

pancreatine, on the contrary, the elastic tissue is dis-

solved in a neutral medium. However this may be,

there is a true solution by means of a gangrenous fer-

ment, which acts as a gastric ferment on the elastic

tissue, which is so resistant to chemical agents.

It appears that this gangrenous ferment dissolves the

albumen of white of egg, and does not dissolve colloid

substances. If, therefore, it be desired to stop the rapid

liquefaction of the pulmonary tissue in cases of gan-

grene of the lung, or of acute tuberculosis, some sub-

stance must be found which will hinder the action of

this ferment. From certain experiments, Filehne be-

lieves in the efficacy of thymol, turpentine, phenol,
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salicylic acid, and sulphate of quinine. But as these

hen concentrated, he proposes to

inject them directly into the pulmonary cavities through

the thoracic walls; but he advises that experiments be

first made on animals, in order to determine the exact

aused by such procedures.

—

Revue Med. Fran;.

et Strang., July 26, 1SS4.

Treatment of Sycosis.—The Wiener med. Blatter.

of April 24. contains an article by Dr. vox Hebra, on

a new treatment of sycosis. Being dissatisfied with the

customary maceration of the skin by means of dia-

chylon ointment, he sought, some years ago, to discover

some means by which this might be prevented. He
now employs almost invariably the following plan of

treatment. Any hair which may be left on the parts

affected is cut as close as possible with scissors, and

some emollient ointment applied for twenty-four hours,

care being taken that it does not contain lead, which

would form a compound with the sulphur to be subse-

quently employed. The crusts being by this time

broken down, the part is shaved, by which means the

tops of the pustules are removed and their contents

evacuated. The whole of the affected surface of the

face is then covered with a modification of Wilkinson's

ointment, included in the Hungarian pharmacopoeia

under the name of " Unguentum contra scabiem,"

which is covered with a piece of flannel, and secured

by a calico bandage. This dressing is changed every

twenty-four hours, when the contents of each pustule

are pressed out, and the hair which is usually found in

the centre removed. When all the pustules have dis-

appeared, the redness and scurf are removed by the

application of an ointment containing one part of zinc

to three of vaseline, and the cure is complete, in some
. ithin a few days. Several cases are cited in

illustration.

—

London Mod. Record, July, 1S84.

Quinine in Suppositories.—R. Pick recommends
the use of quinine in the form of suppositories, by which

better effects may sometimes be obtained. For chil-

dren, gr. xv to xxij of muriate of quinine may be made
up with gr. xxx of coca butter, and some simple cerate.

He recommends that an enemata be given one hour

before the introduction of the suppository, and, further,

that, in very restless children, the suppository may be

introduced during sleep.— Centralbl. f. d. med. Wissen-

sch., July 26, 1884.

Operation for Absence of Lower End of Rectum,
and Passage of Feces through Penis.—Dr. Francis

J. Shepherd, of Montreal,.reports the case of a child,

three days old, which had an imperforate anus, and
passed its feces through the penis. It had a very slight

fulness of the perineum, a well-marked median raphe,

and a slight puckered depression at the site of the anus.

He decided first to try and reach the bowel through the

perineum. After placing the child under chloroform,

he made a free incision in the median line, dissecting

carefully backwards and upwards in the direction of the

rectum, and frequently placing his finger in the wound to

feel for fulness or fluctuation. He dissected in this way
to a depth of fully two inches, when, discovering a fluc-

tuating tumor, he punctured it with his knife, and was
pleased to see large quantities of feces escaping through

the wound. He then enlarged the puncture in the

bowel, and without much difficulty drew it down to the

external wound, and held it there by catgut stitches.

The child was seen seven months afterwards, and was

in good health.

—

Edinburgh Medical Journal. August,

1884.

Gastrostomy.—Dr. N. A. Veliaminoff, of Prof.

Keyher's clinic, reports (Meditz Obosrenie, Fasc. 5,

1884) the case of a man, set. fifty years, who suffered

from 1 .nicer in the middle third of the gullet, and in

whom he did gastrostomy (in two stages, with four

days' interval). The patient got up on the third day-

after the operation, and four and a half weeks later he

was shown to a meeting of the St. Petersburg Medical

Society. Two months after gastrostomy he returned to

his occupation. The patient died from cancerous per-

foration of a bronchus in the eighth month after the

operation.

—

London Med. Record, July, 1884.

RESEI TION OF THE LINGUAL NERVE FOR NEURALGIA.

—W. I. KUSMIN reports {Lctopis Chirurg. Obschtschest.,

v. Moscow, Xo. 1, 1SS4) the case of a man, a:t. 62 years,

who for three years had had neuralgia of the third

branch of the trigeminus, in the left half of the mouth,

the tongue, in the region of the mental foramen, and in

the zygomatic -temporal region. Section of the mental

nerve and of the auriculo-temporal branch of the trige-

minus caused only temporary abatement of the trouble.

One vear ago, the inferior alveolar branch was resected

at its entrance into the lower jaw; this gave only tem-

porary relief. Finding that pressure on the lingual

nerve caused pain, Kusmin resected it at the border of

the tongue, behind the sublingual gland. The pain

ceased entirely in three days, and the patient has not

felt it now for six months.— Centralbl. f. C/lir., July 26,

1884.

Extirpation of the Lungs.—Biondi reports the

results of numerous experiments made on sheep, dogs,

and cats. Partial extirpation, and amongst others that

of both apices, were all followed by cure; total extirpa-

tion of one lung was successful in more than fifty per

cent, of the cases, and several deaths seem to have been

due more to some imperfection in the antiseptic dress-

ing than to the operation itself.

—

London .ILcd. Record,

July, 18S4.

Masking the Taste of Iodide of Potassium.—
Mr. Gerard Lague says that syrup of currants com-
pletely disguises the taste of iodide of potassium; and
persons who cannot take this drug on account of its

disagreeable taste may use it by adding that syrup.

—

Revue Med. Franc, et Strang., July 26, 1884.

Fokmul.e for Resorcixe.—Schmidt gives the fol-

lowing as a useful formula; for the administration of

resorcine. For vaginal injections: Resorcine, gr.

xv-xxx ; water, f 31J . For hypodermatic injections:

Resorcine, ^iv-.^v ; water, f,5iij. For topical applica-

tion : Resorcine, 9iv-3ijss ;
glycerine (neutral) or

vaseline, 5J. For internal administration : Resorcine,

3ss-3j ; simple syrup, fsijss ; aromatic water, fjiij.

The last to be taken in doses of one teaspoonful every

two hours.— Revue Med. Fran;, et Strang., July 26,

1884.
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SATURDAY, AUGUST 23, if

The Copenhagen Congress has adjourned, and

has left the pleasantest of recollections in the memory

of all who participated in its proceedings. Sufficient

time has not yet elapsed for us to estimate accurately

the scientific outcome of the meeting, but our cabled

reports justify the opinion that it was worthy of the

occasion, and of the distinguished men of our pro-

fession who had gathered in the Danish capital to

take part in its deliberations.

As we foreshadowed last week, we now have the

pleasure to congratulate the American profession on

the acceptance of the invitation to hold the next

session in Washington. In extending that invitation

the profession assumed a weighty responsibility, and

in its discharge it will be found no easy task to

equal the success which our Danish colleagues have

just achieved, and of which they have good reason

to be proud.

TUBERCULOSIS OF THE MEDIASTINAL GLANDS AND
PURULENT PERICARDITIS.

In the earlier days of pathology a large proportion

of the cases of pericarditis were looked upon as pri-

mary or spontaneous. As investigations into the

anatomy of this inflammatory disease became more

extensive and accurate, it grew evident that cases of

this kind are in fact of rare occurrence. This is not

only true in the sense that many cases of pericarditis

are merely the local expression of some form of gen-

eral disease, but also for the reason that in numerous

instances cases apparently idiopathic have been found

upon exact anatomical investigation to be secondary

to local inflammatory processes, often of such a kind

as readily to escape observation, in the immediate

neighborhood of the pericardium.

In addition to the long-recognized connection

between inflammatory processes of the pleurae and of

the endocardium and pericarditis, attention lias been

more and more fixed upon the structures of the

mediastinum and especially upon the intrathoracic

lymphatic glands. Zenker, in his investigations upon

the influence of chronic inflammatory processes in

the mediastinum upon the formation of oesophageal

diverticula;, years ago directed attention to the

occurrence of perforative pericarditis in these con-

ditions, and reported among fifty-four cases of trac-

tion-diverticula of the oesophagus from disease of the

lymphatic glands, nine cases of complete and one of

partial pericardial adhesion. In 1879 tne same ob-

server again insisted upon the part played by inflam-

mation of the structures of the posterior mediastinum

in the pathogenesis of pericarditis, and emphatically

asserted that the lymphatic glands of this region

were commonly the overlooked source of the inflam-

mation.

Barety, in 1874, found among 101 cases of disease

of the thoracic glands 18 in which the pericardium was

implicated, sometimes showing effusion, sometimes

the lesions of past inflammation, from mere cloudi-

ness to complete obliteration of the pericardial sac.

In all these cases there was cheesy degeneration of

the affected glands in various stages. In 1 1 cases of

pericardial effusion, Barety found the fluid serous in

9, and sero-hemorrhagic in 2. Zahn reported, in 1878,

an interesting case of purulent pericarditis caused by

the double perforation of a knot of lymphatic glands

into the oesophagus and pericardium. The softened

glands occupied a position between the bifurcation

of the trachea and the aorta, and the opening into

the pericardium was situated at its upper posterior

wall. The sac itself was filled with a great quantity

of thick, purulent, but not ill-smelling, fluid. Eter-

nost, in an elaborate study of the chronic affections

of the tracheo-bronchial glands and their results, in

1879, reported several instances of perforation of the

pericardium by the softening of melanotic glands,

with more or less extensive soldering of the peri-

cardial surfaces by pseudofnembrane, which was in

several cases pigmented.

In the light of the rapidly advancing knowledge

of the relation which the lymphatic apparatus, and

especially the lymphatic glands, bears to the organ-

ized causes of disease (microbes), these glands must

be looked upon as most dangerous neighbors for the

pericardium. Modern pathology, largely concerned

as it is with the subject of tuberculosis, affords to-day-

no more important matter for investigation than

tuberculosis of the lymphatic structures in all their

relations.
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Prior to tii of K.och, Weigert, in a

series al qi collected in his work on

tuberculosis of the veins, re< ognized the intrathorai ic

lymphati( glands as the starting-point of the tuber-

culous virus into the blood-stream, and derived from

anatomical considerations much support lor the do< -

trine of the infectious nature of the tubercular

process. The final recognition of the parasitic

character of this virus, so far from diminishing the

importance of such anatomical studies, has. in fact,

greatly increased it. The question of the mode of

entrance of the tubercle bacilli into the various or-

gans, as well as into the blood-stream, continues to

be the subject of earnest discussion.

\- regards tuberculous inflammation of thi

membranes. Weigert urged the view that it is almost

without exception due to direct infe< tion from neigh-

boring organs by contiguity. Especially has this

author insisted upon the secondary nature of those

cases of tuberculous disease of the pericardium in

which the extension of the affection from a tubercu-

lous pleura could be excluded, and which, therefore,

have appeared to be instances of " primary " tuber-

culosis derived from infection through the blood.

In these very cases, the lymphatic glands of the

thorax constitute a swarming depot for the organisms

which infect the pericardium by contiguity, and, in

truth, less the bronchial glands themselves than the

little glands which lie on the anterior surface of the

pericardium in the mediastinum, or which are situ-

ated at its summit, in the region of its attachment to

the great vessels.

Dr. Alfred Kast
I Vtrchow's Archiv, June 6. 1884)

has recently reported a case of great interest as bear-

ing upon this matter. A laboring man, aged fifty-

three, died of exhaustion, with purulent pericardial

effusion and serous effusion into both pleural sacs.

Seventeen days before death, 36 ounces of thick pus

had been aspirated from the pericardial sac. This

fluid was filled with tubercle bacilli. At the post-

mortem examination, there were found cheesy degen-

eration and central softening of the lymphatic glands

of the neck, of the anterior and posterior mediastina,

and of the roots of the lungs
;
perforation of a cheesy

lvmphatic gland into the pericardium; induration of

the apices of the lungs ; nfoderate chronic and miliary

tuberculosis of both lungs: and double pleurisy, with

compression of both lower lobes. The pericardium

was free from tubercle. Kast calls attention to the

composition of the aspirated fluid which, although

laden with bacilli, did not present the appearances

usual in effusions due to tubercular inflammation of

serous membranes. He attaches to a bacillus-laden

effusion, without tuberculosis of the inflamed serous

membrane from which it is derived, a general diag-

nostic value, as indicating the perforation of the

serosa by an adjacent softening tuberculous gland,

or, in the case of the heart, by a softening solitary

tuberculous mass in its muscular walls. He also

regards the existence of bacilli in the pus of pleurisy

as likewise indicating the perforation of the pleura

by a softened peripheral cheesy in.iss.

The differential diagnosis between bacillus-con-

taining, usually purulent, "perforation-exudations"

and the serous or sero-hemorrhagii effusions without

bacilli which accompany the miliary tuberculosis of

serous membranes, and tin d purulent in-

flammations win. h are excited by a neighboring in-

flammatory process, without perforation, will hereafter

lie attended by little difficulty.

Weigert has suggested that the tendency of the

tuberculous matter to invade the entire organism

through absorption from serous sacs is counteracted

by another peculiarity of this virus, namely, its ten-

dency to produce cheesy inflammation. By this

process it rapidly blocks the lymph-channels leading

away from the serous cavities, and in this manner.

espa tally when there is a sudden eruption of bacilli

in great numbers, prevents general tuberculosis.

SUTURES OF THE ABDOMEN.

Now that abdominal section is such a frequent

operation, the question as to the method of using

sutures is one of great practical importance, and a

valuable paper which has recently appeared from

the pen of Bako, of Budapest, on this subject is of

timely interest. He points out that sutures badly

applied are not without inconvenience, and may even

produce hernia. But we have never seen a hernia after

an ovariotomy unless the patient was up too soon, or

supporting strips of adhesive plaster were neglected,

or a bandage was laid aside too early. Nevertheless

the accident may arise by the improper application

of sutures.

Bako gives the following classification of sutures :

First, those which include the abdominal walls and

the peritoneum. This is the practice followed by

almost all ovariotomists, and is not, as the author

seems to indicate, peculiar to Spencer Wells; ovari-

otomists in America operating before Spencer Wells

did, used the suture in this way. The second variety

of abdominal suture is that which does not include

the peritoneum ; this method is followed by

Olshausen and Kojberle. The third variety is that

in which two sets of sutures are employed, one for

the peritoneum, and the other for the abdominal

walls. The last plan is that practised by Kovacs.

In it the peritoneal margins are carefully united by

catgut sutures, and then the ordinary sutures are in-

troduced so as to penetrate to the connective tissue

immediately in front of the peritoneum, not includ-

ing the latter. When superficial sutures are used, they

should embrace the skin only, for. penetrating more

deeply, they narrow the extent of the surfaces
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brought together in the anteroposterior direction,

lessening the size and consequently the firmness of

the ' icatrix.

The objection to the sutures which include the

peritoneum with the abdominal walls is that they

draw the peritoneum into the abdominal wound,

and hence, when union has occurred, the line of

adhesion is thinner than the rest of the abdominal

wall, and is unable to resist the pressure of the

abdominal viscera, and hernia results. In the

second variety, the peritoneum not being included,

its edges often fail to unite. Nevertheless we find

that Kceberle does not regard this failure of union as

probable, and thinks it much better to have the

edges of the peritoneum approximated beneath the

sutures than to include them in the sutures.

Two objections to the exclusive sutures of the

peritoneum may be urged : The operation is pro-

tracted, and wounds are multiplied. Such wounds
as are made in carrying a catgut suture through the

peritoneum are not of insignificant size, and more-

over they are liable to tear, and thus a lacerated is

added to a punctured wound.

THE VIRULENT AGENT OF PUERPERAL SEPTICEMIA.

Some recent investigations by Arloing as to the

virulent agent of puerperal septicaemia, made to the

Paris Academy of Sciences, are of great interest.

He cultivated the puerperal virus in broth made of

lean beef, water and sea salt; in the open air, in

oxygen with normal pressure, in carbonic acid, and
in a vacuum. The longest series of cultures was

made with a drop of the blood of a rabbit dead of

puerperal peritonitis, and carried to twenty-six gen-

erations. The multiplication of microorganisms

begins rapidly, but is not complete until the fourth

or fifth day.

The microbes kill rabbits in from eighteen to thirty

hours, and even in some instances guinea-pigs,

animals that are not affected by inoculation of peri-

toneal pus. If the cultures are made in a vacuum or

in an atmosphere of carbonic acid, the microbes are

less numerous, but have greater activity.

Arloing attributes the failure of previous experi-

ments to the culture-liquid used, for he has found

that chicken-broth causes the activity of the microbes

to cease after the first or second generation, but this

activity was restored by next using beef-broth.

When rabbits were inoculated with the virus which

had been cultivated in a vacuum, they died with all

the symptoms of septic poisoning without suppura-

tion ; if the virus cultivated in the air was used, the

disease was slower, and the animals presented the

lesions of fibrinous peritonitis ; but if the virus had

been weakened by cultivation in an unfavorable

medium, the disease was still longer, and purulent

inflammation affected the serous membranes.

It will be seen that these experiments, in great

part, sustain the theory held by most clinical

observers, viz., that puerperal septicaemia is essen

tially one. while multiform in its manifestations, and
that its cause, while conveyed to the body by differ

ent media, is also single, in short, puerperal septi-

caemia is the result of a poison as spe< i!'u in its ai

tion, as that of scarlatina. The puerperal condition

creates the susceptibility to the poison, just as indi-

viduals at a particular time, by some unknown modi
fixation of the system, are susceptible to the scarlatinal

poison, and take the disease, when they have cm aped
in a previous exposure. Further, as the scarlatinal

poison varies in intensity at different times, so may
the puerperal poison have like variations, and thus

an explanation is given of one of the causes of the

differences in the severity of the disease depending
upon the latter poison.

Arloing, however, holds that if it is proved that

the microbe of the puerperal virus is single, it is not

proved that it may be peculiar to the disease, but

only •• that puerperality realizes the conditions

favorable to its introduction, and to its evolution in

the human organism."

SPLENECTOMY.

At the Thirteenth Congress of the German Sur-

gical Association, von Hacker, of Vienna, exhibited

a lymphoid sarcoma of the spleen, which had been
sin 1 essfully extirpated by Billroth on March 20th.

Before removal, the oval tumor measured ten inches

vertically and rather more than seven inches trans-

versely. On median laparotomy, the convexity of

the tumor was found to be free from attachments, but

the omentum and a coil of the intestine were adherent

to the hilus. The splenic artery and vein were

divided between two ligatures, and rather more than

an inch and a half of the adherent tail of the pancreas

required removal with the thermocautery.

In the splenectomies hitherto recorded, the opera-

tion was done for wounds, hypertrophy, cysts, wan-

dering spleen, or leukaemia, so that this is the first

ever performed for sarcoma. In addition to this

point, the case is, however, interesting from the fact

that, three weeks later, there was a slight increase in

the number of white blood-corpuscles, but there was

no enlargement of the thyroid gland or the lym-

phatic glands, nor was there pain in the bones, or

nervous disorders.

Crede, of Dresden, exhibited at the same Congress,

a man, whose spleen he had removed two years and

a half previously, on account of a cyst of the volume

of a child's head. In this case, as in the preceding

one, there had been no enlargement of the thyroid

or lymphatic glands, and the man was apparently

thoroughly well. In the discussion which followed,

Czerny. of Heidelberg, stated that the woman from
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whom he had removed a movable hypertrophied

nously, and who was still alive,

exhibited no Changes in the blood or in the organs

referred to. Hen. e. we may infer that the spleen is

not absolutely essential to life, and that its function,

after extirpation, is assumed by the medulla of the

bones and other lymphatic organs.

BLACKMAILING.

It is so rare that the confidential relations exist-

ing between a medical man and his female patients

are taken advantage of to injure his reputation, or

extort money from htm, that he is in constant dan-

ger of forgetting the risks which are necessarily

assumed in the practice of his profession, and that

he may be entrapped when least suspecting it. In-

deed, the very honesty of intention characteristic

of the true physician may cause him to overlook

those precautions which a bad man would naturally

take.

A case which has recently been brought to the

notice of the public in Philadelphia illustrates the

dangers to which we are all subject. A physician,

whose reputation has always been above reproach,

was charged by a girl of bad character with having

used instruments with the intent to produce abortion.

She consulted him concerning a possible pregnancy,

and he used a speculum, but no other instrument,

to aid him in making a diagnosis. No sickness

followed, and she never had any symptoms of mis-

carriage. Having previously treated her with suc-

cess for an illness for which he received only thanks,

he had the less reason to suppose that he was now
being made the victim of a basely conceived black-

mailing scheme, the character of which can be easily

proven, but which, nevertheless, subjects him to

great annoyance, anxiety, and expense.

The question naturally suggests itself, Cannot the

physician protect himself against such unfortunate

occurrences? To say that he should never examine

a woman or treat her for a disease peculiar to her

sex, without the presence of a third person, is to

make a suggestion which it is clearly impossible to

carry out in every instance. There are, however,

certain precautions which should be generally ob-

served. Under no circumstances should he consent

to examine a young woman who seeks his advice for

recent amenorrhcea except in the presence of a

third party, or even prescribe for her an emmena-

gogue. The simple fact that a woman does not

menstruate, in the absence of pregnancy, is nothing

of itself. It is merely symptomatic. Under any

circumstances, the patient is not likely to suffer

harm by delay; and, as a rule, it is as well in ob-

scure cases to give nature a chance to reassert herself.

When examinations are made, extreme care should

be observed in the use of the sound, as miscar-

riage has been induced more than once in manipu-

lations when pregnancy was not even suspected.

In spite of the observance of these suggestions

the practitioner will still run risks against which no

set rules can guard hint. But to be forewarned is

to be forearmed, and the fact that a young woman
seeks advice for amenorrhcea should cause him to

be on his guard as to her motives until he has ascer-

tained the true nature of her case and character.

CONSERVATISM AND RESECTION IN DISEASES OF
THE JOINTS.

In an exhaustive paper contributed to the Deutsche

Zeitschriftfur Chirurgie, Bd. xx. Hefte 3 and 4. [884,

Caumont, of Miinsterlingen, compares the relative

advantages and disadvantages of conservative measures

and resection in chronic inflammation of the articu-

lations of the lower extremity, his statistics being

based upon 281 cases treated in the clinic of

Kappeler.

Of the entire number, the hip was affected in 129.

Of these, 85 were managed conservatively, with 21

deaths. 22 recoveries with normal function, 38 re-

coveries with more or less loss of function, and 4 re-

coveries with the parts not healed. Of the 44 re-

sections, 27 died, and 17 recovered. Hence the

mortality was in favor of conservatism by 27.5 per

cent.

The knee was the seat of disease in 130 cases, of

which 95 were treated conservatively, and 35 by re-

section. Of the former, 27 died, 20 recovered with

normal function, 46 recovered with more or less loss

of function, and 2 remained unhealed. Of the re-

sections, 14 died, and 21 recovered, the mortality

being greater by n. 6 per cent, than that of the cases

in which no operation was performed.

The ankle was affected in 22 examples. Of the

13 treated conservatively, 2 died, 6 recovered, 2 re-

mained unhealed, 1 was still under treatment, and 2

recovered after amputation. Of the 9 resections, 3
perished, and 6 recovered with good use of the limb.

The lesson taught by this record is that, in inflam-

mation of the hip-joint and knee-joint, expectancy is

preferable to resection : and that resection secures a

better result than attempts to save the joint in disease

of the ankle, despite the fact that it yields a greater

rate of mortality.

The intelligence of the death of Surgeon Joseph

J. Woodward, U. S. A., which occurred near Phila-

delphia, on the 17th inst., will be received with

sorrow by the profession which he so highly adorned.

His valuable labors in connection with the Medical

History of the War and the organization of the Army
Medical Museum, together with his numerous contri-

butions to our science and literature, have given him

wide-spread reputation, and it is a cause for profound
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regret that in the very prime of life his brilliant

career should have been thus abruptly ended.

Next week we shall lay before our readers a sketch

of his life and labors.

REVIEWS.

Sexual Neurasthenia (Nervous Exhaustion). Its

Hygiene. Causes, and Treatment, with a Chap-
ter on Diet for the Nervous. By George M.
Beard, A.M., M.D., etc. (Posthumous Manuscript.)

Edited by A. D. Rockwell, A.M., M.D., etc. Svo.

pp. xii., 270. New York : E. B. Treat, 18S4.

WHATEVER may have been the faults of the author of

this little book, published since his untimely death by
his friend Dr. Rockwell, he had no lack of faith in the

correctness of his own opinions. What he wrote about,

he seemed to be sure about. This assurance of being
right has some advantages and some disadvantages.

In the case of Dr. Beard, it attached to him a certain

number of followers ; while, on the other hand, it de-

tached from him many who, though admiring the

daring of his imagination, could not fail to foresee that

it promised as little permanent gain to him and to

others as the wings on which Icarus once pleased him-
self with soaring above the solid earth. But while the

general reputation of Dr. Beard was a precarious thing,

carried up rather by flights of fancy than by solid

reasoning, it cannot be denied that his zeal and ambi-
tion have contributed to the cause of science and hu-

manity, by attracting the attention of the thoughtful to

a more careful study of the phenomena for which he
popularized the name "neurasthenia." And though
his own notions in regard to them may have been ex-

aggerated, yet they had a basis of truth which entitles

them to serious consideration, and it is not proper to

sneer at the share he had in securing for them the at-

tention they deserve. The book before us is a part of

Dr. Beard's work in this direction. It relates to an in-

tegral part of neurasthenia, and one which often sorely

tries the information and skill of the practitioner. It is

somewhat unfortunate that it comes at a time when
several other books, of seemingly similar purpose, have
appeared, overweighted with unclean details, and with

the effect of prejudicing the reader against everything

which belongs to the same class. But this book is not

unclean. Though rambling and inaccurate, it is a

readable contribution to the literature of sexual dis-

orders, and is not open to any moral objections. As to

its scientific value, truth and charity forbid us to say

much. It is no better than the average of the author's

work, and, we think, no worse. The concluding chap-

ter, "On Diet for the Nervous," is, in our opinion,

equally characteristic and erroneous, exhibiting noth-

ing so much as the author's ingenuity in seeming
to establish a point by citing facts which militate

against it.

In saying this we are not oblivious of the time-

honored maxim, "Nil nisi bonumde mortuis ,•" but hold

it to be always subservient to a less sentimental but

more needed motto, "Nil nisi verumperpetuo"

SOCIETY PROCEEDINGS.

INTERNATIONAL MEDICAL CONGRESS.

Eighth Session.

Held at Copenhagen, August ioth-i6t!t, 1884.

Special Cable Dispatch from

Our Own Correspondent.

Copenhagen, August i6th. The Eighth Session of
the International Medical Congress has just adjourned,
and the Organizing Committee, of which Prof. P. L.

Panum is President, are the recipients of general con-
gratulation on the very successful culmination of their

efforts. On all sides the meeting is pronounced

A great success.

On Wednesday, the excursion to Elsinore occupied
the entire day

a splendid lunch

was served in the magnificent and venerable Castle of

Kronborg, which was built towards the end of the six-

teenth century, and from whose turrets were obtained

superb views of the straits and of the neighboring coun-

tries.

On Thursday, the Sections met in the morning as

usual, and in the afternoon, Sir William Gull, of

London, on behalf of the Collective Investigation Com-
mittee of the British Medical Association, delivered,

before the Congress in general meeting, an admirable

ADDRESS OX THE INTERNATIONAL COLLECTIVE

INVESTIGATION OF DISEASE.

In conclusion, he presented a resolution providing
for the appointment of an International Committee to

undertake collectively the prosecution of pathological

research. It was adopted, and the President appointed

as the

AMERICAN REPRESENTATIVES ON THE COMMITTEE,

Dr. Abraham Jacobi, of New York, and Dr. Nathan S.

Davis, of Chicago.

In the evening the Corporation of Copenhagen gave

A GRAND IJANQUET

to twelve hundred members of the Congress. Upon its

conclusion, the guests were conveyed in boats to Tivoli

to view the illumination and fireworks, which was a

superb sight, and fully thirty thousand persons were

gathered to witness it.

On Friday the General Committee discussed the place

of next meeting, and after carefully considering the

various suggestions which had been offered, determined

to recommend to the Congress to accept the invitation.
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presented on behalf of the American Medical Associa-

tion, to meet in Washington in 1887.

Professor TOmmasi-Crudeli, of Rome, gave .1

DEMONSTRATION OF MALARIAL GEKMS,

and exhibited under the microscope a number of very

good specimens.

Pro: . Rudolf Viri how, of Berlin, then gave an

ADDRESS ON METAPLASIA,

which was in every respect worthy of its distinguished

author, and was received with great applause.

THE KINC OF DENMARK ENTERTAINED THE MEMBERS

OF THE CONGRESS

in the evening, at a reception held in the Palace, and

the occasion was graced by the presence of the members

of the Royal Family. After a handsome collation had

been served,

THE KING OFFERED A TOAST

to the health of the foreign members of the Congress, to

which Sir William Gull, on their behalf, eloquently re-

sponded.

On Saturday morning, the work of the Sections, as

laid down in the programme, was completed, and in

the afternoon, in general meeting, Prof. P. L. Panum,

of Copenhagen, delivered an address

ON INVESTIGATIONS OF FOOD-RATIONS FOR MEN IN A

STATE OF HEALTH AND OF DISEASE, ESPECIALLY IN

HOSPITALS, INFIRMARIES, AND PRISONS OF DIFFER-

ENT COUNTRIES.

Upon its conclusion, upon the recommendation of

the General Committee, the Congress adopted, by an

overwhelming vote and amid ^much applause, the invi-

tation to hold its

NEXT MEETING IN WASHINGTON IN 1887.

The formal programme of the Congress having now

been completed, Dr. John S. Billings, of the United

States Army, Prof. Carl J. Rossander, of Stockholm,

Sir Risdon Bennett, of London, and Prof. Virchow, of

Berlin, in brief speeches, presented, on behalf of the

foreign members, their best

THANKS FOR THE CORDIAL HOSPITALITY

with which they had been received, and congratulations

on the very successful termination of the session.

Prof. Panum, in a short address, thanked the mem-
bers for their attendance at the Congress, and wished

them a pleasant journey homeward, and long life and

happiness. He then declared the session adjourned

sine die.

A FAREWELL FESTIVAL

was given in the evening to the members of the Congress

and their ladies, at which there was dancing and a

handsome collation.

The universal expression of opinion is that the scien-

tific aspect of the Congress has been good. The pro-

gramme of work done in the Sections was full and in-

cluded the -presentation of a large number of valuable

papers, and the demonstration of numerous interesting

pathological specimens. The Section meetings were

well attended and the discussions were actively partici-

pated in.

In dispersing to their homes the members will carry

with them most pleasant recollections of Danish hospi-

talitv and of the Copenhagen Meeting of the Inter-

natmn.il Medical Congress.

PHILADELPHIA ACADEMY OF SURG1

Stated Mi eting, June 3, 1884.

The Vice-President, D. Hayes Agnew, M.D.,

in the Chair.

Dr. W. W. Keen read a paper on

SO-CALLED ABSCESSES OF THE FRONTAL AND MAXIL-

LARY SINUSES, AND ESPECIALLY ON THE VALUE OF
PERCUSSION AS A MEANS OF DIAGNOSIS, AND THE
PROPER OPERATIVE MEASURES FOR THEIR RELIEF.

(See The Medical News, August 16, 18S4, page 172.)

Dr. Garretson, who was present by invitation, said

that this paper covers the ground so completely that

there is little to be added. He would remark, however,

that very frequently one can get through the back part

of the canine fossa. The best place to make the open-

ing is where the roots of the molar teeth come in con-

tact with the floor of the antrum. In partially dentulous

arches, that is, where the teeth have been lost, and there

is disease of the antrum, this may not show itself ex-

ternally, but on running the finger along the part, the

bone will be found so thin that it will bend. In one

case in which there was no external evidence, he made
a cut preparatory to opening the antrum, and at once

the knife went into that cavity, the bone being absent.

There is another point regarding alveolar-dental

abscesses. They occur at the roots of the teeth, and
are in relation with the mucous membrane of the

antrum, and may discharge into that cavity. There we
have a partial abscess of the antrum, and the bone is

denuded of its mucous membrane and imperfectly de-

veloped periosteum.

He had been struck with the fact that many cases

treated as nasal catarrh are quickly remedied by per-

foration of the antrum and application of remedies to

the antrum. Vice vena, there may be nasal trouble

which shows itself as antral disease, where, although

the antrum is perforated and remedies are applied to

its surface, but little benefit may be afforded. There is

a very intimate surgical relation between the two parts.

It has been his experience that disease of the antrum is

quite rare.

Dr. R. J. Levis said that he had once performed the

operation of bringing a thick cord down through the

nares and another cord through an incision made
above, tying the two together and allowing the patient

to wear it for a considerable length of time. The prin-

ciple is to establish thorough drainage through the

normal tract.
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In regard to abscess of the antrum, he has made the

opening through the maxillary bone above the alveolus.

He thought that surgeons have had difficulty in keep-

ing these wounds open so as to keep up thorough

drainage. He has been in the habit of keeping them

patulous by the use of thick leaden wire. He uses a

loop of leaden wire, pressing the loop in as strongly as

possible, and allowing the ends to project underneath

the cheek, so as to give no inconvenience. He has

under treatment two patients, one of whom has been

wearing this leaden wire for a number of years, and

says that he cannot get along without it.

Dr. Brixton said that as regards the influence of

injuries to the infraorbital canal in producing abscess

of the antrum, the worst case of antral abscess which

he ever saw followed an excision of the infraorbital

nerve which he performed some years ago. The ab-

scess followed the operation in a short time, and lasted

for a long time.

Dr. Keen, in closing the discussion, remarked that

these two cases are the only ones which he had seen,

and that the disease is rather rare. He had not the

slightest difficulty in keeping the wound open suffi-

ciently to wash the cavity out by passing a small

Nelaton catheter. He kept it open until the discharge

entirely disappeared, which was in six or seven days.

NECROSIS OF HUMERUS: AMPUTATION' AT SHOULDER.

Dr. Willard presented the specimens; the first

being a humerus injured by a Minie-ball in 1863, re-

sulting in a slow osteomyelitis, which extended over

twenty-one years, and terminated in the invasion of the

entire bone, save the articulating surface at the elbow.

During this long space of time, there had been alter-

nating periods of discharge, and of closures of sinuses,

but fragments of bone had never been seen since the

first year after the accident.

When admitted to the wards of the Presbyterian

Hospital the man was exceedingly anaemic and broken

down, the discharge of pus averaging several ounces

daily, and there was dulnesson the left apex with slight

cough. Soon afterwards he had_a severe attack of ery-

sipelas which invaded the whole arm, and still further

reduced his strength, the temperature rising to 104.5 .

The bone, felt through the various sinuses was denuded

and roughened. After full recovery and a thorough

tonic course of treatment, an exploratory incision re-

vealed a total necrosis without involucrum, the dead

fragments being movable upon each other and threaten-

ing complete fracture.

Three weeks later, after putting the patient in the best

possible condition, amputation of the shoulder was per-

formed. From the moment of the division of the

muscles the shock was most profound, and, rallying

powers being wanting, he sank in six hours.

At the operation the glenoid cavity was found dis-

eased, but, owing to the patient's condition, the head of

the scapula was not removed. The head of the humerus

was entirely denuded of cartilage, a large pus-cavity

occupied its interior, and it was only united to the shaft

by fibrous bands of inflammatory tissue. The entire

upper third of the bone had become divided into several

sequestra, but there was no attempt at the formation of

new bone. From the upper third to the condyles the

surface was partially denuded, and was generally rough-

ened and thickened, showing that no resection save of

the complete bone, together with the head of the scap-

ula, would have been of any service.

Dk. Willard then exhibited the specimens from a

case of

LARGE IRREDUCIBLE UMBILICAL HERNIA, WITH STRAN-

GULATION OF A FRESHLY ENTERING LOOP OF IN-

TESTINE,

which particularly illustrated the ease with which a

serious trouble may be overlooked.

The patient was a very fat woman, aged seventy-six,

who had been in the hospital for months with leg ulcers,

accompanying extensive valvular disease. One morning

she was noticed to be vomiting as the surgeon passed

through the ward, but she complained of no pain and

had had a passage from the bowels upon the previous

day. An examination of the ulcers showed them to be

in a sloughing condition, the granulations being almost

gangrenous. The ejected matters were only bilious,

and one dose of a quarter grain of morphia and the

same of calomel checked even nausea. There was

slight fever, but no pain. At the evening visit the resi-

dent physician found her quite comfortable, but eliciting

the fact of an old umbilical hernia which she had pre-

viously concealed from him and all others, he exam-

ined it thoroughly but could discover no symptoms of

tenderness or pain. During the night without com-

plaint of pain, and without further vomiting, she died.

The hernial tumor was of the size of a large foetal

head. The peritoneum was adherent, opaque within the

tumor and around the margin of the neck, and the cavity

contained a sero-sanguinolent fluid. The contents of

the sac, which were irreducible, were mesentery,

several feet of small intestines, and a portion of the

transverse colon, thoroughly agglutinated and adherent

to the walls. In addition to the old contents, a long loop

of small intestine had recently entered through the open-

ing, which was about three inches in diameter, and had

been so constricted that peritonitis had supervened, as

was shown by congestion of the entire tract. At the point

of greatest strangulation this redness was intensified

almost to blackness, and gangrene would speedily have

followed. After death, this loop was reduced with ease,

and the constriction could be scarcely discovered.

The left ventricle of the heart was thickened. At

the root of the mitral valve was a calcareous ring,

almost bony in consistence, surrounding three-fourths

of the circumference. The aorta was dilated to twice

the normal size.

Lungs healthy ; liver enlarged, with some opacity of

the capsule of Glisson.

Acini distinct; gall-bladder small; walls thickened,

and mucous lining almost destroyed ;
gall-stones nu-

merous ; left kidney enlarged, mottled, and grayish
;

right, fatty and congested.

The case was of interest, as it showed a strangulation

with absence of all of the ordinary symptoms, yet the

patient died from the incipient shock of developing

peritonitis.

LYMPHOMATA OF THE AXILLA.

Dr. Ferdinand H. Gross exhibited thirteen lym-

phoid tumors, of various sizes, which he had removed

from the left axilla of a female patient, at the German

Hospital. The patient was twenty-one years of age.
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Her family history furnished Coi believing that

the dise., " inherited; her grandparents had

lived to be quite old, and her parents were still living

and in good health, as were also her brothers and sisters,

She had never been sick until after her arrival in this

country, where she has lived about a year, following

the occupation of a servant-girl. During the last six

months she had been troubled with indigestion and

constipation, and when admitted to the hospital was

affected with erythema of the lift 1. II. i tempera-

tun- was slightly elevated, and the pulse was rapid and

weak. The bowels were constipated, and there was

loss of appetite. The erythema was of a mild character,

and yielded promptly to the use of laxatives and astrin-

gent local applications. About five months previous!)

she had had a similar affection of the other leg. In

the left axilla there existed a growth, or growths, form-

ing i mass of considerable size. Of this, however, the

patient made very little complaint, saying that it did

not now cause her any inconvenience, except when she

used her arm a good deal—though it had at one time

gh en her some pain. She noticed this enlargement for

the first time ten or twelve weeks ago. But, of course,

its origin dates farther back, as it had when discovered

already attained nearly the size of a hen's egg. The
conglomerate mass was now firmly bound down against

the thoracic side of the axilla, but in the apex of that

space, near the large bloodvessels and nerves, the at-

tachments were less rigid. The tumor, as a whole, im-

parted a hard, elastic feeling on being manipulated,

and was lobulated, but not painful. The mamma was

not involved in the disease, and no other glandular en-

largements were anywhere discovered.

The patient promptly consented to submit to an ope-

ration, and on the twenty-seventh of .May, five days ago,

she was etherized, and the thirteen tumors here pre-

sented were removed. A vertical incision, about four

and a half inches in length, was made through the in-

tegument and fascia covering the mass, and the dissec-

tion continued in this line until the capsule of the first

and largest of the growths was reached. After this,

there was little use made of the knife, except here and
there to open a capsule, or to divide some restricting

bands. This done, the enucleation of all the tumors

was readily completed with the fingers. The largest in

the collection was about the size of a goose's egg, while

there are several not larger than hen's eggs, and still

others as small as filberts. They had not been fused

into one mass by any inflammatory process, and were

enucleated one after another. The second one in size

was tightly bound under the great pectoral muscle, and
extended to the under surface of the collar-bone. The
hemorrhage was inconsiderable, and only one small

vessel required a ligature. The cavity was thoroughly

washed out with a solution of bichloride of mercury, a

drainage-tube inserted, and the edges of the wound
brought together by sutures. The external dressing was
saturated with the antiseptic solution mentioned, and
was not disturbed for forty-eight hours. It is now the

fifth day after the operation, and the patient is progress-

ing favorably. The wound looks well, and is almost

entirely healed. There has been no microscopic ex-

amination, but from the general appearances of the

tumors, and from the cut surfaces, there is no doubt

that they are of a lymphoid character. The larger ones

can hardly be regarded as being simply hyperplastic,

but rather neoplastic.

A committee was appointed to make a microscopic

examination of the growths.

NEW INVENTIONS.
A MODIFICATION OF THE STOP-SPRING

SPECULUM.
By T. I). MYERS, M.D.,

Finding the end of the spring or stop-speculum

greatly in the way in ophthalmic surgery, I sought to

do away with the inconvenience of the instrument by

having a double joint placed between the retractors and

the spring. The cut shows the modification, which

enables the operator to depress the end of the speculum

out of the way, or even to introduce it on the nasal side,

where it will rest on the nose, leaving the temporal side

of the eye entirely free to the operator. The instrument

was made by Kolbe, of Arch Street.
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Dr. Koch ox the Cholera and the Comma ba-

cillus.—An important conference upon cholera was

held in Berlin, at the office of the Imperial Board of

Health, on July 26, the proceedings of which appear in

full in the Berliner kliniscke Wockenschrift, of August

4, and have been translated in The Lancet of August 9.

There were present, Drs. v. Bergmann, Coler, Eulen-

berg, B. Frankel, Gaffky, Hirsch, Koch, Leyden, S.

Neumann, Pistor, Schubert, Skreczka, Struck, Virchow,

and Wollfhugel.

The conference had been called at the instance of the

Berlin Medical Society, whose President, Prof. Mr-

chow, explained that it was thought advisable Dr. Koch

should, in the first instance, give a demonstration of his

work before a smaller body than the whole Society, so

that the proceedings might be fully reported in the

medical press. Before the meeting, Dr. Koch exhibited

microscopical specimens and drawings of the cholera

bacillus, and demonstrated the method of its prepara-

tion and cultivation. The preparations included speci-

mens of choleraic dejections dried on covering-glasses,

stained with fuchsin or methyl-blue, and examined with

oil immersion, one-twelfth, and Abbe's condenser; also

sections of intestine preserved in absolute alcohol, and

stained with methyl-blue. There were also cultures in

gelatine, etc.

Dr. Koch commenced by remarking that what was

required for the prevention of cholera was a scientific

basis. Many and diverse views as to its mode of diffu-

sion and infection prevailed, but they furnished no safe

ground for prophylaxis. On the one hand, it was held

that cholera is a specific disease originating in India
;

on the other, that it may arise spontaneously in any
country, and own no specific cause. One view regards

the infection as conveyed only by the patient and
his surroundings ; the other, that it is spread by mer-

chandise, by healthy individuals, and by atmospheric

currents. There is a like discrepancy in the views on

the possibility of its diffusion by-drinking-water, on the

influence of conditions of soil, on the question whether

the dejecta contain the poison or not, and on the dura-

tion of the incubation period. No progress was possible

in combating the disease until these moot-questions of

the etiology of cholera are decided. Hitherto, the ad-

vances in knowledge upon the etiology of other infec-

tive diseases have done little toward the etiology of

cholera. These advances have been made within the

last ten years, during which time no opportunity—at

least not in Europe—has occurred to pursue researches ;

and in India, where there is abundant material for such

research, no one has undertaken the task. The oppor-

tunity given by the outbreak of cholera in Egypt, last

year, to study the disease before it reached European
soil was taken advantage of by various governments,

who sent expeditions for the purpose. He had the

honor to take part in one of these, and, in accepting it,

he well knew the difficulties of the task before him, for

hardly anything was known about the cholera poison,

or where it should be sought ; whether it was to be found

only in the intestinal canal, or in the blood, or else-

where. Nor was it known whether it was of bacterial

nature, or fungoid, or an animal parasite

—

e.g., an

amceba. But other difficulties appeared in an unex-

pected direction. From the accounts given in text-

books, he had imagined that the cholera intestine would

show very slight changes, and would be filled with a

clear, "rice-water" fluid. He had not fully recollected

the conditions met with in post-mortem examinations

he had formerly made, and was, therefore, at first sur-

prised to meet with quite a different state of things.

For he soon found that, in a large majority of cases, re-

markably severe lesions were present in the intestines.

In other cases, the changes were slighter, and eventually

he met with some which to a certain extent corresponded

with the type described in text-books. But it was some
time, and after many inspections, before he was enabled

to interpret correctly the varied changes met with.

In spite of a most careful examination of all other

organs and of the blood, nothing was found to establish

the presence of an infective material, and attention was

finally concentrated on the intestinal conditions. There

were cases in which the lower segment of the small in-

testine, most marked immediately above the ileo-csecal

valve, extending thence upwards, was of a dark, red-

dish-brown color, the mucous membrane being covered

with superficial hemorrhages. In many cases, the mu-
cous membrane appeared to be superficially necrosed,

and covered with diphtheritic patches. The intestinal

contents in such cases were not colorless, but consisted

of a sanguinolent, ichorous, putrid fluid. Other cases

showed a gradual transition to a less marked change.

The redness was less intense, and was in patches, whilst

in others the injection was limited to the margins of the

follicular and Peyerian glands, giving an appearance

which is quite peculiar to cholera. In comparatively

few cases were the changes so slight as to consist in a

somewhat swollen and opaque condition of the super-

ficial layers of the mucous membrane, with delicate

rosy-red injection, and some prominence of the solitary

follicles and Peyer's patches. In such cases, the intes-

tinal contents were colorless, but resembling meal-soup

rather than rice-water. In only a solitary instance were

the contents watery and mucoid.

Microscopical examination of the intestine and its

contents revealed, especially in the cases where the

margins of Peyer's patches were reddened, a consider-

able invasion of bacteria, occurring partly within the

tubular glands, partly between the epithelium and base-

ment membrane, and in some parts deeper still. Then

he found cases in which, besides bacteria of one definite

and constant form, there were others also accumulated

within and around the tubular glands, of various size,

some short and thick, others very fine ; and he soon

concluded that he had to do here with a primary inva-

sion of pathogenic bacilli, which, as it were, prepared

the tissues for the entrance of the non-pathogenic forms,

just as he had observed in the necrotic, diphtheritic

changes in the intestinal mucosa and in typhoid ulcers.

Passing to speak of the microscopical characters of the

contents of the bowel, Dr. Koch said that, owing to the

sanguinolent and putrescent character of these in the

cases first examined, no conclusion was arrived at for

some time. Thus, he found multitudes of bacteria of

various kinds, rendering it impossible to distinguish any-

special forms ; and it was not until he had examined

two acute and uncomplicated cases, before hemorrhage

had occurred, and where the evacuation had not de-
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composed, that he found more abundantly the kind of

organic ..'
I h id been seen so richly in the intes-

tinal mucosa.

lie then proceeded to describe the characters of this

bacterium. It is smaller than the tubercle bacillus,

inly about half or, at most, two-thirds the size of

the latter, but much more plump, thicker, and slightly

curved. As a rule, the curve is no more than that of a

comma (,), but sometimes it assumes a semicircular

shape, and he has seen it forming a double curve like

an S; these two variations from the normal being sug-

gestive of the junction of two individual bacilli. In

cultures, there always appears a remarkably free devel-

opment of comma-shaped bacilli. These bacilli often

grow out to form long threads, not in the manner of

anthrax bacilli, nor with a simple undulating form, but

assuming the shape of delicate long spirals, a cork-

screw shape, reminding one very forcibly of the spiro-

chete of relapsing fever. Indeed, it would be difficult

to distinguish the two if placed side by side. On account

of this developmental change, he doubted if the cholera

organism should be ranked with bacilli ; it is rather a

transitional form between the bacillus and the spirillum.

Possibly it is a true spirillum, portions of which appear

in the comma shape, much as in other spirilla

—

e.g.,

spirilla undula, which do not always form complete

spirals, but consist only of more or less curved rods.

The comma-bacilli thrive well in meat infusion, grow-

ing in it with great rapidity. By examining microscopi-

cally a drop of this broth-culture, the bacilli are seen in

active movement, swarming at the margins of the drop,

interspersed with the spiral threads, which are also

apparently mobile. They grow also in other fluids

—

e.g., very abundantly in milk, without coagulating it or

changing its appearance. Also in blood-serum they

grow very richly. Another good nutrient medium is

gelatine, wherein the comma-bacilli form colonies of a

perfectly characteristic kind, different from those of any
other form of bacteria.

The colony when very young appears as a pale and
small spot, not completely spherical, as other bacterial

colonies in gelatine are wont to be, but with a more or

less irregular protruding or jagged contour. It also

very soon takes on a somewhat granular appearance.

As the colony increases, the granular character becomes
more marked, until it seems to be made up of highly

refractile granules, like a mass of particles of glass. In

its further growth, the gelatine is liquefied in the vicinity

of the colony, which at the same time sinks down
deeper into the gelatine mass, and makes a small

thread-like excavation in the gelatine, in the centre of

which the colony appears as a small white point. This,

again, is peculiar; it is never seen, at least so marked,
with any other bacterium. And a similar appearance
is produced when gelatine is inoculated with a pure

culture of this bacillus, the gelatine liquefying at the

seat of inoculation, and the small colony continually-

enlarging
; but above it there occurs the excavated

spot, like a bubble of air floating over the bacillary

colony. It gives the impression that the bacillus growth

not only liquefies the gelatine, but causes a rapid evap-

oration of the fluid so formed. Many bacteria also

have the power of so liquefying gelatine with which

they are inoculated, but they never produce such an

excavation with the bladder-like cavity on the surface.

Another peculiarity was the slowness with which the

gelatine liquefied, and the narrow limits of this lique-

faction in the case of a gelatine disk. Cultures of the

rnmma-bacillus were also made in Agar-Agar jelly,

which is not liquefied by them. On potato, these bacilli

grow like those of glanders, forming a grayish-brown

layer on the surface.

The comma-bacilli thrive best at temperatures be-

tween 30° and 40 C, but they are not very sensitive to

low temperatures, their growth not being prevented

until 17 or 16 C. is reached. In this respect, they

agree with anthrax bacilli. Koch made an experiment

to ascertain whether a very low temperature not merely

checked their development, but killed them, and sub-

jected the comma-bacilli to a temperature of — io° C.

They were then completely frozen, but yet retained

vitality, growing in gelatine afterwards.

Other experiments, by excluding air from the gelatine

cultures, or placing them under an exhausted bell-jar

or in an atmosphere of carbonic acid, went to prove

that they required air and oxygen for their growth ; but

the deprivation did not kill them, since, on removing
them from these conditions, they again began to grow.

The growth of these bacilli is exceptionally rapid,

quickly attaining its height, and, after a brief stationary

period, as quickly terminating. The dying bacilli lose

their shape, sometimes appearing shrivelled, sometimes

swollen, and then staining very slightly, or not at all.

The special features of their vegetation are best seen

when substances which also contain other forms of bac-

teria are taken

—

e.g., the intestinal contents of choleraic

evacuations mixed with moistened earth, or linen, and
kept damp. The comma-bacilli in these conditions

multiply with great rapidity, so as far to outnumber the

other forms of bacteria, which at first might have been

in far greater abundance. This state of affairs does not

last long ; in two or three days, the comma-bacilli begin

to die off, and the other bacteria to multiply. Precisely

the same thing takes place in the intestine, where, after

the rapid initial vegetation is over, and when exudation

of blood occurs into the bowel, the comma-bacilli dis-

appear, and putrefactive bacteria predominate. Whe-
ther the occurrence of putrefaction is inimical to the

comma-bacilli has not been proved, but, from analogy,

it is very probable. At any rate, it is important to know
this for certain, for, if it be so, then the comma-bacilli

will not thrive in a cesspit, and then further disinfection

would be unnecessary. These bacilli thrive best in

fluids containing a certain amount of nutriment. Ex-

periments have not yet shown the limits in this respect,

but Koch has found them capable of growing in meat-

broth diluted ten times.

Again, if the nutrient medium become acid in reac-

tion, their growth is checked, at least, in gelatine and
meat infusion ; but, singularly enough, they continue to

grow on the surface of boiled potato which has become
acid, showing that all acids are not equally obnoxious

to them. But here, as with other substances which

hinder their growth, they do not kill the bacilli. Da-
vaine has shown that iodine is a strong bactericide. He
experimented with anthrax bacilli in water to which

iodine was added, and the bacilli were destroyed. But

practically the organisms have to be dealt with in the

alkaline contents of the bowel, or in the blood or fluids

of the tissues, where iodine cannot remain in the free
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state. Koch found that the addition of an aqueous

solution of iodine (1 in 4000) to meat infusion, in the

proportion of 1 in to, did not in the least interfere with

the growth of the bacilli in that medium. He did not

pursue this line of inquiry, seeing that in practice larger

quantities of iodine than that could not be given. Al-

cohol first checks the development of the comma-bacilli

when it is mixed with the nutrient fluid in the proportion

of I in 10, a degree of concentration which renders it

impracticable for treatment. Common salt was added

to the extent of 2 per cent., without influencing the

growth of the bacilli. Sulphate of iron, in the propor-

tion of 2 per cent., checks this growth, probably by

precipitating albuminates from the fluids, and possibly

also by its acid reaction ; certainly it does not seem to

have any specific disinfecting action

—

i. c, in destroy-

ing the bacilli. Indeed, Koch thinks that the admixture

of sulphate of iron with fecal matter may arrest putre-

faction and really remove what may be the most de-

structive process to the comma-bacilli. Hence, he

would distinguish between substances which merely

arrest putrefaction and those which are bactericidal

:

for the former may simply serve the purpose of pre-

serving the infective virus. Among other substances

which prevent the growth of the comma-bacilli may be

mentioned: alum, in solutions of the strength 1 in 100;

camphor, 1 in 300 ; carbolic acid, 1 in 400 ; oil of pep-

permint, 1 in 2000; sulphate of copper, 1 in 2500 (a

remedy much employed, but how much would really be

needed merely to hinder the growth of the bacilli in the

intestine!); quinine, 1 in 5000; and sublimate, I in

100,000.

In contrast with the foregoing measures for pre-

venting the growth of these bacilli is the striking fact

that they are readily killed by drying. This fact is

proved by merely drying a small drop of material con-

taining the bacilli on a cover-glass, and then placing

this over some of the fluid on a glass slide. With

anthrax bacilli vitality is retained for nearly a week
;

whereas, the comma-bacillus appears to be killed in a

very short time. Thus it was found that, although

vitality was retained — depending largely upon the

number of bacilli—for a short time, yet withdrawal of

the nutrient fluid for an hour or even less often suf-

ficed ; and it never happened that the bacilli retained

vitality after a deprivation lasting twenty-four hours.

These results would seem to point to the fact that the

comma-bacillus does not, "like the organisms of anthrax

and vaccinia, pass into the resting state (Dauer zu-

standj by drying; and, if so, it is one of the most

important facts in the etiology of cholera. Much, how-

ever, remains to be done, especially with regard to the

soiled linen of cholera patients being kept in a damp
state. He found that in soiled articles, when dried for

a time, varying from twenty-four hours and upwards,

the comma-bacilli were quite destroyed. Nor was the

destruction delayed by placing choleraic excreta in or

upon earth, dry or moist, or mixed with stagnant water.

In gelatine cultures, the comma-bacilli can be culti-
j

vated for six weeks, and also in blood-serum, milk, and
]

potato, where anthrax bacilli rapidly form spores. But

a resting state of the comma-bacilli has never been met

with—a very exceptional thing in the case of bacilli ; and

another reason why the organism must be regarded

rather as a spirillum than a bacillus. For the spirilla

require only a fluid medium, and do not, like the an-

thrax bacilli, thrive in the dry state- It is quite unlikely

that a resting state of the comma-bacilli will ever be
discovered, and, moreover, its absence harmonizes with

our knowldege of cholera etiology.

( To bt concluded.)

Cholera.—The British steamship " Bracadaile," from
Calcutta, June 4, and St. Lucia (West Indies), August
16, is en route to New York with reported cholera on
board. She lost eighteen out of twenty-eight cases

before reaching St. Lucia, and had 651 coolies on board.

No apprehension is felt regarding this vessel, as the

health officer at New York is on the lookout for her.

Resection of the Pancreas and Pylorus.— At
the meeting of the Gesellschaft der Aerzte, of Vienna,

on March 28, Dr. von Hacker presented a woman who
had been operated on by Prof. Billroth, one month
previously, for carcinomatous disease of the pylorus,

involving the mesentery, intestine, and pancreas. The
adhesions were torn or cut loose, and the affected por-

tion of the pancreas was resected. The patient was
quite well when exhibited.— Wiener med. Wochen-
schrift, April 5, 1884.

Gastrostomy.—The preliminary operation for gas-

trostomy was performed, on May 14, by Mr. Charles
McNamara, on a woman, set. 51 years, for obstruction

of the oesophagus. The stomach was opened on the

seventh day after the preliminary operation. The pa-

tient has thus far made a very good recovery, and can
now swallow fluids.

—

Lancet, August 2, 1884.

Yellow Fever.—One case of yellow fever has been
reported by Passed Assistant Surgeon Guiteras, of the

Marine-Hospital Service, taken from the U. S. steamer

"Galena," at Key West. Dr. Guiteras reports it as a

sporadic case, and no danger is anticipated of the dis-

ease gaining a foothold at that port.

The cases taken from the schooner "J. Taylor," at

Cape Charles Quarantine Station, were decided by
Passed Assistant Surgeon Irwin to be Chagres or

Panama fever—the death by fever of one of the crew
before reaching quarantine was regarded as suspicious.

What is Expected of the Washington Interna-
tional Congress.—Our sprightly London contempo-

rary, The Medical Times, says :
" It is not to be expected

that the Congress at Copenhagen will be as big or as

brilliant an affair as the London Congress. To match
that, or to ' whip ' it, we must wait another three years,

until the United States are given an opportunity of show-

ing what they can do at Washington."

Dr. Osler and the Chair of Clinical Medicine
in the University of Pennsylvania.—Our excellent

contemporary, The Canada Medicaland SurgicalJour-

nal (Montreal), in referring to the probable appointment

of Dr. Osier to the Chair of Clinical Medicine in the

University of Pennsylvania, says: " If Dr. Osier should

finally accept this appointment, whilst recognizing its

appropriateness, we could not but feel that his removal

involved a serious loss both to McGill University and to

this citv."
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Resigned from the Marine-Hospital Service.—
Passed Assistant Sihj i

". of the U. S.

Marine-Hospitsfl Service, has resigned, to take effect

September 30. Dr. Fisher was on duty at the Surgeon-

General's Office, Washington, for nearly four years,

and the service loses a valuable and faithful officer by

his resignation.

The American Dermatological Association.—
The eighth annual meeting of this Association will be

held at Cranston's, on the Hudson, near West Point, on

the 27th, 28th, and 29th of the present month. It is

expected that the following papers will be read at the

meeting :

A I ase of General Idiopathic Atrophy of the Skin;

A Case of Xanthoma Multiplex; A Case of Sarcoma

Cutis (with supplementary account of a case previously

reported), by Dr. W. A. Hardaway, of St. Louis.

A Clinical Contribution to the Study of Lupus Ery-

thematosus of the Hand, by Dr. J. Nevins Hyde, of

Chicago.

Suggestions Respecting the Treatment of Acne and

Acne Rosacea in the Male Subject, by Dr. S. Sherwell,

of Brooklyn.

A Case of Unilateral Chromidrosis, Cases of Arsen-

ical Dermatitis, by Dr. James C. White, of Boston.

Dermatitis Herpetiformis : its Relations to Impetigo

Herpetiformis, by Dr. L. A. Duhring, of Philadelphia.

On a Peculiar Scaling Affection of the Glans and

Prepuce, bv Dr. R. W. Taylor, of New York.

On Miliaria and Sudamina, by Dr. A. R. Robinson,

of New York.

The Neuropathic Theory of Herpes Zoster. Is it Sus-

tained by Clinical Facts ? by Dr. Geo. H. Rohe, of

Baltimore.

A Case of Late Cutaneous Syphilis (Acneiform Syphi-

loderm of the Nose), illustrating the occasional neces-

sity of large doses of potassium iodide. A Case of

Vitiligo Involving the whole Surface, by Dr. H. W.
Stelwagon, of Philadelphia.

The Canada Medical Association will hold its

annual meeting on Monday next at Montreal, and an un-

usually large number of attractive papers is announced.

The British Association for the Advancement
of Science will meet in the same city on the following

Wednesday, August 27.

The American Association for the Advance-

ment of Science will meet in Philadelphia on Sep-

tember 4, and it is expected that upwards of four

hundred of the prominent members of the British

Association will be present, including Prof. Flower, of

the Royal College of Surgeons, London ; Mr. Alfred

Godson, of Manchester; Mr. Alfred C. Haddon, Pro-

fessor of Zoology in the Royal College of Science,

Dublin ; Dr. John McKendrick, Professor of Institutes

of Medicine in the University of Glasgow; Mr. H. N.

Moseley, Professor of Anatomy in the University of

Oxford; and Mr. Lawson Tait, of Birmingham.

The International Congress of Hygiene assem-

bled at the Hague on Thursday. Among those an-

nounced to deliver addresses were Dr. Pasteur, of Paris,

and Dr. Stephen Smith, of New Yotk.

The British Medical Association will hold its

annual meeting in 1885 at Cardiff, and Dr. W. T. Ed-

wards, of Cardiff, is the President-elect.

Sir Prescott Gardiner Hewett, Bart., F.R.S., has

been appointed one of Her Majesty's Sergeant-Sur-

geons in Ordinary, in the place of the late Caesar

Hawkins.

Sir Erasmus Wilson.—At the meeting of the Royal

College of Surgeons, on August 5, the large honorary

gold medal was awarded to Sir William James Erasmus

Wilson, in recognition of his liberal contributions to the

Museum, the Pathological Curatorship, and in the foun-

dation of the professorship with which his name is asso-

ciated.

NOTES AND QUERIES.

SCHOOL FOR CHILDREN OF DEFECTIVE INTELLECT.

To the Editor of THE Medical News.

Sir: The school for children of slowly developing intellect,

alluded to in my k-tter to THE MEDICAL News last fail, was
started with two pupils. The results have been so encouraging in

these two cases as to lead Miss Bancroft to reopen in the coming
fall. She will receive then boarding as well as day pupils. The
number of the former will be limited to ten. Her qualifications

for such a task are so unusual that I can commend her most un-
reservedly to the confidence of any who may need such a school

for their patients or others. Her address is— Miss Margaret Ban-

croft, Haddonfield, N. J. Yours truly,

W. W. Keen, M.D.

1729 Chestnut St
,

August 15, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM AUGUST 12 TO
AUGUST 1 8, 1884.

BARTHOLF, J. H., Captain and Assistant Surgeon.—Relieved

from duty at Vancouver Barracks, Washington Territory, and

ordered to take station at Portland, Oregon.

—

Par. /, 5". O. 114,

Headquarters Department of Colorado. August I, 1884.

HEIZMANN, C. L., Captain and Assistant Surgeon.— Ordered

to proceed to Fort Ontario, N. Y., and report for duty.

—

Par. j,

S. O.163, Headquarters Department of the East, August 13, 1884.

Kane, John J.,
Captain and Assistant Surgeon.—Granted

leave of absence for one month.

—

Par. r, S. O.160, Headquarters

Department if the East, August 10, 1884.

BIRMINGHAM, H. P., First Lieutenant and Assistant Surgeon.

Granted one month's leave of absence.— 5. O. 161, Headquarters

Department of Missouri, August 12, 1884.

Woodward, J. J., Major and Surgeon.—Died August 17,

The Medical News wiH be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarily for publication.

All communications relating to the editorial department of the

News should be addressed to No. 1004 Walnut Street, Philadelphia.
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ORIGINAL LECTURES.

SOME POINTS IN THE DIAGNOSIS BETWEEN
PSOAS ABSCESS, ANEURISM, HERNIA, AND

MALIGNANT DISEASE.

A Clinical Lecture delivered at the Hospital of the University of

Pennsylvania.

By JOHN ASHHURST, Jr., M.D.,

(Reported by William H. Morrison, M.D.)

Gentlemen : The first case which I bring before you

to-day is of great interest in regard to the question of

diagnosis. I cannot say that I am absolutely certain in

my own mind as to the nature of the case, although,

after a very careful examination, I have come to a con-

clusion different from that which I at first entertained.

This patient presented himself at the hospital one week
ago with a large tumor of the groin which you now see.

I made a hasty examination just before the last lecture,

and my impression was that it was a case of malignant

disease, probably sarcoma, with cystic degeneration,

involving some of the glands of this region. Had I

brought the patient before you then, I should have said,

from the hasty examination which I had made, that

this was a case of malignant tumor. After the lecture

I examined the patient more carefully, and then found

reason to change my opinion. At the same time, I say

that the case is an obscure one, and I am not absolutely

positive as to my diagnosis, although I believe that I

have determined the correct nature of the affection.

This will, however, be shown by the exploration which

I intend to make.
The various affections which might cause a tumor in

this position are : I. A solid tumor, malignant or other-

wise ; 2. Aneurism of the upper portion of the femoral

artery
; 3. Femoral hernia

; 4. A cyst of some kind
;

5. A psoas abscess, originating either in the sheath of

the psoas muscle, or having made its way into the

sheath of that muscle gradually passing downwards
until it appears in this situation ; and, 6. Varix of the

saphena vein, for which, however, this tumor could

hardly be mistaken. The points on which we rely in

making the diagnosis are partly anatomical and partly

dependent on the results of careful examination.

Let us first consider aneurism of the femoral artery.

Although this is in the course of the artery, I do not

think that it is an aneurism. There is no pulsation

whatever, which could hardly be the case in an aneurism

as soft as this tumor is. There is no bruit. On placing

my ear over the tumor, no sound is heard. In some
positions of the tumor, there is a slight transmission of

sound from the artery, but there is no characteristic

bruit. There is no swelling of the limb, nor change in

the pulse below the tumor. Finally, the artery can be
traced on to the tumor to a certain extent, and then it

seems to disappear beneath it. If this were an aneurism,

we should probably find that it was more or less con-
tinuous with the line of pulsation above, although, of
course, a sacculated aneurism might overlap the artery

to such an extent as to appear to be a separate tumor.
Next, in reference to the points in favor of malignant

growth. In the first place, the history points somewhat
in that direction. The patient can give no cause for

this swelling. He is aware of no injury which might
have caused it. The only history is that it began as a
small lump above and grew downwards. It was also

a soft tumor. This fact would tend to show that it was
not a malignant growth. If this were a sarcoma with
secondary cyst, it would at first have been a hard tumor
and the softness associated with the cyst would have
been a secondary development.
Then as to the question of hernia. This is not in the

position of a femoral hernia. The hernia comes down
on the inner side of the femoral vessels, and when it is

strangulated the constriction is at the junction of Hey's
and Gimbernat's ligament. Tracing this tumor up-
wards, I find that on the inner side of the femoral
vessels, Poupart's ligament is perfectly distinct, but on
the outer side of the vessels there is a marked extension
of the swelling, which is very tense, elastic and fluctu-

ating, and which has passed a little above Poupart's
ligament. This of itself would negative the idea of
femoral hernia. On the other hand, we know that psoas
abscess comes down in the sheath of the muscle, often

pressing the fibres of the muscle apart, and is almost
always found on the outer side of the vessels. Here
then is an anatomical point which would lead us to

think that this was an abscess. There is another symp-
tom present which is observed in both hernia and ab-
scess, that is, a marked impulse is transmitted to this

tumor when the patient coughs. This I cannot show
to you now as the patient is under ether. This was the

first point which diverted my mind from the theory of
malignant growth. This is seen in hernia and in any
large abscess originating in the abdominal cavity. A
solid tumor situated below Poupart's ligament would
not receive an impulse from coughing. This point

leads us almost certainly to hernia or a collection of
fluid, and the anatomical point in regard to the position

of the tumor in reference to the femoral vessels would
exclude hernia.

Our diagnosis is therefore narrowed down to either

psoas abscess or a cyst of some kind originating within

the abdomen. It might be a hydatid cyst, for these are

found in all parts of the body. There are, however,
some points which favor abscess rather than a cyst of

this kind. One of these is the cedema over the promi-
nent portions of the tumor. This is very significant of

abscess. The tumor is then evidently pointing. In

this the tumor has changed its appearance since last

week ; there are now several prominent nodules, like

grapes, which were not present a week ago. They
were rather more prominent two days ago than they

are at present. By carefully feeling them, I can satisfy
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myself that at these points the subcutaneous fascia has

given way, allowing the fluid to come to the surface.

There are three or four points at which the swelling is

beginning to point, but these are becoming fused to-

gether. If the swelling were left alone, it is probable

that in two days more there would be only one large

nipple-like process.

The tumor extends downwards to a considerable dis-

tance and is elastic at all points ; last week it was much
more solid. It appears to be limited to the position of

the adductor group of muscles. I believe that this is a

collection of pus beneath the muscles pushing them

forwards.

There is one other point to which I may call atten-

tion. In psoas abscess, we often have a large collec-

tion of pus above Poupart's ligament and a small one

below. In the present instance, the collection below is

larger, but at the same time there is a fluctuating tumor

in the iliac fossa, above the ligament. When I press

upon the upper one, I find that the tension of the lower

swelling is increased.

As I have said, after a careful examination and a

consideration of all these points, I have come to the

conclusion that this is a psoas abscess. I, however,

can find no cause for such a condition. There is no

evidence of spinal disease, and the patient is able to

walk very well. Abscesses sometimes originate in the

sheath of the psoas muscle from some irritation or from

external influences without any connection with bone

disease. When the abscess results from disease of the

spine, it is, as a rule, better to let it alone. If there is

no disease of the bone, or if such disease has apparently

been cured, for abscess may remain as a sequel of dis-

ease of the spine, you may open the abscess and adopt

some means to prevent a continuance of the suppu-

ration.

What I propose to do first, is to confirm or disprove

the diagnosis by the use of the exploring-needle. I am
not very enthusiastic in the use of this instrument, for I

believe that the surgeon should be able, in most cases,

to make the diagnosis without it. At the same time,

when the diagnosis is sufficiently formed to enable the

surgeon to determine upon a plan of treatment, the

needle may be used. If I were in doubt as to whether

this was an aneurism or an abscess, I should hesitate to

use the exploring-needle, because, although it would

clear up the diagnosis, it might injure the patient. In

the same way with hernia. If I thought that this might

be a malignant tumor, I should hesitate in the use of the

exploring-needle, unless I was prepared to adopt some

radical measures for its removal. In aneurism, the use

of the needle weakens the wall of the sac and increases

the danger of rupture. In malignant growth, the

needle produces irritation and probably increases the

rapidity of growth. I think that the surgeon should not

introduce the needle, unless he is prepared to do some-

thing further, if not immediately, at least within a short

time.

If a few drops of pus follow the introduction of the

exploring-needle, I shall introduce the aspirator, and if

the instrument will work satisfactorily, remove the fluid

with it. If this does not succeed, I shall make a small

opening and get rid of the pus in this way. Having

removed the pus, I intend to inject the cavity with a

solution of carbolic acid (one to thirty) to hyperdisten-

tion, as was recommended by the late Mr. Callender.

The object of this is not to carrry out any antiseptic

method, and the advocates of the so-called antiseptic

mode of treatment would not accept it as an antiseptic

measure. The late Mr. Callender recommended this

plan of treatment for the purpose of producing a healthy

stimulation of the walls of the abscess, to increase the

likelihood of healing, and, perhaps, prevent the recol-

lection of the pus. I have used this method on several

occasions, and usually with satisfactory results. If

there were active disease of the spine, however, such

treatment would be of little use, because the abscess

would soon refill.

If I find no pus, I shall proceed no further at present,

and the question will then arise whether or not we shall

attempt to remove the tumor. I do not think that such

an attempt would be advisable, for the tumor evidently

extends into the abdomen. I, however, have as firm a

faith as it is possible to have without sight, that we shall

find pus.

I now introduce the exploring-needle, and at once

pus, of the character found in a cold abscess, escapes.

I shall now introduce the canula of the aspirator, but,

as you see, the tube soon becomes clogged with some
shreds of broken-down tissue. I shall therefore be com-
pelled to m.->ke an opening with a bistoury. The open-

ing that I make is a very small one. A large quantity

of pus is escaping.

This ought to be a very instructive case to you. As
I have already said, if I had brought this patient before

you last week, after the hasty examination which I had
made, I should have said that it was a case of malig-

nant tumor, simply because I had not made a thorough

examination. A careful examination satisfied me that

in all probability it was an abscess. The neglect of this

thorough examination would have led to an error of

diagnosis. The anecdote is told of the Russian surgeon,

Pirogoff, that on returning from a long journey through

the cold he found in his waiting-room a patient with a

fluctuating tumor in the region of the axilla, and suffer-

ing intense pain. It was, apparently, a large abscess.

Desirous of giving relief as soon as possible, he intro-

duced a knife, and a free flow of arterial blood followed.

He had opened an aneurism. Mistakes of this kind

have been made by the most eminent surgeons. But I

believe that Mr. Holmes is right in saying that the mis-

takes have been due to the omission of some point of a

careful examination. I would not say that the surgeon

should never make a mistake, but we can say, from a

study of the cases in which a mistake of this kind has

been made, that some point has been omitted in the in-

vestigation. It is not the fault of Nature, but the fault

of the surgeon who misinterprets Nature, that these mis-

takes are made.
I am now getting to the end of this collection, for

blood is beginning to appear. Sometimes, if you con-

tinue, you can in these cases get pure blood from the

wall of the sac. In making pressure, it is better to use

a sponge than the unprotected fingers.

I am now ready to wash this out. The injection is

made with an ordinary gum bag, holding about six

ounces. The first bagful of fluid will be pressed out,

but in the remaining injections the fluid will be allowed

to remain, and we shall distend the sac to a greater ex-

tent than it was distended before it was opened, so that
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the liquid shall come in contact with every part of the

interior of the cavity. The liquid will then be again

carefully pressed out, and a simple dressing applied.

If, in spite of this treatment, the pus continues to col-

lect, I shall probably make a counter-opening, and in-

troduce a drainage-tube. We shall probably prevent

trie reformation of pus to a certain extent by the use of

this injection.

Having removed the carbolic acid solution, the open-

ing is dressed with a little oiled lint, covered with oiled

silk; a compress of oakum is placed over it, and a spica

bandage is applied in order to make slight pressure.

The bandage is put on with the limb somewhat flexed,

so that when it is straightened the pressure will be in-

creased.

ORIGINAL ARTICLES.

ON TUBERCULOSIS OF BONES AND JOINTS,
AND ITS TREATMENT BY IGNIPUNCTURE.

By ROSWELL PARK, A.M., M.D.,

I desire to begin my paper with a few general

propositions, to be elaborated in its course as far as

time and space may allow.

1st. Many affections of bone essentially inflam-

matory in their nature are considered to be simply

affections of the periosteum, or are ascribed to

rheumatism, or are overlooked until irreparable

damage has been done.

2d. Excluding rheumatism, syphilis, and malignant

disease, the great majority of chronic bone affections

either have tuberculosis as their immediate cause, or

else during their course acquire a tuberculous char-

acter by appreciable pathological processes.

Indeed, one might almost paraphrase Niemeyer's
dictum of a few years ago, and say—"The chief

danger for anyone suffering from bone disease is that

it may become tubercular,"—supposing, of course,

that it was not originally so.

3d. Certain of the acute bone diseases have so

much of the tubercular character that we cannot well

separate the two

—

e.g., acute osteomyelitis.

4th. Accepting phthisis pulmonum as the com-
monest type of tuberculous disease, we shall find re-

markable resemblances between diseases of this type

in bone and lung, just as there is remarkable

resemblance of anatomical structure. Mr. Savory
has shown 1

this to advantage. The cancellous

structure much resembles the parenchyma of lung-

tissue ; both are eminently spongy. In both a

vascular halo surrounds the mass of tubercle, and in

each, by the breaking down of deposit, a cavity is

formed. The pleura bears much the same anatomical

resemblance and physiological relation to the lung
that the synovialis does to the bone-end

; just as

pleuritis is set up in phthisis, so is synovitis in tuber-

culous ostitis
;
just as adhesions tend to form in the

pleural cavity, so do they in the synovial also
; just

as obliteration of internal veins causes prominent
subcutaneous veins about the chest, so are the super-

ficial veins enlarged about a tumor albus
;

just as a

1 Lancet, November 4, 1882.

tubercular pleuritis may lead to an empyaema with all

its disastrous consequences, so may a tubercular syno-
vitis lead to a pyarthrusis 1 L-mpyaema of the joint)

with fungous ulceration and the like. In almost
every feature, then, are the variable progress and
effect of tubercle in bone and lung alike. Further-

more, as in the larger number of cases the tubercular

affection seems to locate by preference in the ex-

tremities of the lungs—/. c. , the apices, so do we find

that in bones it is most common in the vicinity of
joints.

Despite the teachings of many English and
American writers, I think we are compelled to

acknowledge that the majority of chronic joint affec-

tions take their origin from diseased bone in their

neighborhood. Barwell and others would have us

understand that in morbus coxoe, for instance, the

primary trouble is usually a synovitis ; but it seems
to me that a careful study of early symptoms and
anatomical appearances must lead us to accept the

views and teachings of the German and French
writers, who, like Volkmann, Koenig, Kocher, and
Lannelongue hold in striking accord that most of
these joint troubles begin, not as arthropathies, but
as osteopathies, and are preceded by a well-defined

ostitis or osteomyelitis.

Various forms of primary bone trouble may lead to

fungous joint disease; most frequent is fungous ostitis,

which spreads by continuity of structure along the

periosteum and capsular insertion. If it be a suppu-
rative ostitis (which is less often observed, and may
be mistaken for a suppurative osteomyelitis or " ostitis

profunda"), it will usually occur at an age when the

epiphyses are still well marked, and will then lead to

purulent infiltration of the same with only a collec-

tion of serum in the joint, though perforation may
ensue. Chronic suppurative osteomyelitis gives rise

to the same condition by spreading, from continuity

of structure, along the periosteum, or else, more
rarely, perforation into the joint occurs. So, too,

may a suppurative periostitis give rise to a condition

much resembling the above. In all forms the joint

affection increases in severity pari passu with the

primary bone disease. Finally, the joint may be in-

volved purely through necrosis of a bone-end,

usually central. The more chronic the bone disease,

the more likely it is to be masked by the more con-

spicuous joint affection ; whereas, the more acute

the. inflammation in the bone, the more likely is it to

1><; r< ' "_;ni/.ed. Moreover the disturbance in the

jomf may take place very early, even almost before

the periosteum has become involved.

In other words, the most common primary alteration

in bone is that known to the Gfefremans as " ostitis

fungosa." The cancellous strucftirje'is softened, the

number of bony trabeculae notably/'xeduced, and
replaced by a soft, vascular, young connective tissue.

The extension into the joint is made by perforation

by a similar process.

How one may recognize primary, but chronic ostitis

of joint-ends is an important question. It is known
that there are certain points of tenderness most fre-

quently met with about inflamed joints. Naturally,

points of peculiar sensitiveness to pressure are also

symptomatic of osteal trouble. So it is well to em-
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that circumscribed ostitis commonly occurs

at those pomts to which attention has been thus

called ; the internal condyle of the lemur, the

external condyle and greater tuberosity of the

humerus, the internal malleolus, for example.

Moreover, the nearer the Local affection to the joint

surface the greater will be the sympathetic disturb-

ance. Sometimes incapacity or limitation of motion

is the first sign which attracts attention. Sooner or

later atrophy of muscles becomes a prominent and

diagnostic feature. I think it is now universally

accepted that no bone trouble can I6ng persi>t \\ ith

certain rare exceptions) without atrophy of soft parts

as an accompanying feature, though sufficient stress

is not laid upon the fact in the common teaching of

the subject. Asa rule, too, a joint maybe incapable

of actively functionating, even to a diagnostic

degree, and yet permit a wide range of passive

motion.
5th. I would emphasize the diagnostic significance

of " starting " (osteocopic) pains at night; the>e are

too often confounded with those of syphilis, but are

to be differentiated by the entire absence of the other

signs or symptoms of specific disease.

As the primary ostitis progresses, the symptoms of

ordinarv synovitis are added to those already present.

Such a synovitis is peculiarly stubborn, though, per-

haps, intermittent. This is even true to such an
extent that when an apparently chronic synovitis

(hydrops articuli ) becomes intermittent there is good
reason to suspect a bone lesion behind it. To this

fact Roser has called particular attention. In such a

case, with each slight exacerbation there is an

obstinacy to treatment that seems most surprising.

Inside of the joint suppuration or proliferation

may take place, at times, with very little apparent

disturbance. Fluctuation can be detected, but

tension is not greatly altered, and pressure is not

more painful than before, perhaps even less so. At
times the capsule seems no thicker than before, but

in certain cases a large amount of thickening can be
made out.

According to the nature of the bone lesion is the

swelling ; usually a more or less hard local elevation

caused by periosteal thickening is felt. But when
the primary lesion is near the surface and has lead to

a suppurative periostitis, we may have a fluctuating

swelling marking well its position ; a (cold) abscess

thus resulting will most always be very tender to

pressure.

Another occasional symptom of the disease under
consideration is the repeated formation of abscesses,

which sometimes break spontaneously and heal,

sometimes leave fistulous openings. Surely the

picture of a tumor albus with one or several fistula; is

a familiar one to all. No attempt is made here to

deny that abscesses may and do result from well-de-

fined synovial inflammation, but they are very rare.

Finally, I will only here mention those muscular
contractions by which the joint-ends are not only
firmly pressed together, but kept in position most
favorable for anchylosis, and by which great deformity

and subluxation are produced.
When we come to discuss the causes of osteal in-

flammation, so often tuberculous, we have, first of all,

to note this fact, that probably nine out of ten of
them occur in patients of a tubercular (scrofulous)

diathesis. 1
Just as we would give a more guarded

prognosis" were a scrofulous individual to have a

chronic cough, and would redouble our efforts to

conduct, in his case, a pneumonia or a pleurisy to a

Mi< ( essful resolution, just so should we feel doubly
anxious in case of injury or inflammation to the bones
of similar individuals.

Undoubtedly in the list of causes trauma plays the

most important role, either as a direct injury or as a

disturbance to the nutritive supply from the imme-
diately enveloping soft parts. A sprain or a dis-

location may in this way be ample cause. Any dis-

turbance, too, of the insertion of the capsule is a

frequent cause of trouble.

Next to trauma, perhaps, stands syphilis, of which
we have in this place little to say. And as further

causes, if we may so denote them, are pregnant y

and the puerperal state, and the condition, often one
of marasmus, following the continued fevers and ex-

anthemata. For instance, I have seen acute, and
almost fatal, osteomyelitis of several long bones fol-

low exposure during the menstrual epoch ; another

almost as severe case was a sequel of typhoid fever ;

and I have had to resect a knee-joint for a typical

tuberculous trouble the first symptoms of which were
presented during the fifth month of a first pregnancy,

which got worse in spite of all treatment, so that the

propriety of inducing premature labor was even

seriously discussed in consultation, which improved
as soon as labor terminated, but relapsed as soon as

the illegitimate child was permanently removed from
the breast, thewhole case being similar to those which
Barwell has described. But in each of these cases

there was a well-marked diathesis and a deplorable

history of family phthisical taint.

It is very evident, of course, that I am basing my
pathology of the complaints under consideration on

the tubercular basis. It is amazing to me that when
continental authorities generally accept this idea so

firmly, and not only base upon it their theories but

their successful therapeutics, it finds such tardy

recognition in the standard English and American
text-books. What American text-book speaks of it

in any but the most non-committal way ? Take, for

example, Agnew's Surgery, the latest representative

American work ; the author devotes a section to

" Strumous Inflammation of Articular Extremities of

Long Bones," in which he describes the ordinary

naked-eye appearances of a fungous joint, divides the

symptoms into three stages, and after saying a few

words about the prognosis goes on at once to the

treatment. Never a word about tuberculosis of bone
as such. Nor elsewhere in the work can I find any
information on the subject calculated to satisfy a

searcher after knowledge. What author of a work
in our tongue has the frankness to state that most all

of our cases of hip-joint disease, for example, are

due to that which really causes them—/. e. , tuberculosis

of bone.

The latest representative English work is, of course,

Holmes's Sys/em (London, 1883 ). This is more satis-

1 Vide paper by Gibney, N. Y. Med. Journ., July, 1877, p. 6.
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factory, provided only that one finds the right places,

the article by Shaw and Barker being most so. And
yet in this same work we find tbe editor himself saying

( vol. ii. p. 304, note) " my opinion is that many of

the deposits which are usually regarded as tubercles

are masses of inspissated pus mingled with other in-

flammatory products, and that, rare as tubercle in

bone is generally said to be, it is in reality still

rarer.
'

' He then quotes Macnamara as holding more

to the views already expressed in this paper, and

adds: " Some of the German pathologists appear

to regard every inflammatory production in which
' giant cells ' and a ' reticulum ' can be found as

tuberculous, and then go on to assume for this tuber-

cular product an auto-infecting property. All this,

however, appears to me to rest on the slenderest basis

of fact."

For our own part, while we call in question the

statements of such an authority as Mr. Holmes with

extreme diffidence, it is yet impossible to disbelieve

the evidences of one's senses, which teach that tuber-

culous products do possess the extremely auto-infec-

tious properties recognized by the continental au-

thorities. As far as the writer's opportunities for

observation have extended, it has seemed that the

so-called strumous lesions of bone as well as of other

parts were both more common and more carefully

studied on the Continent than in Great Britain. A
review of the literature of the subject leads one,

also, to the same conclusion.

If, moreover, the presence of the bacilli tuber-

culosis counts for anything, it is proper here to state

that the writer, like numerous observers abroad, is

usually able to find them in the debris or pus from

various bone and psoas abscesses, fungous joints,

fistules, sinuses, etc., which he has thus learned to

regard, and always to speak of as "tuberculous."

And if failure to find the bacilli results in a certain

percentage of efforts, in such broken-down material,

we must not forget that it is broken-down, and often

quite old and changed before the surgeon liberates it

;

which being the case, failure must necessarily at times

result.

And here, even at the risk of being tedious, I think

it well worth while to speak of the manner in which

the specific microorganisms of tuberculosis play the

part now assigned them as specific irritants. And in

so doing, rather than use words of my own, I prefer

to draw from the article by Shaw, and revised by

Barker, above alluded to.
1 If this explanation is

true for caries of the spine, it holds equally good for

the other bones or parts of the body. I quote :

"The exponents of this view regard scrofula as a

definite septic disease, characterized by proneness to low

inflammation of the growing tissues of the body, the

result of irritants introduced from without, and circu-

lating in the blood. . . . These organisms taken up

by the lymph radicles in the first place, are for the most

part strained off, as it were, in the nearest lymphatic

glands. It is by their aggregation and multiplication

here that those cheesy masses so often found in glands

—

e.g., of the neck, are supposed to be formed (Billroth).

These caseous masses then are no longer regarded by
pathologists holding this view as products of inflamma-

1 Holmes's System, 1883, vol. ii. p. 405.

tion with secondary fatty degeneration, as first described

by Virchow, but simply as colonies of microbia. Thej
may, and usually do, eventually produce an inflam-

matory condition around them, but the material of

which they are composed differs chemically and micro-

scopically from the products of inflammation. Many
of the microbia, however, are supposed to escape the

straining action of the glands and thus gain admission

to the general circulation. Arriving thus with the blood
in the capillaries of the growing tissues, they not only

interfere by blockage with the vitality of the latter, but

act as direct irritants, producing either chronic con-

gestion or (if agglutinated in large numbers) actual so-

called cheesy deposits. These may then induce inflam-

mation around them and themselves soften.

This aggregation of micrococci is held to be favored in

bone by the arrangement of its vessels in wide lacunae
;

hence the frequency of strumous disease in bone.

. . . Particles of the cheesy deposit may be thrown
off into the circulation, and be carried into some of the

capillaries at a distance. Here they give rise to irrita-

tion and exudation of' white blood-corpuscles, which

form around them soft miliary granulations to which the

name ' tubercle' is given."

This explanation is not quite so complete as it

should be made, but I give it because it is so refresh-

ing to find it incorporated into any text-book in our

language.
1 To this I would add that Weigert, perhaps more

than anyone else, has helped to give explicitness to

this fact of capillary embolism of tuberculous mate-

rial. More than this, it is the only rational explana-

tion which can be given of many cases of idiopathic

caries of bone.

But I have said enough to outline and emphasize

the more recent and soundest views concerning tuber-

culosis of bone and its frequency, and to serve as a

basis upon which to construct, if possible, a rational

therapeusis. 1 And first I must insist that tuber-

culosis when still a local disease is amenable to

treatment, and can be—nay, frequently is—cured.

We even know a pseudo-recovery from phthisis

pulmonum. It is so difficult to cure partly because

of the dissemination of the specific irritant, partly

because of its frequent inaccessibility. But we know
that superficial tubercular lesions accessible to the

knife or the sharp spoon are very frequently cured ;

when failure results the effort is to blame. Further-

more, we know that many tubercular foci in the bones

can be made accessible to the surgeon and then

cured by the removal of all the local disease. We
know also that Nature often effects a cure, some-

times by a reactionary inflammation, which leads

to the death of the germs and absorption of morbid

tissues, and sometimes by, so to speak, organizing a

sanitary cordon around the tubercular focus

—

i. e.

,

encapsulating it thoroughly. We must then study

in what way we can either bring these foci of

disease under the surgeon's hand, or else stimulate

and compel Nature to assume a belligerent attitude

against her unseen enemies.

And here we gather instruction from studying

1 So far as I know, Prof. H. H. Smith, of Philadelphia, was

among the first in this country to give prominent public ex-

pression to sound pathological views concerning tuberculosis of

bone. ;';</< his address on Surgery and Anatomy, Transactions

Amer. Med. Assoc, 1878.
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what takes place under other circumstances. If 1

apprehend the general principles of surgical thera-

peutics aright, the surgeon never achieves so rapid

and radical a cure of a chronic inflammation or its

results as when he more or less completely replai es it

by an acute one. Compare the radical treatmenl

of hydrocele, which is certainly a chronic condition;

whether the sac be emptied, or injected with carbolic-

acid, or be laid open by the bistoury, the result is the

same—an acute inflammatory condition supersedes

the chronic one, and recover)- by obliteration of the

sac follows. So in opening a joint for chronic hy-

drarthrosis, so in drilling or wiring bone for ununited

fracture ; so, too, in numerous other affections.

Inasmuch, however, as the balance of this paper is

to be devoted to the discussion of a single thera-

peutic measure let me say here that I am in the

fullest accord with, in the first place, the general

principles of treatment by insuring physiological

rest, constitutional remedies, etc., and in the second

plat e with the plan of radical and early treatment of

foci of softening, when recognized, by the knife, the

curette, or the hammer and chisel ; but since we can

now often detect these forms of ostitis before they

have caused such disorganization, we need especially

to find some measure which shall lead, if possible, to

resorption of those products of inflammation already

present ; and this measure I think we have found in

that which for some time has been known abroad as

Ignipuncture.

Ignipuncture simply means an application to the

interior of the bone substance of the actual cautery

in some form. It is unnecessary to stop here to

describe how acute inflammation for a certain

distance around must follow the application of the

heated metal to any spot ; the slightest experience

with its use demonstrates that. On this principle is

based the treatment by ignipuncture, and the success

following it justifies its use.

It may be suggested that anything else which

serves to set up a reactive and acute ostitis would be

sufficient to cure a chronic form of the same, and
tlii- c ertainly is the case. Kocher, for instance, had
a typical case of chronic ostitis of the head of the

humerus which he treated by making an incision

down on to the greater tuberosity, drilling the bone,

and driving in an ivory peg. Examination six

months after showed a good and actively movable
arm, a joint almost perfect in its functions, and only

a little fluctuating spot at the site of the operation.

This was incised and the little ivory plug found

almost in its integrity ; the peg was removed, the

incision readily healed, and perfect recovery fol-

lowed. 1 With a view to setting up speedy reactive

processes, Kocher and others have also drilled holes

in diseased bone and filled them with strong tincture

of iodine, and .with good results.

But long before these observations Percival Pott

had shown the value of deep-seated counter-irrita-

tion. He placed particular stress on the formation

of issues extending deeply, and well knew their

value in that form of caries of the vertebrae called by
his name. 2 Much in the same direction was the

1 Volkmann's Saml. klin. Vort., No. 102, p. 33.
2 Chirurgical Works, vol. iii. p. 416 et seq.

much more recent effective, but clumsy effort
v
of

Fitzpatrick, who, in a case of tubercular caries of the

hip-joint with great atrophy, made a deep issue with

the c austic potassa fusa cum calce. By thus per-

forating the bone shell the softened tubercular debris

was evacuated, and in seven weeks the contour of

the limb was restored and the patient could walk. 1

But these methods are all more severe than that

now to be described. The actual cautery has been
known from ancient times, and its use during the

long centuries past has been at times quite wise, and
at times quite otherwise.

Ric hit was among the first to make the cautery

actually penetrate to the bone-marrow. His obser-

vations, which were never published in full, are best

known to us through a brochure pertaining to the

subject published by Juillard in 1874." Juillard him-
self strongly recommends it, and devised a special

galvano-cautery point for the purpose. Kocher, to

whose casuistic I owe my first knowledge of the

subject (/. c. ), began its use independently of
Richet's work, in 1872, perhaps even preceding him,

and devised his own forms of cautery irons. Liicke

began with the thermo-cautery, and this is the in-

strument now in use, so far as I know, wherever igni-

puncture is practised.

In general terms we may hold that ignipuncture is

indicated in all cases of chronic ostitis where fluctua-

tion and sinuses or other indications of points of

softening and breaking down do not call for the

curette or chisel ; and in many cases even after re-

moval of products of softening the cautery can still

be used to advantage to stimulate surrounding bone
into a normal activity. Its application may be intra-

osteal or intracapsular}

If the former, the glowing platinum is either

plunged through the skin and soft tissue right down
to the bone and into its substance, or else an incision

is made through a part or the whole Of the soft parts

since it is not so much disturbance of these latter

which is primarily aimed at. Antiseptic precautions

and dressings are of course indicated, and if the

incision has been a large one it may be partially

closed, but ample opportunity must be given for

drainage so long as may be necessary. When com-
bined with other operative measures a depot of

softening may be cut down upon, its contents re-

moved, the sharp spoon used as indicated, and from

this bone cavity the cautery point may be made to

perforate in different directions. The bone exposed

to intensest heat is burnt into a crust ; around this

takes place an active inflammation which leads first

to an osteo-porosis, and later to an osteo-sclerosis,

which means virtual recovery. As I have already

tried to show how often a primary bone lesion leads

to a serious joint complication, it will be seen that

the intraosteal ignipuncture may have a most

important prophylactic effect as against the same ; in

fact, my own experience has taught me its value in

this respect.

Intracapsular ignipuncture may be made either with

or without previously opening the joint. If the joint

1 Biennial Retrospect, New Sydenham Soc, 1867-68, p. 261.

- Bulletin (le la Sociele Med. rie la Suisse Romande, 1874.
3 Deutsche Chirurgie, Lfg. 19, 1880. p. 231.
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is supposed to be in a fungous condition it should

certainly be opened and cleaned out. but if it seems

to be merely a lesion in a bone-end lying so close to

the joint surface that it can only be approached by-

going through the joint, then no hesitation need be

felt in burning right through the capsule and its

cavity into the bone; only being doubly careful

about the antiseptic precautions. Liicke does not

hesitate to lay the joint freely open. If the joint sur-

face is healthy and only bone is diseased, joint reac-

tion is unlikely to occur. This measure is also said to

be serviceable in chronic rheumatic and other forms

of synovitis, though I have had no personal experi-

ence with it in such cases.

In every case in which I have resorted to it I have

administered an anaesthetic, though Kocher states

that he seldom gives one. The actual cautery used

in this way and with the avowed purpose of securing,

not a "derivative" effect, whatever that maybe,
but a speedy and acute reactionary inflammation, is

to be considered quite apart from the vigorous counter-

irritation which so many, like Syme for instance,

have sought to induce by the moxa or any external

application of cautery or issue. It has been, as

stated, in use in a few of the foreign clinics for ten

or twelve years. If it has ever with us been
employed as ignipuncture proper previous to the

time when I began using it late in 1882, the accounts

of its use have never met my eyes; so that I am, as

far as I now know, the first in this country, if not to

try it, at least to make a practice of and recommend
it. So far as my own experience goes, the first

result of its use is a speedy relief of the character-

istic ostitic pains ; tenderness on pressure disappears

later.

For the purpose of showing what the treatment is

capable of accomplishing, I put on record the follow-

ing cases selected from a not large but steadily in-

creasing number of more or less similar ones recorded

in my case-books.

Case I. was a most typical case of ostitis of the

internal condyle. J. B. , aet. twenty-one. Scrofulous

diathesis. History of trouble dates back three

months. Had been in a hospital a part of this time

and under treatment by iced applications, rest, etc.

He was admitted into the Michael Reese Hospital,

Chicago, when I found on his admission marked
enlargement of the internal condyle of the femur to

such an extent as to deflect the leg notably to the out-

side of its proper angle with the thigh. It was
extremely tender, gave him much pain, especially at

night, and rendered the leg useless. Beyond a

moderate effusion into the joint there was little or no
joint affection proper. On February 23, 1883, I

made a single ignipuncture, directing the cautery

point into the centre of the area of tenderness, and
burning in about 2 cm. (4 inch) below the bone
surface. Iodoform dressings. All pain at once sub-

sided. By April 9th the enlargement had disappeared,

the leg resumed its normal position, and he could

walk without pain. A week later he was discharged

cured. During the months following I often met
him on the street, and he always assured me of his

perfect health.

Case II.—J. A., xt. fifteen. Scrofulous diathesis.

Early in February, 1883, the patient took violent

exercise while skating, was exposed in severe

weather, and came home lame and tired out.

This was the history I got when, a month later

I took charge of his case and diagnosticated an
acute osteomyelitis of both femurs, partii ularly

of the left, with great sympathetic disturbance
of both hip-joints. Indeed, so severe was the

joint complication that the surgeon previously in

attendance had lost sight of the primary cause and
considered his case one simply of severe hip-joint

disease. For a few weeks I kept him on supporting
treatment, insured physiological rest by traction,

employed counter-irritation—in a word, resorted to

the routine treatment. All this time there was ex-
quisite tenderness, of the left limb down nearly to

the knee, of the right not so far, while suppuration
had once or twice seemed imminent, and so widely
were the bones affected that much of the bony pelvis

was in the same condition. His sufferings were
severe and called for anodynes.

Gaining at last the parents' consent, I had him re-

moved to the Reese Hospital, where on May 3d I

made ignipuncture by first incising down to the left

trochanter major, and then burning into the upper
end of the shaft of the femur and in the direction of
the axis of its neck, going in fully 3 cm. (i£ inch).

At the time of operating the bone could be felt to be
fully a half thicker than its normal proportions, and
in spite of the atrophy of the soft parts, which was
considerable, the left thigh measured, near the pelvis,

fully 2 cm. (4 inch) more in circumference than the

other, while the bone of the other side was also

thicker than it should have been. By May 5th he
was free from pain except on the other side. By the

1 8th both thighs measured the same in circumference
and he was quite comfortable. By the 28th the

ostitis of the pelvic bones seemed to have nearly sub-

sided save just at the pubis ; he also complained of a
painful and tender spot on the inner side of the left

femur above the knee. So I again anaesthetized him
and ignipunctured at the pubis, at the site of the first

operation and just above the knee. Pain was again
relieved. In three weeks he was up in a rolling

chair ; by the last of July he was around on crutches

and could bear nearly his whole weight on his left

limb ; his joints were more or less stiff, but by
passive motion he was daily regaining their flexi-

bility.

Case III.—Lizzie F., aet. twenty-six. Patient has

a marked family history of tubercular trouble ; she

has also had syphilis. In the spring of 1882 she had
sacro-iliac disease on one side, for which she w-as

kept in bed four months, with enough traction on the

limb to enforce rest. By autumn she was in her

usual health, except that she was troubled, as she had
been for years, with leucorrhcea and with occasional

muco-purulent discharges from the rectum ; the rectal

difficulty I considered to be an ulceration high up.

For this last she had been under intermittent treat-

ment, but her irregular and dissolute life prevented

any systematic attempt to cure it. January, 1883,
after a prolonged dissipation she had a relapse of the

old sacro-illiac disease, and the trouble extended so

as to involve more of the pelvis and the upper end 01
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id tuberculous

of the ilium, tuberosity of the ischium and

femur, [nspiteof rest, anti-specific and supporting

treatment and counter-irritation, her malady con-

. SO that 1 finally suggested igni-

pun< ture. In this advice my friend Dr. Ernst

Schmidt, of Chicago, coincided; he having been

ant of the results gained in Cases I. and II.

Therefore April 26, 1883, I chloroformed the

patient, and after incising down to the bone 1 igni-

punctured the tro< hanter major deeply and the

posterior superior spine of the ilium less so. Iodo-

form dressings. This case, to our surprise, did badly.

Within twenty-four hours she was irritable and

irrational; on the third day she had lost all self-

control, though her temperature was normal and the

wounds in excellent condition. On the fourth day

she was comatose, and from this coma she never

aroused. Her temperature rose steadily, her respira-

tions became more frequent until they were forty to

the minute, with a pulse of one hundred and sixty,

and she died on the eighth day with a temperature

of 41.

2

C. (io6^j° F. j, respirations sixty-two, and

pulse one hundred and sixty-five. Here was

probably an acute general miliary tuberculosis with

strongly marked meningeal implication. To my
great regret, no autopsy was allowed. Whether

tubercles were already deposited in the meninges, and

the anaesthesia and operation together simply pro-

voked a general eruption of tubercle already im-

minent, or whether my cautery point opened into a

fresh mass of infectious granulations as well as into

absorbents ready to sweep these fresh products into

the general circulation, I cannot say. As between

acute miliary infection as ordinarily known, or a

fresh tubercle embolism corresponding to fat em-
bolism. I could not positively decide. Either one or

the other, perhaps both, must have taken place. Her
family history, evident diathesis, specific disease, and

dissolute life, were causes amply sufficient to make
tenable either hypothesis. At all events, though this

case was not a success, it did not shake my con-

fidence in ignipuncture as a remedy and a pro-

phylactic ; it only made me wish I had used it much
earlier.

Case IV.—Fanny H., aet. twenty-four. Tuber-

cular diathesis. January, 1883, while menstruating

for the first time in three months, she " caught

cold," and the following day had a rigor followed by
high fever and excruciating pain in her lower limbs.

She gave in fact a typical history of acute osteo-

myelitis such as I have referred to briefly above.

and which, as so often occurs, was not properly-

diagnosticated and treated. She was at that time in

Minnesota and was treated for three months by her

attendants for "rheumatism" before bone trouble

was discovered. After she had been sick two

months an abscess of the right thigh was opened, and
has since continually discharged ; another abscess on

the thigh was opened, and then closed spontaneously.

After some five months' illness she was brought to

Chicago and placed in a private room at the Reese

Hospital where, at request of Dr. Mannheimer, I first

saw her.

June 1, 1883. Status prasens : General con-

dition fair, except that she is very weak ; bowels

irregular; no menses since the time when she caught

cold. She is helplessly confined in bed. Both
femora enlarged throughout their entire length to the

thickness of the middle of my forearm. Abscess on
the outer side of right thigh discharging all the time.

Inner condyle of right femur so enlarged as to throw

the leg far out of its proper line, and, with the knees

together, keep the feet at least twelve inches apart.

Right knee quite stiff: very limited motion in left

knee and both hips. Tissues all around the thighs

and knees indurated and boggy. Pain continuous,

but variable ; anodynes infrequent requisition. In

this case also I had the advantage of counsel with

Drs. Schmidt and Mannheimer.
On June 9th I anaesthetized her and operated

under the spray as follows : I made an incision on
the outer aspect of the right thigh, some 25 cm.

( 10 inches) long, down to the bone, the periosteum

being in some portions 2 cm. (£ inch) thick. There
being considerable pus between the periosteum and
bone, I made a counter-opening at the outer condyle,

very near the joint cavity. The bone seemed so

thoroughly disorganized and diseased that disarticu-

lation at the hip appeared to be indicated, and would
have been performed had the necessary consent been
gained. A small incision was also made near the

outer condyle of the left femur, where the same con-

dition of affairs existed, only in milder degree. At
this point I made a deep and large ignipuncture with

the thermo-cautery.

Patient made an unexpectedly good recovery

;

pain vanished completely from the ignipunctured

limb. In less than two months all discharge had
ceased, and she was up in an invalid rolling chair

and regaining considerable motion at the hips ; the

knees, however, were quite stiff. The femora were

reduced to nearly their normal proportions. In this

case an operation for the relief of anchylosis was

made subsequently, and since leaving Chicago I have

learned that she continued to improve so as to get

around comfortably with a cane.

In this case I only ignipunctured one side : I should

have done as much for the other, but at the time of

operating the prospect of life of that limb, and even

of the patient, seemed too hopeless to make it worth

while. This case taught me an excellent lesson as to

the viability of diseased bone.

Case Y.—J. H., of Pennsylvania, aet. forty. In

1875 patient had an ischio-rectal abscess which broke

spontaneously, and established a fistula in ano that

still persists. I mention this here to show the con-

currence of two tuberculous lesions, apparently local

and independent. In November, 1879, he " turned

the left ankle under him," doing such damage that

his medical attendant told him he had broken some
bone ; which one he does not know. Not long after

this the lower end of the tibia began to enlarge ; a

sinus opened, discharged a year, and then closed.

By May. 1880, he was able to move about with a

cane, but in May, 1883, it became worse, so that he

could scarcely bear his weight on it for more than an
hour.

December 1, 1883, he was admitted under my
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care in the Buffalo General Hospital. Status

preesem : A large, well-nourished frame; general con-
dition fair. Fistula in ano present. Find also the
lower end of the left tibia much enlarged and club-
shaped ; notable atrophy of soft parts above and
below : motion at ankle barely possible ; extreme
teuderness about internal malleolus, and on pressing

the foot against the tibia. Complains of pain, worse
at night. Diagnosticated ostitis tuberculosa.

December 12th, in my clinic, I anaesthetized him,
and making an incision down to the periosteum at

the internal malleolus, I first explored with a bone
drill to see if I might find any pus. Finding none,
I ignipimctured in different directions with the

thermo-cautery point, going in fully 2 cm. (4 inch j.

Naphthalin dressing. At the same time I operated
on the anal fistula, and scraped out a quantity of
detritus such as I have already spoken of as tuber-

culous.

Within ten days the bony enlargement was per-

ceptibly smaller, and most of the tenderness dis-

appeared. Pain was relieved at once. The joint

also could be moved almost to its full extent. On
January 23, 1884, there being still a point of con-
siderable tenderness, I repeated the ignipuncture.

By March 1st the bone had resumed its natural size

and shape, as compared with the other side, and he
could bear nearly his whole weight on the foot. He
made an excellent recovery.

Case VI.—Ethel S., aet. five. Deaf-mute. Tuber-
culous diathesis and family history. Patient brought
to me from Canada. When sixteen months old she

spontaneously developed a disease of the left knee,

and for some months would not use it. After a

while it straightened out from its previously flexed

position, and she began to use it again. December
15, 1883. Status prasens : Typical tumor albus,

with contracture to a right angle ; subluxation back-

wards of head of tibia ; clubbing of lower end of

femur ; atrophy of soft parts, and moderately firm

anchylosis. In my clinic on that date I made
tenotomy of hamstring muscles and lateral ligaments,

and then applied traction with hot fomentations

about the knee. Within a week the limb was very

nearly straight. At this time the circumference of

the knee-joint was four centimetres greater than that

of the other knee, in spite of great atrophy of soft

parts.

January 9, 1884, there being a point of great ten-

derness over the internal condyle, as nearly as could
be made out from the actions of the child, I igni-

punctured through the capsule. The child went
home February 16th with a joint movable through

an arc of 100 degrees, only / cm. 1 ^ inch | of differ-

ence in circumference as between the two knees ; no
signs of special tenderness could be elicited. A
posterior straight splint, with daily passive motion,

and a high shoe sole on the other foot with the use of

crutches, were advised. August 1, the limb is in a

most satisfactory condition.

I will not now add to the number of these cases, for

I think they serve as well as would twice their number
to demonstrate what ignipuncture may be expected to

effect. I have not yet seen fit to resort to it in in-

cipient spinal caries, in which cases I, at the same

time, think it would be of marked benefit. The
dei

I- position of the bones affected, and the some-
what extensive operation necessary to expose them
for this treatment, have so far deterred me from at-

tempting it ; but the more I extend my experience
with it the more I feel that the experiment she
made. Nor am I aware that anyone else has seen
fit thus to use it. But for all accessible bone disease
of the kind I have described I cannot but feel that
we have here a procedure which is both curative of
the present disease and prophylactic against ex-
tension ; and that its extension may be the cause
of frightful local ravages, not to say of acute general
miliary tuberculosis, a study both of cases and of
recent literature will fully convince.

URTICARIA AS A CAUSE OF MISCARRIAGE.

By S. J. RADCLIFFE, AM., MD.,
OF WASHINGTON, D. C.

Of all the reflex causes of premature birth, or mis-
carriage, I have seen none attributed to urticaria.

Es essive irritation of the nervous arcs—mammary,
rectal, or uterine—or of the periphery, or of any of
the internal organs, especially excessive gastric or
intestinal irritation, as from dyspepsia, diarrhoea,

dysentery, or intestinal worms, are spoken of as

probable causes of abortion or premature birth ; but
general febrile diseases, smallpox, and other exanthe-
mata, as scarlatina, and relapsing fever even, seem
to have no particular or immediate effect in that di-

rection, even should the fcetus or child in utero be
attacked simultaneously with, or consecutively to, the
mother, which is known to be the case—the child being
born with pustules of variola on some portions of the

body, or shows signs of other eruptive fevers, as scar-

latina. If miscarriage or abortion should occur from
such causes, as they do sometimes, a fatal issue is

apt to be the result. Dr. Charles A. Leale reported
a very interesting case, in a paper read before the

New York County Medical Association, April 21,

1884 (The Medical News, May 31, 1884), of scar-

let fever in a child at birth, the mother being at the

end of the ninth month of pregnancy, labor being
induced when she was in the early part of the eruptive

stage of the fever. The child was delivered with
the forceps, and was also in the eruptive period,

simultaneously with the mother. This only shows,

however, that scarlet fever does occur at such periods,

and may occur at any other, but not that it produced
premature delivery, though it possibly hurried delivery

in this case.

The ordinary accompaniments of pregnancy have
usually no deleterious effect on its progress. Leish-

raan says: "In so far as the familiar affections

which so frequently attend early pregnancy are con-
cerned—such as sickness, faintness, salivation, and
the like—and which, when extreme, are considered

among the diseases of pregnancy, it has always been
observed that these are very rarely the cause of abor-

tion. The most common of all—sickness—is, even
in the worst cases, little liable to be followed by
premature expulsion. 'It is,' as Dewees says, 'a re-
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mark as familiar a il is well grounded, that

woiiifii rarely miscarry.' " These affections i Ontinui

frequently up to the end, and onl) cease with a

natural and easy delivery, or the child ma) have

even gone through an eruptive disease, the mother

being a mere conductor of the contagious principle,

without miscarriage. "As an illustration of which,

in the case of smallpox," Leishman says, " Mauriceau

tells us that shortly before he was born, his mother

had the misfortune to lose the eldest of her three

sons by this disease, and that, in spite of her condi-

tion, as women will do, she tended him with con-

stant and tender care. Mauriceau was born the day

after his brother's death, and, although his mother
neither then nor subsequently presented the slightest

symptoms of the disease, he had on his body at his

birth five or six undoubted variolous pustules."

The local causes of abortion and premature birth

are various. Hart and Barbour I
Manual of Gyne-

cology) say :

'

' The cause of abortion may be ( i ) in

the foetus, or (2) in the mother. On the part of the

fcetus, disease of the chorion and hemorrhage into

the fcetal part of the placenta produce death of the

foetus and consequent abortion ; these conditions are

most frequently due to syphilis. On the part of the

mother, endometritis and metritis are the most impor-

tant causes. General debility and fevers (typhus and
starlet) also produce abortion." And also "it is

evident that a severe blow or fall might lead to hem-
orrhage and separation of the membranes," and con-

sequently miscarriage.

Leishman says: "Many of the causes which have

been enumerated as inducing abortion may also

operate similarly at this more advanced period of

pregnancy, but there are undoubtedly other special

causes which may also be mentioned. The most
important of these latter is over-distention of the

womb, from whatever cause this may arise. Plural

pregnancy, dropsy of the amnion, and hydrorrhcea,

are all causes of this nature ; and the immediate re-

sult of their operation is that the uterus attains, at a

period much earlier than is usual or normal, that

degree of distention which is characteristic of com-
pleted gestation."

A little review of the definition, etiology, and
pathology of urticaria may give some insight into

the reason why it might play so -important a part, in

causing the premature expulsion of the contents of

the womb, an action which can only be looked upon,

probably, as entirely reflex in its nature.

Plumbe and Hillan place urticaria among the ex-

anthemata. McCall Anderson places it among the

inflammations, with erythema, eczema dermatitis,

and erysipelas. Dr. George Henry Fox also classifies

it under the head of the inflammatory affections with

eczema dermatitis, etc., and so do most all derma-
tologists.

Plumbe says: " Urticaria has constitutional causes,

and is allied to prurigo, and consists chiefly of that

species of determination to the skin, produced by
sympathy with the stomach, or by local irritation."

Wilson Fox says "it complicates acute catarrh of the

stomach, and is often caused by shell-fish, mush-

rooms, cucumbers, etc., or by substances against

which the patient has a special idiosyncrasy."

Niemeyer Says : Urticaria has been classified ac-

cording to the different exciting agents which pro-

it: "1, from external irritation; 2, from in-

gesta; .;, urticaria febrilis; 4, chronic urticaria;

5. there is a form of urticaria mentioned by Hebra
whi< h is evidently dependent upon uterine irritation,

and whii h appears in some women during pregnancy,
in others during menstruation, while in others again

it accompanies diseases of the womb, or follows the

introduction of pessaries."

The pathological conditions entering into this

form of disease are not easily settled. Like many
other affections, it has not been decided whether it

is a purely local affair as a dermatitis per se, or a

general febrile or blood disease, as erysipelas, etc.,

the external appearances being only symptoms of a

deeper trouble, or a simple neurosis. Authorities

differ as to all of these views. The generally ac-

cepted opinion is that it is a local irritation or der-

moid inflammation, according to Niemeyer, in which
a serous infiltration of the papilla of the skin, and
probably, too, a swelling and infiltration of the cells

of the rete Malpighii cause the formation of circum-

scribed flattened elevations, whose width is greater

than their height, and which are called wheals, de-

pendent partly upon external causes, but principally

upon altered fluids or retained excreta, absorbed
into the circulation, from unwholesome ingesta ; such

fluids or poisons being noxious to certain cell ele-

ments, cause the changes which take place in the skin,

and the great discomfort so characteristic of the

disease.

In this view of the pathology of urticaria, it is a

fair question to ask whether the unwholesome ingesta

were the prime factor, and the dermatitis the sec-

ondary effect, and, whether the deleterious matter

operated through the general circulation or through

the nerve-centres.

Handfield Jones says: " Urticaria, by its fugitive

character, by its manifold and various causes, by its

nocturnal invasion, by the dysesthesia attending it,

and by the nature of its phenomena, fully asserts its

title to be regarded as a neurosis. . . . It is, I

think, probable that the dyssesthesia and the cutaneous

contraction are co-results of the same nerve disorder,

and that the latter is not merely the reflex of the

former. The spasm is certainly not dependent upon
hyperemia, as in urticaria evanida it occurs without

any. The diffuse inflammatory redness of the skin.

which is marked in some instances, and attended

even with swelling, must be considered as an indica-

tion of vaso-motor nerve paresis, and we thus get in

this curious malady three different pathological

changes, resulting from the operation of the same
cause, viz., spasm of contractile tissue in certain

parts, paralysis in others, and a state of hyper- and
dysesthesia of sensory nerves." "Like most neu-

roses, urticaria may be produced by remote irritation,

which is in many cases seated in the intestines, but

may be elsewhere, as in the female sexual organs.
'

'

Charcot mentions particularly cutaneous affections

accompanying nerve disorders, and says: "In t he-

case of a woman at present under treatment at La
Salpetriere (for locomotor ataxia), enormous patches

of tirticaria are produced at every paroxysm on the
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parts where the keenest pains are felt. 1 Lectures on

Nervous Diseases; Philadelphia, 1879. '

References might be multiplied to show that this

is the correct aspect of the subject, and why it might

be a prime element in the causation of miscarriage.

Viewed as a neurosis, very much of the effects of

urticaria might be accounted for, especially when we
regard the intense systemic irritation it produces,

and the manifold secondary complications it is liable

to engender. It is in this point of view that I have

regarded the subject, and in which I present it. The
following case I report as bearing somewhat upon
the matter, and hope it will not be without interest

:

Mrs. , aged twenty-six, native of Virginia,

strong, healthy woman, mother of one child two and
a half years old, pregnant for the third time, in the

eighth month of utero-gestation ; miscarried October,
1X.N1. at third month, supposed from abdominal pres-

sure, from carrying her child on one arm and a

heavily filled market basket on the other. Had
much hemorrhage, and was very much reduced.

Was attacked the morning of 22A July, 1S82, with

severe lancinating pains about the umbilicus, attended

by much nausea, and incessant vomiting of large

quantities of clear greenish fluid, which came up
without effort, as if by mere contraction of the stom-
ach. Her body, from head to foot, was thickly

covered over with the eruption of urticaria, particu-

larly over the abdomen and face, the face being

intensely red and puffed, and with it distracting

burning and itching. Her pulse and temperature

were considerably increased, bowels slightly consti-

pated, and tongue lightly furred. She did not re-

member to have eaten anything to disagree with her

;

had rather been abstemious; but. remembering her

miscarriage only nine months before, had been
greatly concerned for some time about her condition,

much more so than usual, for fear something should

happen to her for evil, either before or during her

confinement. This thought had kept her in a ner-

vous state, and this sickness coming on her suddenly,

almost without premonition, still further alarmed
her. I prescribed rest and an alkaline and opiate

mixture, and afterwards a saline aperient when the

pains had subsided. The pain and vomiting ceased

after a few doses of the medicine. The aperient

gave her two light operations in the morning.

23d.— 11 a.m. she was free from pain and sick-

ness of stomach, and the urticaria had partially faded,

but was yet visible over most of the body, and still

caused much distress. She felt better, and desired

to get up. She said she had not felt the foetus move
since the 22d, the day she was taken sick.

24th.—At 4 a. m. was called in haste, and on my
arrival found she had miscarried of a well-formed,

full-sized, stillborn female child, of the eighth month.
The placenta was detached, and was easily removed.
The urticaria at once began to disappear, and in

three or four days was entirely gone, and she made
a good recovery.

July 18, 1883.—She was delivered of a full-sized

male child at term, with no return of the urticaria.

RKPoRT OF A REMARK VBLE
1 I II GH.

'ASK OF

BY ALEXANDER W. MACCOY, M.D.,

MEMBER OF THE PHILADELPHIA LAKYNGOLOGICAL SOCIETY.

The following is a report of a case under my care

for some time, sent to me by a prominent practi-

tioner of this city, who desired me to take charge of
the case, and determine if anything could be done
for her relief.

Mrs. S., a;t. 40, resident of Philadelphia, married
twice, the mother of one healthy child, was first seen

in December, 1882. At this time she was suffering

from an almost continuous, exhausting, irritative

cough, accompanied by violent fits of gagging which
had defied all treatment, and which had continued
for several years. The patient was very thin of flesh,

and her face much careworn. She stated that her

attacks of cough often lasted for hours, and were
frequently accompanied by the fits of gagging, which
came on after the cough had continued for a short

time. Sometimes after ascending the stairs, gagging
would follow and soon render her helpless. Her
debility was so marked after one of these paroxysms
that she frequently had to go to bed, and was com-
pelled to remain there for some hours. Between the

attacks of coughing and gagging she was rendered

most miserable, and was completely debarred from
social engagements.

Examination showed no pulmonary disease. In-

spection of fauces revealed marked cicatrices involv-

ing most of the posterior pharyngeal wall, extending

well down the throat. Laryngoscopic examination at

once made manifest the cause of her attacks. On a

line with the superior margin of the arytenoidal

portion of the larynx, on the posterior wall of the

pharynx, was a horizontal cicatricial band extending

well across the pharynx about one-eighth of ,an inch

in diameter, the ends of which spread out in a fan-

shaped manner, the fibres being lost in the tissues on
each side. This band was so placed that the free

edge of the epiglottis was touched by it while rising

and falling, and readily explained the cause of the

cough. The gagging was brought about by inter-

ference with the free action of the vertical and cir-

cular muscular fibres of the pharynx, as well as by
impingement of the free edge of the epiglottis.

The specific action 1 undoubtedly the cause of the

destructive change) had long since ceased. While

there was no direct history of syphilis, there was a

history of a severe attack of ulcerative disease many
years before, which she states her physician called

diphtheria. No lesions of syphilis excepting those

found in the throat were visible.

The treatment consisted in dividing the cicatricial

band with the galvano-cautery knife vertically, and
dilatation. The first operation was not attended by
perfect success, owing to the incision being too near

the median line. A few weeks after the first opera-

tion a second incision was made on the left side

much longer and deeper than the first one. This

effort was eminently successful. For six months

there was absolutely no return of cough and gagging.

Quite recently there has been some return of her
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attack, from ip the dilatation.

Another operation of multiple im ieions was made a

few months ago, whi< h again 1 ompletely relieved her.

With occasional dilatation it is probable that the re-

sult will lie perfect, but without it contraction will

certainly occur in time (as is so well known), and
the result will not Ik- m. satisfai tor) as it now is.

The adaptability of the galvano-cautery knife for

the relief of this 1 oiulition has so impressed me that

I am unable to see how the operation 1 ould have been

performed so safely anil so well by any other

method.

MEDICAL PROGRESS.

Pasteur's Experiments on Hydrophobia.—M.
Pasteur, in his address before the International Medi-

cal Congress, related the latest results of his experi-

ments concerning (1) trephining; (2) injection into the

blood ; and (3) the bite of the dog. When he had dis-

covered his method of inoculating dogs, and so made
many dogs insusceptible of hydrophobia, he requested

the French Government to appoint a competent com-

mittee to judge of his results. The request was granted

by the Minister of Education, M. Fallieres, who ap-

pointed MM. Beclard, Paul Bert, Bouley, Tisserane,

Yillemin, and Yulpian, as members of the Committee.

This Committee has just sent its report to the Minister,

of which the following are the most important points.

M. Pasteur gave twenty-three inoculated dogs to the

Committee. These were compared with' nineteen non-

inoculated dogs selected by the Committee. The Com-
mission first observed that, in guinea-pigs, the onset ot

hydrophobia occurred five days after inoculation, and

it was also ascertained that, in rabbits and dogs, the

period of incubation was extended to twelve or fifteen

davs. The experiments, by the request of the Com-
mission, commenced by inoculations made within the

cranium. The matter for inoculation was taken from

the pons Varolii of a dog who died in the infirmary at

Alfort, from ordinary hydrophobia. A circular piece

of bone, five or six millimetres in diameter, was re-

moved with the trepan, and the inoculation was made
with a syringe in which the extremity of the needles

was bent almost to a right angle, so that the matter was

inoculated immediately beneath the dura mater, and

not into the cerebral substance. In this manner, two

dogs who had been submitted to prophylactic inocula-

tion, and two who had not, as well as two unprotected

rabbits, were inoculated ; subsequently, two protected

and two unprotected dogs were allowed to be bitten by

a dog suffering from hydrophobia ; and after the death

of this dog, six other dogs, three protected and three

unprotected, were inoculated. On subsequent days,

the experiments were repeated and varied. Altogether,

forty-two dogs were used, of which twenty-three were

protected by prophylactic inoculation, and nineteen

were unprotected. Of the nineteen not protected, four-

teen died of hydrophobia ; that is to say, of animals

bitten, three out of six died; of eight animals in which

intravenous inoculation was performed, six died, and
all five inoculated through an aperture made in the

cranium with a trepan ; of the twenty-three dogs pro-

tected by prophylactic inoculation, not one died of

hydrophobia, one died with diarrhcea ; but inoculation

Showed that there was no reason to suppose that the

animal had hydrophobia. The work of the Commission
is for the present arrested, but will be resumed ; atten-

tion will be particularly directed to the methods ot

vaccination, and to the question whether the inocula-

tion of an animal already bitten can prevent the subse-

quent development of the disease. M. Bouley, writing

in the name of the Commission, testified that, so far as

the investigation had gone, it had been found that M.
Pasteur had advanced no statement which was not

rigorously exact. He had established that, by inocula-

tion with an attenuated virus, dogs could be rendered

refractory to hydrophobia. It yet remained to be ascer-

tained for how long this immunity persisted. The
Commission now intends to vaccinate twenty dogs of

their own accord, so as to ascertain results indepen-

dently of M. Pasteur. M. Pasteur finished his address

by stating that animals are proportionately less infected

by bites from dogs than by inoculation. His experi-

ments had only produced results with regard to animals,

but he considered it most likely that, if the dog could

thus be made insusceptible of hydrophobia, the source

of this dreadful disease in man would be extirpated,

and the question as to prophylaxis, both for dog and
man, would be solved.

—

British Medical Journal, Au-
gust 16, 1884.

Intestinal Resection and Suture.—Field reports

{Arch. f. klin. Chir., Bd. xxx. S. 222) the case of a man,
aet. 33 years, who came to the Clinic at Bonn with a

strangulated hernia four days old. The hernia was
gangrenous, and Field resected four inches on the con-

cave side of the intestine, and four and a half inches on

the convex side ; and put in sixteen fine, and twelve

deep sutures. A fine needle, and the finest sort of silk

were used. Although it was necessary to reopen the

wound, and though the patient had an attack of pneu-

monia during convalescence, he was well in six weeks

after the operation.— Centralbl. f. d. med. Wissensch.,

July 12, 1884.

Removal of Gall-stone from the Ileum.—Dr. J.

M. Browne, U. S. N., reports a case which occurred in

the practice of Dr. Wm. E. Taylor, U. S. N. (retired).

The patient was a woman, about forty-five (?) years of

age, who had abdominal pain and nausea, no action from

the bowels for two days, and enemata and laxatives

had failed. Nothing wrong was found at any of the

usual hernial outlets; the rectum was empty, and the

uterus normal and in good position. There was but

little tenderness, and no apparent swelling; exces-

sive fat made an abdominal diagnosis difficult. Dr.

Taylor was most impressed as to the serious nature of

the case by the " shock " and increased frequency of

the pulse, which he has always seen in gut-injuries,

whether from wounds or strangulation. The vomiting,

which had been bilious, became stercoraceous. Under
the belief that there was an acute obstruction, an opera-

tion was performed. A band surrounding the ileum was

encountered and divided, and, following the distended

gut down, a hard, pear-shaped body was found firmly

impacted in the ileum, at its lower portion, say, some
twelve or eighteen inches from its lower end. This
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body was situated with its small end pointing down-

wards, and fitted as tight as a cork, not even allowing

wind to pass it. It could not be moved, nor could the

fingers make any impression on it, by any safe pressure.

A needle was introduced through the wall of the gut, but

it was too hard to be broken. The intestine was opened

by an incision one inch in length, and the gall-stone

removed ; the wound in the gut was sewed up and the

abdominal wound carefully closed.

The patient died on the fifth day. At the autopsy the

gall-bladder was found thickened and closely adherent

to the duodenum, with an opening nearly an inch in

diameter leading through into the bowel, the peritoneal

cavity being shut off by the adhesions. The intestinal

wound was so far healed as to prevent the escape of

contents. There was but little more peritonitis than at

the time of the operation. The wound in the abdomen
had not taken on much repair. The stone was pear-

shaped, nearly two inches long, and one inch in diameter.
—Proc. Naval Med. Society, vol. ii. Xo. 1.

Alterations of the Kidneys from Uterine Fi-

broids.—Prof. S. Pozzi, at the close of an article on
this subject, draws the following conclusions:

1. Compression of the bladder and ureters is a fre-

quent complication of fibroid tumors of the uterus, even

when they are of moderate size ; and they may rapidly

cause grave kidney lesions, such as hydronephrosis,

cysts, sclerosis, and fatty degeneration.

2. When the compression acts directly on the blad-

der, it is easily recognized. When, however, the ureters

are compressed, the trouble may not be recognized

until kidney lesions have been produced, and variations

in the urine from the normal (as albuminuria) detected.

3. Compression of the bladder or ureters should be
of great weight in determining an operation (hysterec-

tomy), and are alone sufficient to cause a hasty inter-

vention on the part of the surgeon.

4. In case of hydronephrosis, the indication for ope-

rating is particularly pressing, in view of the danger
threatening the kidney. The treatment of these com-
plex cases may be rendered less grave by first perform-

ing hysterectomy, and, after the patient rallies from

this, then attacking the cyst.

5. The prognosis of hysterectomy is considerably

graver when an examination of the urine shows renal

alterations ; and should they be very advanced, as in

confirmed Bright's disease, the operation is contraindi-

cated ; a moderate amount of albuminuria, however, is

not a contraindication.

—

Annates de Gyneco/.
, July, 1884.

Swollen Axis-cylinders in the Cord.— Fr.

Schutze reports 1 Xeurologisches CentralbL , Xo. 9, 1884)

the results of the examinations of the spinal cords from

six cases of parenchymatous, and three of interstitial

nephritis. In three cases he found the axis-cylinders

swollen, especially in the dorsal portion and in the

lower portion of the cervical enlargement, and for the

most part in the periphery of the lateral columns
(Seitenstrange). There was no meningitis in the doubt-

ful cases. CEdema and dropsy seemed to play no part

in the origin of the swelling, since it was found to an

extraordinary degree in a case of leukaemia in which

there was no oedema at all. It appears to be due to

altered nutrition of the axis-cylinder, caused by general

alterations in the quality of the blood.— CentralbL fur
klin. Med., July 26, 1884.

The Condition of the Axis-cylinders in Multi-
ple Sclerosis.—In a case of multiple sclerosis of the

spinal cord (extensive, diffuse, irregular chronic mye-
Si hultze found the pyramidal tracts of the

cervical portion, together with the greater part of the

anterior and lateral columns, altered, and also the

whole posterior columnar region in the lower cervical

portion. Still, there was not the slightest secondary

degeneration of the lateral columns of the dorsal por-

tion, corresponding to the posterior columns of the

cervical portion of the cord. As is known, the absence

of secondary ascending and descending degeneration

in multiple sclerosis is the rule, and it is a question how
this apparently anomalous condition is to be explained.

Charcot has already shown that the axis-cylinders exist

in a certain quantity in the central regions of the scle-

rosed masses; and Schultze proved this very satis-

factorily by Freud's gold-chloride method. They were

completely without nerve-pulp, and partly swollen.

From this it appears that the absence of secondary de-

generation requires an extensive alteration of the axis-

cylinder, and is not due to complete loss of the pulp-

sheath to a circumscribed extension upwards.— Cen-

tralbLf klin. Chir., July 26, 1884.

The Alexander-Adams' Operation for Displace-

ment of the Uterus.—Mr. Robert Miller reports two

cases operated on at the Town's Hospital, Glasgow.

The operation consists in making a simple skin incision

over the external inguinal ring, gathering up the ends

of the round ligaments and drawing them sufficiently

out to restore the womb to its normal position. Finally,

the ends of the ligaments are stitched to the edges of the

wounds.
Both the cases operated upon were successful. Dr.

Adams, in commenting upon them, says that these

cases show the immediate relief that may be obtained

from this operation in cases ofprolapse. There is, how-

ever, some risk of the operation becoming discredited

from two causes. Thus it requires considerable experi-

ence to recognize, catch up, and manipulate properly

the ends of the ligaments. The least rough handling

may tear them, and too much poking within the wound

by unskilful exploration is apt to produce a condition

favorable to hernia, and favorable to the induction of

suppurative action. Then in cases of old retroversions

or flexions, in which the posterior portion of the fundus

uteri has become more or less hypertrophied, the opera-

tion will only yield partial immediate relief, and it is

through time alone that the altered circulation will

affect the dense uterine tissue, and alter for the better

the nutrition of the organ. That it does do so is shown

in one case in which menstruation has been reestablished

after a long lapse of years.

It is better to cut off about one inch of the ligament,

as the extremity usually sloughs. The manipulation

required even in experienced hands is an obstacle to

the chances of getting the wound to heal by first inten-

tion ; but with more frequent opportunity I am becom-

ing sure that this may be obtained in the majority of

cases. The catgut used should be prepared to with-
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stand the action of the tissues for ten days ; and in ad-

dition tos ligaments to the pillars of the ring,

the sutures bringing the external wounds together should

pass through the ligamentous tissue that projects from

the ring.

—

Glasgow Medical Journal, August, 1884.

Neutral Sulphate of Atropine in Acute Otitis

OF Children.—Since Dr. Gentilhommc made known
about two years ago the good results obtained by the

administration of atropine for catarrhal inflammations of

the nose, several confirmatory observations have been

published. The action of atropine is undoubtedly

favorable in the greater number of cases; in some
cases it is so energetic, even in doses of gr. y^, that

considerable dryness of the pharynx is caused, and deg-

lutition rendered so difficult that the patient cannot

swallow solids. These effects are particularly intense

in patients who have a commencing pharyngitis sicca.

Dr. C. Miot has prescribed the solution of atropine

for a certain number of children who were often affected

with intense rhinitis, and had, at the same time, an

acute otitis on one side or the other. The atropine

aborted the rhinitis and prevented the otitis. Miot has

notes of over thirty cases in which this treatment was
successful.

—

Rev. de Laryngol, Otol., et de Rhinol., Aug.

1884.

Cystoid Degeneration of the Arachnoid.—Prof.

Langerhans, in his Inaugural Dissertation, Berlin,

1884, describes four cases of cystic degeneration of the

arachnoid, with marked anomalies of the brain, which

were observed during the first half of the semester of

lS83-S4inthe Pathological Institute in Berlin. In the

first case there were multiple defects of the cerebral

hemispheres ; in the second, there was a cyst as large as

a hen's egg in the cerebellum ; in the third, there was a

cyst at the base of the left parietal lobule as large as

a pigeon's egg ; and in the fourth case, there was a

cyst at the apex of the left parietal lobule as large as

a pigeon's egg. These cases are interesting from the

fact that none of them presented any clinical symptoms
of brain tumors during life.— Centralbl.f. d. med. Wis-

sensch., July 12, 1884.

Splenectomy.—Dr. Koeberle recently related, to

the Societe Medicale de Strasbourg, his second case of

splenotomy, performed on a woman, forty -six years old,

for a hypertrophied spleen, the result of intermittent

fever. Both this and his first case were examples of the

largest spleens that had ever been removed, the organ

in both cases resting on the pubis, while there was also

great enlargement of the liver. The spleen in the

present case measured 40 cm. (16 inches) in length, being

only 5 cm. (2 inches) less than in the other case, in which

the organ, when emptied of its blood, weighed over

17 pounds. The affection had run a rapid course of less

than a year and a half, and at last there was effusion

into the pleura, pericardium and peritoneum, the

patient being much emaciated and cachectic, passing

but a small quantity of urine and exhibiting a tempera-

ture of from 102 to 104° F. As in the former case,

there was great adhesion to the diaphragm. In that

case fatal hemorrhage had taken place from the vessels

of the adhesions, but in the present case this was pre-

vented by three ligatures on the splenic vessels. As a

consequence of the constriction caused by these, arterial

hemorrhage took place from a large number of cutane-

ous vessels along the line of incision, where complete

hemostasis had prevailed for more than an hour. A great

deal of blood (which was very plastic and rich in

coagulable fibrin) was in this way lost; but in spite of

this the patient rallied well for a while after the opera-

tion, which lasted nearly three hours ; but in about an

hour after its completion she was seized with con-

vulsions and died. This case is another example of the

danger of removing large spleens ; but the operation

was only performed at the woman's insistance, after its

danger had been completely explained to her.

—

Med.
Times and Gas., August 2, 1884.

The Functions of the Phrenic Nerve.—J.Schrei-
ber {Pfliiger s Archiv, Bd. xxxi. S. 577) states that in

narcotized and curarized dogs, the mechanical and elec-

trical irritation of the central end of the phrenic nerve,

in the region of the trunk and roots, is succeeded by a

slight, but nevertheless noticeable, rise of blood-press-

ure. After section of the roots, from the fifth and sixth

cervical nerves, irritation of the trunk caused no in-

crease of blood-pressure. The upper root was shown to

be powerless, whilst the trunk reacted.— Centralbl. f. d.

vied, li'isseuse'/.. July 26, 1S84.

The Pharmacology of Cantharidin.—Dr.
Evgenv A. Liakhnitzka' has recently made some ex-

tensive researches on this subject 1 St. Petersburg Dis-

sertation , 1884). Frogs, dogs, and rabbits, into which

he introduced cantharidin and cantharidate of soda,

were used for his experiments. He sums up the results

of his nearlv two years' investigations as follows: I.

The physiological action of cantharidate of soda

(natrium cantharidinicum) is identical with that of can-

tharidin. 2. Canthardin (and cantharidate of soda)

produces an increase in frequency of the heart's action,

in consequence of paralysis of the vagus. 3. It does

not display any strongly manifested influence on the

arterial tension, since the latter is lowered only under

toxic doses, in the period before death, and then mainly

in consequence of a growing weakness of the cardiac

muscle. 4. It causes a retardation of respiration in

cold-blooded animals from the very beginning, and in

the warm-blooded after a preceding acceleration, the

phenomenon being dependent upon the weakening of

the respiratory centre. 5. It does not change the ex-

citability of muscles or of the motor and sensory

nerves. 6. In cold-blooded animals there is observed a

loss of reflexes, which depends mainly upon the lesion

of reflex centres in the spinal cord. 7. The main ways

of elimination of cantharidin out of the system are the

kidneys, the intestines, and the salivary glands. 8. On
its being introduced into the blood, cantharidin is found

almost in all organs of the body, but the greatest quanti-

ties are detected in the liver, kidneys, salivary glands,

and gray matter of the brain. 9. The lesions of the

bowels, which occur even on extravenous injections,

present one of the most marked symptoms of poisoning

by cantharidin. These lesions are caused by secretions

of cantharidin by the intestinal mucous membrane.
10. Cantharidin produces slight oscillations of the tem-

perature, in general tending to lowering the latter

—

London Med. Record, July, iSSa.
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THE CHOLERA.

The outlook in France, Italy, and Switzerland is

not so good as it was a week ago, and the late in-

crease of cholera at Toulon would seem to indicate

that the disease has lost none of its force in the

quarter where it first made its appearance, over two

months since. Its gradual spread throughout southern

and eastern France, crossing the Alps and invading

Italy and Switzerland on the one hand, and stretch-

ing westward to the Bay of Biscay on the other,

would lead us to fear that the prophecy of Professor

Koch may yet be verified, that all Europe will suffer

with the scourge before it takes its final departure.

In our own country, we have so far been very for-

tunate, escaping both yellow fever and cholera,

though more than once threatened by yellow fever

ships, and at least once by a cholera-infected vessel.

The vaunted "sanitary precautions" suggested as

a preventive of cholera, and inaugurated in many

of the villages of France, have, it is stated, proved

ineffectual in staying the progress of the disease.

Whether this be true or not, we cannot afford to relax

our own efforts in this direction, and we believe it is

incumbent upon all our health authorities, municipal,

state, and governmental, to continue the work of keep-

ing our cities and our shipping clean.

We may escape this year, the probabilities now are

that we will, but the past history of this disease warns

lis that so long as it is in Europe we are in danger,

and that winter is no certain safeguard against its

progress ; therefore, it behooves us to keep up the

fight against filth in every form, and leave no place

for the disease to obtain a footing.

FAT EMBOLISM.

The subject of fat embolism can hardly be said to

have received its proper recognition by the surgeon,

whom, of all medical men, it chiefly concerns. For

although the condition would seem to be one of the

possible consequences of the lipsemia of diabetes

mellitus, yet in this affection it is doubtful whether it

adds much to the existing dangers of the disease at

the stage when it may supervene, while it would

seem to be due rather to the fusion of numerous small

globules of oil, and sometimes, at least, to be

mistaken for the post-mortem coagulation of a blood

highly charged with fat. In no other medical affec-

tions are we aware of its having been noted.

In cases of injury opening the medullary canal of

bones it is an ever-present danger, and, although

our resources for its prevention are as yet extremely

limited, it is hardly likely that they will be increased

until we thoroughly recognize the probability and

symptoms of its- occurrence.

The condition, at least as the result of injury, ap-

pears to have been first discovered by Zenker in 1862,

although two years earlier Miiller noted that the

choroid vessels of a patient were filled with liquid

fat, which he supposed to have come from an athe-

romatous aorta. Since then it has been studied by

others, and especially by Wagner in 1862, Bergmann

in 1863, Schwick in 1864, Wagner and Uffelmann in

1S65, Pellis, Busch, and Buttlewsi in 1866, Nieder-

stadt in 1869, Fitz in 1876, Flournov in 1S7S, Egli-

Sinclair, Dejerine, Scriba, Wiener, and Fenger in

1879, Saundby and Barling in 1882, Pinner in 1883,

Vogt and Bardeleben in 1884, and most recently by

Dr. Roswell Park in the New York MedicalJournal,

who furnishes an excellent historical resume of the

subject, discussing also the etiology, pathology, and

symptomatology.

The following illustrate the phenomena of the

condition : In eight cases studied by Saundby and

Barling, in which there was severe injury, which

none of the victims survived more than five days,

fat emboli were found in the lungs. In a ninth

case, which suggested the study of the others, a com-

pound comminuted fracture of one leg had been sus-

tained, and a long interval had elapsed before sur-

gical treatment was applied. On the second day, the

pulse, temperature, and respiration having all been

increased, the patient, without any other premonitory

signs, became semi-comatose, the face flushed, and the

breathing stertorous. Subsequently there was marked

cyanosis. These symptoms continued until death

supervened, three days after the injury. After death

the microscope revealed numerous emboli in the small

arterioles of the lungs, and a few in the capillaries

:

emboli were also found in the vessels of the glomeruli

of the kidnevs. In none of the other cases did any
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sympto of tlif condition, but

the degree ot embolism, also in the lungs, was very

much less.

In two cases of sudden death succeeding fracture

of the humerus and neck of the femur, which occurred

in men twenty-seven and twenty-eight years of age,

under Bardeleben's care, fat embolism was found

in the lungs. In both cases death occurred at the

beginning of chloroform narcosis, and there seemed

to be no disposition on the part of those reporting

to ascribe death, in either case, to the anaesthetic.

{CcntralbL fur die med. Wiss., March 8.) In

another case, under Vogt {Ibid.), death occurred

in a girl twelve years old, twenty-four hours after

resection of the knee on account of fungous disease,

and was ascribed to the same cause. The surgeon

thought that the liquid fat which exuded abun-

dantly from the cut surfaces of the bone was

absorbed.

In our issue for May 19, 1883, we called attention

to a case of fat embolism reported by Pinner, in

which there was no fracture or other bone injury, but

only profound laceration of the soft parts. The usual

symptoms of death by tat embolism were present, and

at the autopsy, emboli were found in pulmonary blood-

vessels of large calibre as well as in the capillaries

;

also in a k\v glomeruli of the kidney. Pinner con-

sidered that the source of the fat here was the subcu-

taneous connective tissue, which was rich in it. He
believes, too, that even in cases of fracture the soft

tissues contribute to the fat producing the embolism,

since experiments have shown that it is necessary that

at least 210 grammes of fat must enter the circulation

to cause death in an adult man, whose femur contains

but 70 grammes. Hence some other source for fat

must be found than the fractured bone, and none so

likely as the soft parts simultaneously injured in

fractures.

From the facts in his case, Vogt deduces that in

cases of marked deformity after resection, close ap-

position of the cut surfaces of the bones should not

be attempted, but free drainage should be secured.

He further suggests that where there is marked fatty

degeneration of bone, amputation and not resection

should be performed. Dr. Park adds the use of

every judicious means to increase the power of the

heart to force the load of fat through the venous into

the arterial system—digitalis, alcohol, strychnine,

and, as he says, on purely theoretical grounds, in-

halations of oxygen gas. He suggests that if the

blood can thus be moved, the fatty matters will

probably be emulsified or saponified by the alkalies

in the blood. Such measures as these, together with

promptness of treatment in all injuries of the kind

referred to, seem to include at present all our re-

sources in treatment.

DOES MALE COPULATION 'WITHOUT EMISSION INJURE
FEMALE HEALTH?

Il has been commonly believed that if the act of

sexual intercourse is incomplete, by not ending in

the discharge of seminal fluid within the sexual

organs of the female, uterine disease is liable to re-

sult. Some writers have even gone so far as to assert

that malignant disease of the neck of the womb could

thus be caused. The sin of Onan was again de-

nounced ; conjugal onanism was assailed with a new

weapon, and the thunderbolts of physiological ven-

geance were launched against the unhappy women

who permitted sexual intercourse without having the

womb "refreshed and soothed" by half a teaspoon-

ful or so of one of the cheapest of human secretions.

Onanism is abominable, unnatural, and there is

enough ground for its absolute condemnation without

involving the help of an improbable hypothesis or

downright error.

Ten years ago Bertillon, writing upon Hygiene

Matrimoniale, declared that the assertion as to the

beneficial influence of the spermatic fluid upon the

uterus had no scientific ground, and justly criticised

the hypothesis. Nevertheless, the assertion would not

die ; it was vitalized by the faith and proclamation

of too many doctors, and has still kept rising to the

surface of periodical medical literature at occasional

intervals. But now, as we think. Dr. Van de

Warker has given it the coup de grace. This able

investigator and accomplished gynecologist has pub-

lished in the American Journal of Obstetrics for Au-

gust, an important paper entitled "A Gynecological

Study of the Oneida Community," and the influence

of non-ejaculation upon the health of women is one

of the topics considered. The rule of non -emission

was observed in sexual intercourse in the Oneida Com-
munity, and in such continence, more unnatural than

conjugal onanism, no discharge of semen takes place

either before or after the withdrawal of the penis.

Now it plainly follows that if the influence of the

seminal fluid upon the cervix is so necessary for the

healthy state of the womb, those women of the Com-
munity whose wombs had been for years repeatedly

subjected to the venereal orgasm—in some cases

intercourse took place oftener than seven times a

week, a more than brutal licentiousness—and had not

had a drop of seminal fluid in all this time to refresh

and protect them from disease, those women ought to

have shown a great prevalence of uterine disease.

Seven years ago Dr. Van de Warker was asked to

examine the adult female members of the Community
with reference to the possible injurious effects of the

sexual practices observed. In answer to this request

he began such examination, but after one-fourth of

the members had been subjected to it, it was stopped

by order of the head of the organization. Never-
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theless, enough was learned by the examinations thai

were made to justify Dr. Van de Warker in stating

that he could discover "nothing but negative evi-

dence as to the effect of male continence upon the

health of the Community."

THE PASSAGE OF SOLID PARTICLES FROM THE MATER-
NAL TO THE FCETAL BLOOD.

While the passage of substances in the form of

gas or in solution from the maternal to the foetal

blood has often been proved, it has generally been

denied that solid substances may be similarly con-

veyed. Budin writing in 1877, in the Dictionnaire

Encyclopedique dcs Sciences Medicates, refers to the

single observation of Reitz, in which he found that

cinnabar had passed from the blood of the mother to

that of the fcetus, and regards the proof as not con-

clusive. He further adduces the negative evidence

which Hoffman and Langerhans, Jassinsky, and

Fehling have, after many experiments, given. He
states that the passage of living formed elements,

though easily explained by the theory of diapedesis,

has never been ascertained ; it is denied by Claude

Bernard, and the experiments of Davaine, of Brauell,

and of Bollinger prove equally that solid poisons, or

those having form, are alike retained at the level of

the two placentas, and cannot communicate their

injurious action to the fcetus. While then the trans-

mission of micrococci from the mother to the foetus

is regarded by Budin as disproved, he considers the

fact of the latter being affected with variola, a disease

which it is believed is dependent upon a microbe, as

an inexplicable and contradictory fact.

Tarnier, in 1881, in his Traite de I'Art des Ac-

couchements, is equally positive, stating that all experi-

ments which have been made up to the present time

prove that solid substances, even in a state of minute

division, cannot pass through the membrane which

separates the maternal from the fcetal blood. Char-

pentier, in 1883, also said that experiments tend to

demonstrate that if liquid or gaseous substances pass,

it is not true for solid substances, whatever the variety

or however minute the division.

The recent investigations of Dr. J. P. Pyle con-

tradict these generally accepted views, showing that

solid particles and bacteria may be transmitted from

the maternal to the fcetal blood. The experiments

were made in the Pathological Laboratory of the Uni-

versity of Pennsylvania, under the direction of Dr.

Formad, and hence have presumptive evidence of

reliability. In nineteen pregnant rabbits, a solu-

tion of ultramarine blue was injected into the blood-

vessels, and of the sixty-one foetuses obtained from

these animals, forty-six showed the presence of blue

granules in their tissues. Further, septic matter was

introduced into the tissues of ten pregnant rabbits,

and not only the mothers were found to have bacteria

in their blood, but these bacteria were also discovered

in the blood of the foetuses.

Dr. Pyle further had the opportunity of examining

the blood of a pregnant woman after death from

septicaemia, and also that of her dead fcetus, which

was removed by Cesarean section, and in the blood

of each vast numbers of micrococci were found. If

the correctness of these experiments is verified, an

important advance in our knowledge of the relations

between the maternal and the foetal blood has been

made.

In one part of his paper Dr. Pyle states that the

walls of ordinary bloodvessels, through which white

blood-corpuscles migrate in any part of the body, are

not thicker than the membrane interposed in the

placenta between the maternal and the fcetal blood,

and hence he regards it as plausible that the blood

corpuscles might pass through that membrane. We
cannot regard his experiments as proving such transfer-

ence of blood globules from the mother to the fcetus

—a suggestion which is in the highest degree improba-

ble. Leucocytes are three or four times more nu-

merous in the foetal than in the maternal blood, and

if these entered the former to be used in the formation

of red disks—this being one of the probable theories of

the origin of the latter—those disks ought not to pre-

sent such wide variations in size, so different in this

respect from the maternal blood ; further, the haemo-

globin in the fcetal is decidedly greater than in the

maternal blood. The blood of the fcetus and that of

the mother have these among other marked differ-

ences, and it is in the highest degree improbable that

the former receives from the latter corpuscles white

or red, but it still will be held that the fcetus makes

its own blood as to the anatomical elements, while

the plasma only is furnished by the mother.

THE LAW REGULATING THE SALE OF POISONS.

A law of Pennsylvania says that no one shall

" dispose of, by retail, any morphia, strychnia, arsenic,

prussic acid, or corrosive sublimate, except upon the

prescription of a physician, or on the personal applica-

tion of some respectable inhabitant of full age of the

town or place in which such sale shall be made, and in

all cases of such sales, the word ' poison ' shall be

carefully and legibly marked or placed upon the label,

package, bottle, or other vessel or thing in which such

poison is contained."

A careful perusal of this clause shows that it is not

as clear, or as comprehensive as it should be. It

does not state whether it is intended to apply to

sales in bulk only of the poisons mentioned, or also to

mixtures and physicians' prescriptions containing

them in such quantity that the dose directed is

harmless, while a part or the whole quantity dis-

pensed would be fatal to a person taking it.

To us it seems quite clear that all sales in bulk are
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within the latent of the law, and that every bottle

of the offh inal solution of morphia or a solution of

corrosive sublimate even of the strength of a grain or

two to the ounce must be labelled " poison." But it

is not clear that it was intended to apply to the com-

binations and prescriptions into which the substances

named enter in such quantities, that the dose ordered

is harmless. Such an interpretation would render

the law almost disastrous in its consequences; and

would make it necessarj to label nearly every second

buttle of medicine dispensed on a physician's pre-

scription with the terrifying word "poison." Not

only this, but every bottle of paregoric, and of

Brown mixture, every box of Wistar's cough loz-

enges, and a hundred or more articles which are

daily sold over the counters of druggists must be so

labelled. The effect of this upon the mind of the

average patient can easily lie imagined. It has been

within the experience of almost every physician to

hue .1 patient say the medicine prescribed was not

administered, because the prudent apothecary had.

by way of caution, suggested care in its use.

I: -tt-ins scarcely necessary to dwell further on the

utter absurdity of such an interpretation of the law.

Yet a coroner's jury in this city recently declared

that an apothecary's clerk was criminally negligent

he failed to place such a label upon a box of

pills of which each contained one-twentieth of a

grain of sulphate of strychnia. The pills were pre-

scribed by a physician, and the dose ordered was

one. "at meals." This verdict was rendered be-

cause it happened that of several persons who, in a

spirit of banter, had taken a number of these pills, a

young girl, who took fourteen, died.

Stupid as this action may seem, it may not be with-

out its good result. The interpretation of the coro-

ner's jury may be literally correct, but it is not the

interpretation of intelligence, nor is it called for by
the purpose for which the law was enacted.

That the law is not as comprehensive as it should

be is shown by the fact that the few poisons named
in the Act are but a small number of those the sale

of which should be carefully regulated by law. The
list should be enlarged to include aconite, atropia and
its salts, cantharides, digitalis, and many others.

It is to be hoped that the unfortunate fate of the

heedless girl and the inconvenience and annoyance
to which the apothecary's clerk was subjected, may
be the impulse which will secure an amendment to a

law which is so obviously inadequate.

MODIFIED COLOTOMY.

Ix the Beilage mm Centralblattfur CMrurgie, Xo.

23, 1884, may be found a suggestion of Madelung,
of Rostock, in regard to the treatment of carcinoma
of the rectum which is beyond the reach of extirpa-

tion. Instead of performing an ordinary lumbar

colotomy, he cuts through the entire calibre of the

gut. attaches its central end to the external wound,

and returns the peripheral end. after closure of its

lumen, into the cavity of the belly. The advantages

of the procedure, in addition to diminishing the

disposition to prolapse of the gut, are that it removes

the mechanical, septic, and chemical irritation to

which the carcinoma is subjected by the retention and

passage of feces in the ordinary operation, and that

it presents the annoyance and discomfort which arise

from the accumulation of feces between the lesion

and the external sphincter.

WAS COLOR BLINDNESS THE CAUSE OF THE LOSS OF
THE TALLAPOOSA ?

The collision and sinking of the U. S. Steamship

Tallapoosa, and consequent loss of life, it seems

quite probable, may be another example of the re-

sults which we are called upon from time to time to

chronicle of the baneful indisposition of our legis-

lators to grapple with the subject of color-blindness

in its relation to railroad service and navigation :

any legal enactment concerning which is extremely

unpopular with railway and steamship employes, who
constitute an influential portion of our voting popu-

lation.

A sailor, who says he was in the pilot-house of

the Tallapoosa at the time of the collision, stated

to an Associated Press reporter, that during the

momentous minutes immediately preceding the col-

lision " the captain, navigator, and mate saw the

lights of the schooner, but disputed whether it

was the green or the red light." And thus vital

moments were wasted, and finally when the Captain

decided what course to take, it was too late to avoid

a collision.

In the official inquiry which is about to be held,

we hope the Navy Department will direct a special

investigation to be made by a medical expert con-

cerning the color-vision and acuity of sight of all

the officers and men whose duty it was to have seen

the lights of the colliding schooner, and thus defi-

nitely determine if defective color-vision, the exist-

ence of which had not been previously ascertained,

was responsible for the sinking of the Tallapoosa.

We are glad to call attention to the excellent

objection urged by our esteemed contemporary, the

New York MedicalJournal, to the general use of the

word albumen. The white of egg, known in its

entirety as albumen, is not identical with the pre-

cipitate fiom albuminous urine, and such being the

case, the words used to indicate the two substances

should not be identical.
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SPECIAL ARTICLE.

THE CHOLERA CONFERENCE AT BERLIN.
(Continued from page 223.)

The Conference upon cholera at the Office of the

Imperial Board of Health in Berlin, on the close of Dr.

Koch's address, the conclusion of which we reproduce

in abstract below, adjourned till July 29th, when it was
occupied with several questions arising out of the dis-

covery of Dr. Koch, upon which he made further obser-

vations. We hope later to give an outline of this meet-

ing, which is reported verbatim in a supplementary

Xs
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Surface of mucous membrane denuded of epithelium.

Section of the mucous membrane of the cholera-intestine, (a)

Tubular gland cut obliquely. Within it (b) and between the epi-

thelium and the basement membrane are (c) numerous comma-
bacilli. ' 600 diameters.

Fig. 2. -

V'' '111

Cover-glass preparation of contents of cholera-intestine, (a)

Nuclei of dead epithelium. (b) Semicircular comma-bacillus,

(c) Characteristic grouping of comma-bacilli. X 600 diameters.

issue of the Berliner klinische Wochenschrift, Augu
nth.

Before giving the conclusion of Dr. Koch's address

we may draw attention to the subjoined illustral

specimens which were exhibited, and referred to by him
in that portion of his paper which appeared in our pre-

vious issue.

FIG. 3.
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Cover-glass preparation. Cholera dejecta on moist huckaback

(2 days old). Great increase of comma-bacilli, showing (a) the

S forms. X 600 diameters.

Si

Cover-glass preparation. Pure cultures of comma-bacilli on the

side of a drop of meat-broth, (a) Long screw-shaped (corkscrew)

threads. -' 600 diameters.

a. Youngest colonies, b. After Funnel-shaped infiltration

liquefaction of gelatine. Colonies in gelatine in a reagent-glass,

of comma-bacilli on gelatine plate.

Enlarged 80 times.
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Appearance of colonies on the gelatine plate. Natural size.

CONCLUSION OF DR. KOCH's ADDRESS.

Being thus convinced as to the distinctive characters

of the common bacillus, the next thing was to deter-

mine the relation in which it stands to the cholera pro-

cess, and whether it ever occurred in non-choleraic

cases. In the ten examinations made in Egypt, this

point was only tested microscopically, no cultivations

having then been made. In India the intestines were

examined in forty-two cases, both microscopically and

bv cultivations, and in not one was the bacillus absent

;

in very acute cases it was found almost unmixed.

Choleraic dejecta from thirty-two cases yielded similar

results, but in only two out of many observations on

vomited matter were bacilli found. It was probable

that in these two cases the vomit contained fecal matter.

Bacilli were also found in specimens from eight cases

sent by Drs. Kartulis and Schiess-Bey from Alexandria,

and in two cases examined at Toulon in conjunction

with Drs. Strauss and Roux, and in the choleraic de-

jecta of two other cases. One of these Toulon cases

was that of a sailor attacked with cholera when con-

valescing from malarial fever ; he died four hours after

the seizure, and the autopsy was made half an hour after

death, it being always an object to make such an ex-

amination as soon as possible. In this, as in other acute

cases, the intestines contained almost a pure growth of

the comma-bacillus. The other Toulon case was similar,

but in neither was the microbe found by Strauss in

Egypt detected in the blood. «

Thus the comma-bacillus has now been found in

nearly one hundred cases of cholera, occurring in a

constant relation to the cholera process, being most

abundant in the lower end of the ileum, where the

changes are most intense, and being. most pure in the

acute uncomplicated cases. On these grounds the

comma-bacillus may be considered as specific to cholera.

Many observations were made in other diseases, and in

subjects who had recently passed through attacks of

cholera, without finding these bacilli in the dejecta or

in the bowels. These observations included cases of

dysentery, typhoid fever, bilious typhoid, and infantile

diarrhoea ; the secretions of the mouth, which are so rich

in bacterial life ; the intestines in arsenical poisoning;

but, although bacteria of all kinds were met with, the

comma-bacillus was conspicuous by its absence. Sim-

ilar negative results followed examination of the drain-

water of Calcutta, and the impure tank-water in the

villages on the banks of the Hooghly. Once only in

the water flooding the region of the salt water lake east

of Calcutta was a bacterium found at first sight resem-

bling the cholera bacillus, but on further scrutiny it

proved to be thicker, and not to have the power of

liquefying gelatine. In his own experience and that of

other bacterblogists, a similar form to the comma-ba-

cillus was unknown. Three different views as to its

relation to the cholera process are tenable :

1

.

That the disease favors the growth of these bacilli

by affording them a suitable soil. If so, it would mean

that the bacillus in question is most widely diffused,

since it has been found in such different regions as

Egypt, India, and France; whereas the contrary is the

case, for the bacilli do not occur in other diseases, nor

in the healthy, nor apart from human beings in locali-

ties most favorable to bacterial life. They only appear

\\ tth the cholera,

2. It might be said that cholera produces conditions

leading to a change in form and properties of the nu-

merous intestinal bacteria—a pure hypothesis; the only

instance of such a conversion refers to a change of

physiological and pathogenic action, and not of form.

Anthrax bacilli under certain conditions lose their patho-

genic power, but undergo no change in shape; and that

is an instance of a loss of pathogenic properties, whilst

there is no analogy to support the view of the harmless

intestinal bacteria becoming the deadly cholera bacilli.

The more bacterial morphology is studied, the more

certain is it that bacteria are constant in their form

;

moreover, the comma-bacillus retains its special char-

acters unchanged through many generations of culture.

3. Lastly, there is the view that the cholera process

and the comma-bacilli are intimately related, and there

is no other conceivable relation but that the bacilli pre-

cede the disease and excite it. "For my own part,"

said Dr. Koch, " the matter is proved that the comma-
bacilli are the cause of cholera."

If this be so, experimental confirmation of the fact

might be expected; and, were authors to be trusted,

there should be no difficulty in this, since it has been

stated that cholera occurs in cattle, dogs, fowls, ele-

phants, cats, and other animals. But there is no evi-

dence of such animals being spontaneously attacked

with the disease during cholera prevalence : and direct

experiments have either proved negative, or, if posi-

tive, have been inconclusive or been contradicted by

others. The experiments of Thiersch on white mice, to

which so much importance has been attached, have

been repeated by Koch with recent and with decom-

posing choleraic material, the miceremaining unaffected.

Experiments were also made upon monkeys, cats, fowls,

dogs, and various other animals, but nothing like a

cholera process was observed ; and a similar result fol-

lowed experiments with the comma-bacillus in all stages

of its development. Animals were fed with large quan-

,
tides of the comma-bacillus, with the result that the

bacilli were found to be destroyed in the stomach, none

appearing in the intestinal canal. It is not so with other

bacteria

—

e. g., a red micrococcus found in Calcutta.

Dr. Barclay fed mice with this micrococcus and obtained

cultures of it from the intestinal contents. The bacillus

was injected directly into the small intestine and into

the large bowel of monkeys, but without result ; nor

was any better success obtained by such measures em-

ployed after irritants had been introduced into the

intestine* The only experiment which at first seemed

to promise results was when pure cultures were injected
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into the blood of the rabbit or into the abdominal cavity

of the mouse. The rabbits became very ill after the in-

jection, but recovered ; the mice died in from twenty-

four to forty-eight hours, and the comma-bacillus was
found in the blood. It would seem as if, unlike other

experiments on infective disease, very large quantities

of the virus had to be employed; but to assure himself

of the capability of infecting animals with cholera, Koch
made special inquiry as to whether animals in India

ever had the disease. He learnt that in the densely

populated province of Bengal, where many kinds of

domestic animals are to be found under conditions

favorable for infection, cholera was unknown among
them. They appear to enjoy an immunity, and are in-

capable of being experimentally infected—a fact which
is not fatal to the view that the comma-bacillus is patho-

genic ; for, apart from experimentation, no other expla-

nation of its connection with cholera is possible than the

causal one.

Leprosy is not communicable to animals, and yet

the lepra bacillus must now be regarded as the cause

of -the disease. It is probably the same with typhoid

fever, which is not communicable to animals. It is

enough to ascertain the constant occurrence of a

special kind of bacterium in a disease, and its absence

in other diseases, its occurrence corresponding with the

pathological lesions and the course of the disease. And
there are some animal diseases not transmissible to man
—e. g., rinderpest and pleuro-pneumonia. Parasites

have their special hosts ; many kinds of animals have

their own tapeworm, which cannot develop in any other.

Again, there is a whole group of diseases, especially the

exanthemata, conceivably dependent on micro-para-

sites ; but no one has ever yet shown that a disease can

produce a specific organism. In cholera we have in-

stances amounting to actual experimental infection of

man

—

e.g., the infection of those who are engaged in

washing linen soiled by choleraic dejecta. Such linen

contains the bacilli often in a pure form, and if infection

occur through this medium, it must be by means of the

comma-bacilli, the only microorganism present. The
hands may be soiled and the bacilli introduced into the

mouth by direct contact or through the food, or drops

of the washing water may come in contact with the lips,

and thus in some way the human being is fed with a

small quantity of a pure culture of comma-bacilli. An-
other instance was found by Koch in the case of a tank

of which the water was used for drinking and other pur-

poses by many people among whom cholera was raging.

He found the comma-bacilli in this tank, and learned

that the linen of the patients was washed in it. Around
the tank were some thirty or forty huts, inhabited by
two hundred or three hundred people ; of these, seven-

teen died, the number taken ill not being ascertained.

The tank also received the refuse from the dwellings.

The Hindoos bathe in the tank, wash their utensils in

it, and deposit excreta on its shore ; and if a hut has a

latrine, its outflow is into the tank. Xow, it was found

that after a time the bacilli became less abundant in

this water, and coincidentally the cholera declined
;

whereas, had the epidemic been the cause of their pres-

ence, and not the result, the number of bacilli should

have increased in it.

The whole etiology of cholera, so far as it is known,
suggests the view taken as regards the comma-bacilli.

They multiply rapidly, soon reach their term, and are
supplanted by other bacteria. So in the intestine they
multiply, set up irritation and diarrhoea, and all tin-

typical symptoms of the choleraic seizure. Under nor-
mal conditions—in animals at least—the bacilli are de-
stroyed in the stomach, and this harmonizes with the
important part played by predisposition, and the liability

of those to be attacked who are suffering from gastric
or intestinal catarrh, or who have overladen the stomach
with undigested food, conditions which would facilitate

the passage of the bacilli unchanged into the intestine.

But the bacillus is limited to the intestine ; it is not found
in the mesenteric glands or in the blood. How, then,

can it destroy life? Probably from the production of a
poisonous substance, such as is produced by bacteria in

putrefaction. In a gelatine culture of the comma-bacilli
with which blood-corpuscles were mingled, the cor-

puscles became destroyed as the colony grew, and it is

probable that the bacilli exert a like destructive influ-

ence on other cells. That some poison is produced
gets confirmation from the experiments of Dr. Richards,
of Goalundo, who fed pigs with choleraic material, death
ensuing from convulsions in from fifteen minutes to two
and a half hours. This must have been due to "intoxi-

cation," and not, as Dr. Richards states, to choleraic

infection, for another pig, fed on the intestinal contents

of one of those so killed, remained healthy. If it had
been choleraic virus, it should have been transmissi-

ble. These experiments prove that in cholera the de-

jecta contain certain substances poisonous to swine,

whereas dogs, mice, and other animals are unaffected

by it.

Assuming that the bacilli produce a specific poison,

the phenomena of cholera may be thus explained : The
poison acts locally in destroying the mucous membrane,
and, being absorbed, it acts generally, and especiallv

paralyzes the circulatory organs. All the symptoma-
tology of cholera, usually considered as due to the loss

of water and thickening of the blood, is explicable on
this view. Death may occur in this stage of cholera-

poisoning when but few local changes are found, and
the intestinal contents exhibit a pure culture of bacilli.

If this stage be passed through, there occur necrotic

changes—hemorrhages and putrefaction—with symp-
toms due to the absorption of putrefactive products,

usually described as cholera-typhoid. And there is

abundant evidence of the cholera virus occurring in the

dejecta, and rarely in the vomit. For the further dis-

semination of the disease it is necessary that the dejecta

should be retained in the moist state, for drying destroys

their potency ; and this fact is borne out by the spread

of the disease through the water supply, or more directly

by soiled hands, or even conveyance through insects,

or blow-flies to food. Drains may be infected, and
through them the water supply. As the virus cannot be

retained in the dry state, aerial infection seems impos-

sible ; nor has cholera ever been conveyed by merchan-
dise or by letters, even if these are not disinfected and
fumigated. Cholera can only be spread by human
intercourse—a fact sometimes wanting in proof because

it is overlooked, for the mildest case may be as infec-

tive as the most severe. The diagnosis of such mild

cases by the detection of the comma-bacillus becomes
thus of much importance.

That the virus can be reproduced and multiplied out-



-4<J THE CHOLERA CONFERENCE AT BERLIN. [Medical News.

side the body is apparent, since the bacillus can be

cultivated artificially, and its growth is not affected by

comparatively low temperatures. Probably it does not

grow in streams and rivers, where; owingto the current,

a sufficient concentration of nutrient substance does not

occur; but in stagnant water and at the mouths of

drains, etc., vegetable and animal refuse may accumu-

late and afford the necessary nutriment. Thus is ex-

plained the propagation of cholera by the subsoil water,

and the increase of epidemics with the sinking of its

level, which lessens the flow and diminishes the amount

of surface water.

Admitting the dependence of cholera upon this micro-

organism, it is impossible to conceive the disease hav-

ing an autochthonous origin in any particular place;

for a bacillus must obey the laws of vegetable life,

and have an antecedent; and since the comma-ba-
cillus does not belong to the widely diffused micro-

organisms, it must have a limited habitat. Therefore

the occurrence of cholera on the delta of the Nile

does not depend on its resemblance to the delta of the

Ganges ; but the disease must have been imported there

as it is into Europe. It was once thought that an out-

break in Poland had a local origin until it was discovered

to have been introduced from Russia. Again, about

ten years ago, there was a sudden outbreak at Haraar

(Syria), thought to be an instance of local origin, but

erroneously, as shown by a statement of Lortet, who
told Koch, when at Lyons, that the epidemic had been
introduced into Hamar, where he was at the time, by
Turkish soldiers from Djeddah. Indubitable instances

of local epidemics arising outside India are not known,
and everything confirms the view gained by experience

that the cholera is due to a specific organism having its

home in India. It used to be thought that the disease

had started from Ceylon, Madras, or Bombay, but there

is now general concurrence in regarding Bengal, the

delta of the Ganges, as the original source. This is the

only region where the disease never varies from year to

year, for although some other regions, as Bombay, are

never free from it, yet it is highly probable that this is

due to its continued reintroduction. The upper region

of the Ganges delta is thickly populated; the lower dis-

trict, Sondarban, covering an area of 7500 English
square miles, is uninhabited, and here the Ganges and
Brahmapootra break up into a network of watercourses.

The district abounds in luxuriant vegetation and in

animal life, and is the seat of inundations and the home
of pernicious fevers. Here it is probable, where the

vast amount of decomposing vegetable and animal life

affords a suitable soil, that the cholera bacillus flourishes.

All great epidemics begin with an increase of cholera in

South Bengal. The inhabitants of Lower Bengal dwell

in huts raised on mounds to protect them against inun-

dation, the excavations thus formed making the so-called

"tanks," which are very numerous in the district of

Calcutta and its vicinity. Since 1870, when new drain-

age works and water supply were introduced, the mor-
tality from cholera in Calcutta has become much
reduced ; but the retention of many of these tanks and
the nature of the native dwellings still account for the

spread of the disease. A remarkable instance of the

disappearance of cholera under improved water supply
is afforded by Fort William, which used to have many

cases annually. Other Indian towns show the same
good result of improved water supply

—

e. g., Madras,
Bombay, and Pondicherry, where some years ago the

formation of artesian wells banished cholera; and al-

thou li < ases reappeared there last spring, Dr. Furnell,

of Madras, ascertained that the cases were limited to the

part of the town not yet supplied with these wells.

Although contamination of drinking water may be the

chief mode of spread, this is not the only way, and each

place has its own conditions, which have to be dealt

with. The diffusion of cholera in India depends on

human intercourse, especially on pilgrimages, which are

carried on to an inconceivable extent

—

e.g., hundreds

of thousands flock yearly to Hurdwar and Puri, remain

there many weeks herded together, bathing in the tanks

that supply them also with drinking water. Over the

borders of India the cholera is carried into Persia, and,

in the old caravan days, thence to the south of Europe;

but the route is now by the Red Sea and Suez Canal.

Every year the danger to Europe by this route increases,

for Bombay, which is seldom free from cholera, is but

eleven days distant from Egypt, sixteen from Italy, and
eighteen or twenty from France. It is also clear that

the greatest danger lies in ships carrying large numbers
of people, as troops, pilgrims, coolies, and emigrants,

and not to the merchant vessels with small crews, for in

the former the outbreak of an epidemic would be likely

to last till Europe was reached. In the reports of the

Sanitary Commissioner of India, 1881, it is stated that

out of two hundred and twenty-two coolie ships, carry-

ing from three hundred to six hundred, which had left

India for American colonies in ten years, thirty-three

had cholera on board, and in sixteen the epidemic

lasted more than sixteen days.

Whv outbreaks of cholera outside of India die out is

probably due to different factors. One is that an attack

of cholera confers immunity, at least during the period

of one epidemic, and whole districts may enjoy a similar

immunity for a time; cholera having been in the place

one year, passes it by in the next. Another is, that the

bacilli do not pass into the " resting state." And a third

is the check given to their development by temperatures

below 17° C.

In conclusion, Dr. Koch adverted to the subject of

treatment, and reminded those who say that such dis-

coveries do not enable us to cure the disease better than

formerly, that a rational treatment of most diseases, and

especially of infectious diseases, cannot be adopted

until their cause and nature are known. But even yet

the discovery of the cholera bacillus is important, as

furnishing an aid in diagnosis which would facilitate the

detection of the first case occurring in a district, and
the adoption of measuresto prevent its spread. Know-
ing also the nature and properties of the bacillus, and
especially the readiness with which it is killed by dry-

ing, the right direction of prophylaxis is assured, and
the lavish expenditure of disinfectants checked, so that

there will not be a repetition of what happened in the

last epidemic, when millions of gallons were poured

into the gutters and sewers without the slightest need.

Even therapeutically, the knowledge of the comma-ba-
cillus may be of value. Diagnosis will be possible in

mild cases, and in the early stages of the disease, when
treatment is of most avail.
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STRAUSS AND ROUX'S CHOLERA RESEARCHES AT
TOULON.

In connection with Dr. Koch's remarks it will be

interesting to read the following statement which MM.
Strauss and Roux have recently submitted to the

Academie de Medecine as the result of their researches

on the cholera at Toulon. These researches are the

continuation of those begun in Egypt, with Thuillier and

Nocard, in 1883. Eighteen autopsies were made under

very favorable conditions, and the dejecta, vomit, and

urine of numerous patients were placed at their disposal.

The first autopsy made dispelled all doubt as to the

nature of the disease.

As is well known, repeated efforts were made in

Egypt to discover a specific organism in the intestinal

coats which could be held responsible for the disease

and the lesions. At Toulon these efforts were renewed.

According to Koch, the cholera in Egypt and that in

India was characterized by the presence in the intesti-

nal mucosa of a characteristic bacillus. The observa-

tions made by MM. Strauss and Roux at Toulon fully

confirm those they made in Egypt, to wit: that in the

intestinal mucous membrane of certain cholera patients

the most diverse organisms were found, especially if the

disease had lasted for some time. But in the more rapid

cases they were much less numerous, and in subacute

cases could not be found at all. Of the eighteen intes-

tines of cholera cases examined at Toulon, eleven, or

more than one-half, contained no microorganisms, in

spite of the most careful examination. Upon conference

with Dr. Koch, on his arrival at Toulon, they found

that their methods of coloring were identical with his.

They maintain, therefore, that in a large number of

cases of cholera (and particularly in the more charac-

teristic cases) no microorganisms are found in the in-

testinal tunics.

In his fifth and sixth reports, from Calcutta, Koch
gives precise details as to the organism which he re-

gards as the cause of cholera. The cholera bacillus,

he says, is not entirely straight, but more or less

curved, etc. At Toulon, while wishing to show his

methods for finding the microbe, he used no special

color-procedure. A small amount of dejecta was spread

out in a thin layer and dried ; the preparation thus ob-

tained was slightly heated and colored with an aqueous

solution of aniline or methylene blue. When, as was
systematically done at Toulon, MM. Strauss and Roux
examined the characteristic cholera stools, it was seen

that they contained a great number of different micro-

organisms, and in many cases there were a small num-
ber of comma-shaped organisms. The intestinal con-

tents, removed from the bodies under the most favorable

circumstances, showed also, in the greater number of

cases, various kinds of microorganisms, among which
were the comma-bacilli, but they did not seem to pre-

dominate over the others. In thirteen cases, also, ex-

aminations, made under favorable circumstances, of

the contents of the small intestine, showed the comma-
bacilli in large numbers in three cases ; in four cases

only a small number were found ; and in five cases

they were absent. It is true that the conditions regarded

by Koch as particularly favorable for finding the comma-
bacilli are of short duration ; according to him only the

stools which are fecal from the commencement of the

attack, and not those which are passed during the

period of reaction are favorable ; and he recommends
the examination of the contents of the small intestine

—

taken promptly from a subject who has died during the

algid period of a rapid case of cholera.

In a fulminant case, the autopsy of which was made
by Koch, MM. Strauss and Roux found the small in-

testine lined with a sort of grayish-white, stringy mucus,

a portion of which, when spread out in a thin layer

and colored, showed a large quantity of comma-bacilli.

They were, so to speak, in a pure culture in this mucus.

In the eighteen autopsies which they made, they found

in one other case, in which death had supervened very

quickly, the same appearance in the small intestine, and

the same abundance of the comma-bacilli.

These cases are very seductive, and lead one to ac-

cord an important role to the comma-bacillus in cholera

;

but there are others, and they are the more numerous.

The variety of organisms which is found in the intesti-

nal contents is so great that no one appears to prepon-

derate over the others. In these cases Koch resorts to

culture in order to bring out the comma-bacillus.

During cultivation, these organisms are sometimes

joined end to end, and then take the form of an S, or

the form of spirilli. It is this appearance of the culture

in gelatinized bouillon which Koch regards as charac-

teristic. The comma organism requires an alkaline

medium for its development, and multiplies with great

rapidity in most alkaline media at a temperature be-

tween 60° and 107° Fah. It is certain, then, that there

often exists in the rice-water discharges, and in the in-

testinal contents of cholera patients, a bacillus shaped

like a comma; and that in certain cases this bacillus is

found in a state of almost purity in the mucus lining

the intestine. Is one justified in concluding that the

comma-microbe is the organism of cholera ? MM.
Strauss and Roux answer no. In default of the direct

proof which the inoculation of the comma-microbe upon

animals would furnish (and all such experiments have#

so far failed), Koch is obliged to show that the organism

which he describes is only found in the intestine of the

cholera patient, and never in the healthy man, or in

persons with any other disease than cholera. And to

do this a great many experiments would have to be

made, for it would be only necessary to find it once in

a disease other than Asiatic cholera to settle the ques-

tion definitely. Furthermore, the comma organism can-

not of itself be regarded as characteristic of cholera, for

it has been found in products which have nothing to do

with cholera. Maddox, of London, has photographed

a comma-shaped microbe, which he found in a reser-

voir of water; and Malassez has shown them, in a pre-

paration of dysentery stools, and amongst many other

organisms, bacilli of a well-characterized comma form.

In the vaginal mucus of women with leucorrhcea, and

in the mucous uterine secretion of a woman who had

commencing epithelioma of the cervix, they have found

bacilli of a comma shape like those of cholera. The

comma form is not, therefore, characteristic of cholera.

It is very important to try, in the cases which they have

cited, to isolate by cultivation the microbes which have

a similar form with those described by Koch, and to

see how they comport themselves in different media.

This is the only way in which they can be distin-

guished.

If the comma-bacillus be the true cause of cholera, as
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it only resides in the contents of the intestines, and as

in the rap does not invade to an appn i iable

extent the intestinal mucosa, it must be admitted that,

in order to produce such rapid and intense effects, it

secretes a soluble ferment, a ptomaine, or some
very energetic, which causes symptoms of cholera when
absorbed. Attempts should therefore be made to ex-

tract from the pure cultures in which the bacilli have

lived, a soluble poison which will reproduce in animals

symptoms analogous to those observed in cholera pa-

tients. It would be also interesting to know if the comma-
microbe is found in cholera nostras.

In their report on the cholera in Egypt, MM. Strauss

and Roux mentioned the presence in the blood of cho-

lera patients of extremely tine particles resembling or-

ganisms. At Toulon the same appearance was ob-

served in many cases, but was wanting in a few. They
think that these particles are due to a special alteration

of the haemoglobin, and this opinion is in accord with

that of Malassez.

REVIEWS.

The Laws of Health : Physiology, Hygiene, Stimu-
lants, and Narcotics. For Educational Insti-

tutions and General Readers. Copiously illus-

lustrated. By Joseph C. Hutchison, M.D., LL.D.,
Author of a Treatise on Physiology and Hygiene;
Ex-President of the New York Pathological Society,

etc. ; late President of the Medical Society of the State

of New York, etc. Pp. 223. New York: Clark &
Maynard.

The production of this volume of popular hygiene
and care of the health, by a gentleman of Dr. Hutchi-
son's eminence in the profession, is a step, and a long
step upon good firm ground, in the right direction. The
jnore it is possible to educate the rising generation, the

hope of America, in the judicious management of their

own bodies so as to prevent disease and premature
death, the more certainly may we expect an improved
race of mankind to follow in our footsteps. And just in

proportion as we can aid to dissipate the shadow of

ignorance which covers the bodily functions in health

and illness among the people, will we deliver them
from the dominion of the various medical heresies and
delusions, which prey upon their longevity, vigor, and
estates, and contribute our professional share toward
discharging the great philanthropic duty of leaving the

world better than we found it.

This work is singularly adapted to the object it has in

view, being throughout strictly accurate and thoroughly
scientific in statement, and yet at the same time per-

fectly clear and comprehensible to even a child's intel-

lect. The dryness of mere anatomical detail is made
interesting by the association with it of descriptions of
function, and practically useful by demonstrating the
invaluable assistance afforded by this kind of knowl-
edge to human beings in their great business of pre-

serving health.

The bones, muscles, and skin are first considered;
then follow chapters upon food and drink, digestion,

circulation, and respiration ; the nervous system, the

special senses, and the voice being appropriately dis-

cussed after the attentive pupil has gained a general

comprehension of nature's methods of construction and
operation. A valuable appendix contains directions for

the treatment of poisoning, drowning, and other medi-
cal or surgical emergencies, comprising a most impor-

tant part of that general medical knowledge which it is

the duty, and should be esteemed the privilege of every

true physician to popularize on all suitable occasions.

The numerous figures of this book are excellent, and
admirably illustrate what they are intended to aid in

explaining, and, indeed, the mechanical execution in

every respect reflects great credit upon the publishers.

Dr. Hutchison's Laws of Health comprise one ordi-

nance in regard to alcohol, which he declares on p. 52,

the organs of the body "abhor," that will, no doubt,

stir up much adverse criticism of the volume, which,

however, we think it will prove itself quite able to

endure without serious injury. On the other hand, it

should receive everywhere enthusiastic praise from the

advocates of tefhperance, whose views it teaches so

earnestly, and yet with the exception quoted above, so

justly and temperately, as to commend the exposition

to honest seekers after truth, upon this momentous ques-

tion of the dav, and still more of the coming century.

CORRESPONDENCE,

RAPID GENERALIZATION.

To the Editor of The Medical News.

Sir : As we claim for medicine the name of a science,

or, rather, a group of sciences—etiological, pathological,

diagnostic, and therapeutic—it is important for the cau-

tious scientific spirit to be cherished in our investiga-

tions. Is it always so of late ?

I do not propose to add now to the discussion of the

bacillus tuberculosis ; merely observing that the pub-

lished results of Wargunin (mentioned in an editorial

in The Medical News of August 9) strongly confirm

the view that all needful evidence is not yet in on that

subject.

Dr. Robert Koch is a splendid minute observer and
patient master of mycological experimentation ; but it

does not follow that he is also a master of inductive and
deductive reasoning. Cholera is not a new subject of

investigation, although the comma-shaped bacillus is so

stated to be. As to this, however, Science, of July 25,

1884, contains the following statement: " In the report

of the Surgeon-General of the Navy for iSISi (Washing-

ton, 1883, p. 70) are to be found photo-micrographs,

and a short account of a comma-shaped bacterium, a

rather unusual form, observed by Surgeon J. H. Kidder

in water through which air had been aspirated (summer
of 1881), and in well-water near Washington (18S3).

.... Dr. Kidder supposed the form which he pho-

tographed to be the same as, or very similar to, that

noted and figured by Billroth ( Untersuck. fiber Cocco-

bacteria Septica, Berlin, 1874, taf. ii., B. C. ), found in

the droppings from an imperfect water-faucet in his

work-room, and called by him syphonomyxa nosto-

comii Vienniensis."

While, however, the asserted association of the

comma-bacillus with cholera belongs clearly to Dr.

Koch, it is not too great boldness to follow such an
authority as Yirchow in denying, as he is reported to
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do, that the bacillus has not yet been proved to be the ,

cause of cholera. Several things are in the way of this.

Why should no bacilli be found in the stomach, as well

as in the intestines? Surely, the rice-water vomit is as

characteristic as the discharges from the bowels. Espe-

cially is this notable in connection with the current sup-

position — very erroneously called a " demonstrated

fact"—that drinking-water, specifically contaminated,

is the only medium of propagation of the disease. How
can bacilli enter by drinking-water, except through the

stomach ?

Pasteur has well criticised some of Koch's practical

recommendations. The latter, for example, fears the

proposed purifying use of water, because drying most

rapidly kills the bacilli. Yet abundant evidence every-

where establishes the beneficial action of water, freely

used, as Nature's best disinfectant; most efficient, it is

true, in the form of highly heated steam.

Consul Mason's acceptance of the "transportation"

of the cholera all the way from China, in a specified

vessel, at a time when no cholera was known to exist in

that country, and when the official head of the French

Naval Sanitary Bureau denied the fact of any such

conveyance, was quite too ready, originating, no doubt,

in the same conviction (viz., that there must have been

some such transportation) as that which induced Dr.

Koch to assert that it was brought by some English

vessel whose officers falsified its health record.

Such strong effect do prepossessions in favor of fore-

gone conclusions have upon the minds of men in and
out of the profession, that facts glaringly in the way of

these conclusions are systematically ignored. Of this

nature, in regard to cholera, are some facts amply
authenticated and publicly recorded from time to time.

I may mention now only the following: During the

summer of 1854, two packet-ships of the Copes' Line,

between Liverpool and Philadelphia, the "Tonawanda"
and " Tuscarora," were attacked with cholera in mid-

ocean (the former two weeks out from port) when no

cholera at all existed at Liverpool when they left. Con-
versing recently on these occurrences with a member of

the shipping firm which was then running those packets,

he stated to me his knowledge also of one instance in

which a ship going from Philadelphia toward Liver-

pool, when no cholera existed at either place, was at-

tacked in midocean with the disease.

If we had some of the patience in getting all the

facts which led Kepler to try nineteen other hypotheses

before concluding on his three great laws, and which

induced Newton to delay for years the announcement
of his law of gravitation, because a few facts concerning

the moon's motion did not appear to agree with it, medi-

cal science would gam in credit and usefulness. If, for

example, the idea which commonly prevails in India

were regarded at least with some question and tolera-

tion in Europe and America, that cholera is not con-

tagious, but a migratory epidemic, travelling on its own
caprice, and fastening upon filth-spots wherever it goes,

the annoyances, not to say horrors, of lazarettos would

be abolished, and rational measures of sanitary im-

provement would go on to extinguish the disease. It is

satisfactory to know that a British commission is about

to proceed to study cholera in India. One, at least,

however, of those named upon it is, from his antece-

dents, sure to see microbes chieflv ; and one must see

some things besides microbes to reach valid scientific

conclusions on so large and many-sided a subject.

Henry Hartshorne, M.D.

OBITUARY.
Surgeon Joseph Janvier Woodward, U.S.A.

Brevet Lieutenant- Colonel Joseph Janvier
Woodward, Surgeon, U. S. Army, who died near

Philadelphia, on Sunday, August 17, 1884, at I p.m.,

was born in Philadelphia, October 30, 1833, and at the

time of his death was not quite fifty-one years of age.

He was educated at the Central High School of that city,

and, in 1850, received the degree of A. B. He devoted

himself to the study of medicine, and graduated from

the University of Pennsylvania in 1853. Two years

later, in 1855, he received the degree of A. M. from the

Central High School, acting as the valedictorian of his

class. Immediately after his graduation, he entered

energetically upon the practice of his profession in his

native city, devoting a large portion of his time to that

branch in which he afterwards achieved such a decided

success—the microscopical investigation of pathological

anatomy, and of kindred subjects. On May 17, 1858,

he read before the Biological Department of the Aca-

demy of Natural Sciences, in Philadelphia, a paper
" On the Minute Anatomy of Three Cases of Cysto-car-

cinoma," which will be found on page 54 of The
American Journal of the Medical Sciences, for

July, 1858. Other papers, read before the same Society,

followed rapidly :
" Remarks on Anatomical Diagnosis

of Cancer," November 15, 1858; "On Suppuration in

Cancerous Growths," March 21, 1859; "On Errors in

the Anatomical Diagnosis of Cancer," December 4,

1859; and "On a Secondary Cancer of the Axilla,"

January 16, i860.

When the war broke out in 1861, he offered his ser-

vices to his country, and entered the Army as Assistant

Surgeon, U. S. A., on August 5, 1861. He was with the

Second Artillery, in the Army of the Potomac, until

May 19, 1862, when he was assigned to duty in the

office of the Surgeon-General in Washington, where he

located and organized several hospitals, and, for a

brief period, was in charge of the Patent Office Hos-

pital. Relieved from this duty, he was placed in charge

of the Pension Division of the Surgeon-General's Office

and of the Medical Section of the Army Medical Mu-

seum, which had then been opened for the collection of

specimens of morbid anatomy, surgical or medical. At

the same time, the task was assigned to him of collect-

ing the material for the medical portion of the Medical

and Surgical History of the War, while his colleague,

Dr. Otis, had charge of the collection of material for

the surgical history and the surgical branches of the

Museum collection. Both these officers prepared re-

ports on the material available, which were published

as "Circular No. 6" of the Surgeon-General's Office,

on November 1, 1865. The second half of the circular,

which was very favorably received by military surgeons,

was prepared by Dr. Woodward. In the following year,

he made a report "On Epidemic Cholera in the Army
of the United States during the Year 1866," which ap-

peared as " Circular No. 5," Surgeon-General's Office,
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on May 4, :S67, and whi' 1: v.- .is followed in June, 1868,

by " Circuiai No. 1:" "Report on Epidemic Cholera

and Yellow Fever in the Army of the United States

during the Year 1867."

In the meantime, the collection of the material for

the Medical History of the War had progressed rapidly,

and, on November 12, 1870, he issued his first volume

of 726 pages, quarto, containing a series of statistical

tables, presenting a summary view of the facts em-
bodied in the monthly reports made to the Surgeon-

General with regard to the sickness of the Army, the

di Lth and the discharges on surgeon's certificate of

disability.

After the close of the war, he had returned with in-

creased fervor to his investigations in microscopy, and
especially in photo-micrography, and the results of his

experiments, which made him famous in Europe as well

as at home, were given in a series of publications which

followed each other in rapid succession :

Report on the Magnesium and Electric Lights as ap-

plied to Photo-micrography. 6 pp., 4to., 1 1 photographs.

Surgeon-General's Office, 1870. Report on the Oxy-
calcium Light as applied to Photo-micrography, 3 pp.,

4to., 2 photographs. Surgeon-General's Office, 1870.

Report on an Improved Method of Photographing His-

tological Preparations or Sunlight. 10 pp. ,
4to. , 1 1 pho-

tographs. Surgeon-General's Office, 1870. Report on
the Histology of Minute Bloodvessels. 8 pp.,4to., 11 pho-

tographs. Surgeon-General's Office, 1871. Report on
the Minute Anatomy of Two Cases of Cancer. 10 pp.,

4to., 2 photo-lithographs. Surgeon-General's Office,

1S72. Memorandum on Pleurosigma Angulatum and
Pleurosigma Formosum. 4 pp., 4to., 8 photographs.

Surgeon-General's Office, 1871. Memorandum on Suri-

rella Gemma. 1 p., 4to., 2 photographs. Surgeon-
General's Office, 1871. Memorandum on the Test

Podura. 3 pp., 4to., 5 photographs. Surgeon-General's

Office, 1 87 1. Memorandum on Amphipleura Pellucida.

1 p., 4to., 2 photographs. Surgeon-General's Office,

1 87 1. Memorandum on the Nineteen-band Test-plate

of Nobert. 4 pp., 4to., 9 photographs. Surgeon-General's
Office, 1872. Four Letters to the Surgeon-General, ac-

companying Photographs of the Mosquito, certain Para-
sites, the Proboscides of certain Flies, and Miscellaneous

Photographs of Insects and Parts of Insects. 8 pp., 4to.,

3; photographs. Surgeon-General's Office, 1872. Re-
marks on Photographic Micrometry in Trans, of the

American Medical Association, sS/6 ; Application of
Photography to Micrometry, with Special Reference to

the Micrometry of Blood in Criminal Cases. Ibid.

In 1876 he had charge of the representation of the

Medical Department of the United States Army at the
International Exhibition at Philadelphia, and the success
of the medical exhibition was mainly due to his energy
and activity. During the succeeding two years he
devoted himself entirely to the preparation of the
second medical volume, which appeared on March 25,

1879. The work treats on the " Alvine Fluxes," and
will be a lasting testimony of the zeal and indomitable
perseverence of the author. In careful and painstaking
research of the literature of the subject, it surpasses all

previous publications. The anxious pursuit of this

work had gradually undermined his constitution, never
very robust, and, in the summer of 18S0, he went to

Europe to regain his health. He returned in a some-

what improved condition, but unfortunately was again

prostrated by a fall from his horse in the spring of 188 1,

by which he fractured his leg. Barely recovered from

this accident, he was called, in July, 1881, to the bed-

side of the lamented President Garfield. His quiet and
patient services, frequently under a flood of abuse from

professional as well as non-professional journals, in this

new field of action are too recent to need to be recalled.

We will only here state that he kept full notes of daily,

even hourly observations of the patient's condition,

which he intended to publish as a defence, if such were

needed, at some future time. Sickness and death have

despoiled him of this opportunity.

Time and space have allowed us to refer only to a few

of the numerous publications of this indefatigable

worker. A close observer, tenacious in his convictions

of what he conceived to be right, writing to the point

without flourish or embellishment, fearless in the expres-

sion of his views, courting rather than avoiding criti-

cism, he was ever ready to enter the lists in defence of

his opinion.

Dr. Woodward's last editorial work was his obituary

notice of his colleague Otis, which appeared in the

American Journal of the Medical Sciences, Julv,

1881.

"For faithful a ad meritorious services during the

War," Dr. Woodward received the brevet ranks of Cap-
tain, Major, and Lieutenant-Colonel, and on June 26,

1876, was promoted to the hank of Major and Surgeon.

He became a member of the American Medical Asso-

ciation in 1865, and in 1881 was chosen its President,

being the first medical officer from the Army to whom
this honor was accorded. He was a member of the

College of Physicians of Philadelphia, of the National

Academy of Sciences, of the Philosophical Society of

Washington, an honorary member of the Royal Micro-

scopical Society and of the Ouekett Club of London, of

the Liverpool and Belgian Societies of Microscopy, and
of many other societies in this country as well as in

Europe.

His decease adds another name to the list of promi-

nent men connected with the Surgeon-General's Office,

whom death has removed within the brief period of

three and a half years. On February 23, 1881, occurred

the death of G. A. Otis, the famous author of the history

of the surgery of the war. Two years later, on April 5,

1883, Brigadier General J. K. Barnes, who had watched

by the bedsides of two martyred Presidents, passed

away, and, on October 10, of the same year, Surgeon-

General C. H. Crane, at whose suggestion both Wood-
ward and Otis had been selected as the compilers of the

Medical and Surgical History, died after a brief illness.

NEWS ITEMS.

Yellow Fever Items.—The case of yellow fever

taken off the U. S. S. " Galena," at Key West, Fla., has
recovered, and no further cases of the disease have ap-

peared, either on the " Galena " or at Key West.

Sanitary Inspector Ross, stationed at Nogales, Arizona,

reports that he examined 149 passengers on the Sonora
Railroad, from the infected districts of Mexico, fumi-

gated their baggage, and quarantined 29 through pas-

sengers to the United States. He reports 9 deaths from
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yellow fever at Hermosillo on the loth inst., 6 on the

1 1 th, and 4 on the 12th, among them a Catholic bishop.

The U. S. Consul at San Juan, I'orto Rico, reports the

death by yellow fever of the Governor-General of the

Province. He adds, the yellow fever is much more
fatal this season than for many years previous. Usually

the disease has been confined to unacclimated Spanish

residents just arrived, and to the troops, but for the past

two months there have been very many fatal cases among
the Creoles of the island, and within the last ten days

there have been three deaths of Spanish officers, besides

the Governor-General, holding high grades in the army.

The epidemic, he says, is not confined to the Capital,

but prevails with more or less fatality in the principal

ports and towns of the whole province.

The Nature of Cholera and Precautions to be
Observed in Time of Cholera.—The following rules

drawn up by Drs. Koch, Skrzeczka, and von Pet-

tenkofer, the Commission of experts appointed by the

Prussian Board of Health, have just been officially pro-

mulgated :

Cholera is propagated by intercourse between people,

and the infectious material clings, without exception, to

men and the articles with which they come in immedi-

ate contact. The spread of the disease will be very

greatly promoted, as experience has often shown, if, on

its appearance in large places, the inhabitants take to

flight and spread the germ of the disease far and near.

This especially dangerous exodus of the population

must be severely prohibited. Instead of thus leaving

the infected place, it is easier to protect one's self from

cholera by a proper mode of living and by observing

the following precautionary measures, which cannot be

done so well while travelling or away from home

:

Every one, who would not endanger himself by re-

ceiving the germ of the disease into his house, should

keep away from them those who come from stricken

places. As soon as the first case of cholera appears in

a place, the persons coming from that place must be

considered as in all probability bringing the disease

germ with them.

In time of cholera one should lead as regular a life

as possible. Experience has shown that all troubles of

digestion especially favor cholera. One should, there-

fore, particularly avoid whatever may cause digestive

troubles, as excesses in eating and drinking, and the

use of food not easily digested.

Everything which causes diarrhoea should be avoided.

As soon as symptoms of diarrhoea appear a physician

should be sent for.

No food should be used which comes from a house in

which cholera rages. Food, the origin of which is un-

certain, should only be used after being cooked. The
use of uncooked milk is to be especially avoided.

All water which is fouled by human waste is to be

strictly avoided. Water which comes from surface

wells in inhabited places, is to be regarded with suspi-

cion, as is also water from swamps, tanks, streams, and
small rivers. Water is especially to be regarded as

dangerous which has been in any way contaminated by

cholera dejecta. It should be particularly observed,

also, that water which is used for cleaning vessels and
soiled clothes is not thrown into wells and watercourses,

or in their vicinity. Since it is impossible to recognize

contaminated water, only water which has been previ-

ously boiled should be used. These remarks are to

be applied not only to water for drinking purposes, but
to that which is used about the house for any purpose,
since the infecting principle may be conveyed from the

human body to the water used in the kitchen for wash-
ing and cooking food, and for laundry purposes.

People are especially warned against the opinion that

the drinking water alone can act as the bearer of the

infecting material, and that one may think himself com-
pletely guarded if unsuspicious or boiled water alone

be used.

Every cholera patient may be considered a disease

centre, and it is therefore advisable that the patient

should not be cared for at home, but should be carried

to a hospital. If this is not practicable, all unnecessary
intercourse with the patient should be strictly avoided.

No one should visit a house in which there is cholera,

unless his duty calls him there, nor such houses as were
visited by the disease in former epidemics of cholera.

Nor should one go to places, in time of cholera, in

which large numbers of people are gathered (yearly at

fairs, places of amusement, etc.).

No food or drink should be taken in rooms in which
there are cholera patients. Clothes or linen soiled by
discharges of cholera patients should be burned or boiled

immediately, or placed in a 5 per cent, solution of car-

bolic acid for twenty-four hours. The discharges from
cholera patients must, as soon as possible, be placed in

vessels which contain a 5 per cent, solution of carbolic

acid ; and the vessels should be washed out with this

solution when emptied. The discharges mixed with

this solution may be thrown into necessaries or water-

closets, but care must be taken that the discharges are

not thrown into wells or into streams the water of which
is used.

The floors and all articles soiled by cholera dis-

charges must be cleaned with dry cloths or rags, which
must then be burned or placed in a 5 per cent, solution

of carbolic acid. Fverything which comes in contact

with the patient which cannot be destroyed or be disin-

fected by boiling, or in the carbolic solution, must be
rendered harmless by means of hot steam in a special

place of disinfection, or kept at least six days unused
in a dry, airy place. The rooms in which there are

cholera patients must, whenever possible, remain unin-

habited for six days, and should be aired day and night

during this time, so that they may be completely dried
;

and they should finally be dried by artificial heat.

Those who come in contact with the patient, or with

the beds and clothing, should thoroughly wash their

hands with soap and water, and afterwards, when pos-

sible, wash them with a 5 per cent, solution of carbolic

acid. This is especially necessary when they are soiled

with the discharges from the patient. People are ex-

pressly warned against eating when the hands are un-

clean.

When death occurs the body, whenever possible,

should be removed from the house and carried to a

dead-house. If the washing of the body cannot be per-

formed in the dead-house it should be omitted. The
burial should be conducted in the simplest manner pos-

sible. There should be no attendance at the house of

death, and people should not attend the funeral.

The clothing, linen, and other articles used by the
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patient, o.- for the body, should not be =ent away before

being certainly disinfected. It is strong^ advised that

when such articles are received they be sent immedi-

ately to be disinfected. Laundries should only receive

linen from cholera cases which has been previously-

disinfected. Other precautionary measures than those

here given against cholera are unreliable, and all per-

sons are warned against the use of so-called preventive

medicines in time of cholera.

—

Deutsche med. Wo-
chensch., August 7, 1884.

Obituary Record.—Died, at Hartford, on August

2ist, aged forty years, Charles Walter Chamber-
lain, M.D., Secretary of the State Board of Health of

Connecticut. Dr. Chamberlain was educated in the

arts at Brown University, and in medicine at the College

of Physicians and Surgeons of New York, and grad-

uated from the latter institution in 1871. He was for a

number of years Examining Surgeon to the Pension

Bureau, and was well known throughout the country as

a distinguished sanitarian.

[OFFICIAL.]

War Department, Surgeon-General's Office,
Washington, D. C, August 20, 1884.

In announcing to the Officers of the Medical Depart-

ment the death of Joseph Janvier Woodward, Sur-

geon and Brevet Lieutenant-Colonel, U. S. Army, which

occurred near Philadelphia, Pa., August 17, 1884, the

Surgeon-General wishes to offer his tribute of respect

to the memory of the deceased, whose distinguished

career and valuable services, for a period of twenty -

three years, have shed lustre on the Corps, and for

whose untimely loss feelings of profound regret will be

shared alike by his comrades in arms and by the pro-

fession at large.

Doctor Woodward w-as born in Philadelphia, Pa.,

October 30, 1833, and was educated at the Central High
School of that city, graduating with honor as Bachelor

of Arts in 1850, and receiving the degree of Master of

Arts from the same institution in 1855.

He graduated in medicine at the University of Penn-
sylvania, April, 1853; entered the Army as Assistant

Surgeon, August 5, 1861 ; became Captain and Assistant

Surgeon, July 28, 1866; Major and Surgeon, June 26,

1876. " For faithful and meritorious services during the

War" he received the bievets of Captain, Major, and
Lieutenant-Colonel, U. S. Army.
He was assigned to duty in this Office May 19, 1862,

and from that date until the beginning of the illness

which terminated in his death was intimately identified

with its professional and scientific work.

While the valuable results of his life's labor are com-
prehended in a long list of miscellaneous publications,

both professional and scientific, too familiar to the Corps
to require individual mention, his greatest triumphs were
won in the field of microscopical investigation in normal
and pathological histology, and in his happy application

of photo-micrography to the purposes of science. In

these pursuits, he attained remarkable success, and
achieved an enviable, world-wide reputation, leaving to

science and medicine lessons of undoubted value and
usefulness. Of his strictly professional work, the medi-
cal portion of the Medical and Surgical History of the

the Rebellion was the crowning achievement.

In the second part of this work, he developed the results

of his careful investigations into the nature and pathol-

ogy of the intestinal diseases which had proved so fatal

in the late war. Here, also; he displayed his wonder-
ful capacity for that minute and exhaustive research

which forms so striking a feature of his writings.

As in the case of his colaborer, Otis, he yields to other

hands the honor of completing his labors.

In addition to his engrossing professional duties, his

restless activity of mind led him to seek recreation in

his favorite studies, physics, art, and philosophy.

Endowed with a retentive memory, and of untiring

industry, he acquired a vast store of information which

he held available for use at will ; fluent of speech, he
took delight in the expression of his views and opinions

both in social converse and in the arena of scientific

debate.

His fund of knowledge, his strong convictions, his

tenacity of opinion, and his quick perception made him
a Controversialist of no low order.

With such a record, it is needless to speak of his

zeal, his ambition or his devotion to his profession, and
especially to the reputation of the corps of which he was
so bright an ornament.

Of a sensitive, highly strung, nervous organization,

the confinement, anxiety, and labor to which he was
subjected in his attendance upon the late President

Garfield during his long illness, proved too much for a
mind and body already overstrained by incessant labor,

and precipitated the illness which finallv terminated his

life.

At the time of his death, Dr. Woodward was a mem-
ber and Ex-President of the American Medical Asso-
ciation, a member and Ex-President of the Washington
Philosophical Society, a member of the National Aca-
demy of Science, of the Association for the Advance-
ment of Science, of the Academy of Natural Sciences

of Philadelphia, and of the College of Physicians and
Surgeons of Philadelphia. He was an honorary mem-
ber of several American and foreign scientific, medical,

and microscopical societies, and the recipient of many
distinguished honors from learned bodies in this country

and abroad.
R. Murray,

Surgeon-General, U.S.A.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM AUGUST 1 9 TO'
AUGUST 25, 1884.

CRAMFTON, Louis W., Captain and Assistant Surgeon.—To
report at Creedmoor, Long Island N. Y., not later than August
30th, as Competitor, and, in addition thereto, as Medical Officer
of the Detachment of Competitors.— .S. O. 41, Division of the
Atlantic, August 20, 1884.

COCHRAN,
J. J., First Lieutenant and Assistant Surgeon.—

Assigned to duty at the Presidio of San Francisco, Cal.

—

S- O. Si,
Division of the Pacific, August 16, 1884.

Wilson, Geo. F., First Lieutenant and Assistant Surgeon.—
Relieved from duty at Fort Walla Walla, W. T.. and to take
station at Vancouver Barracks, W. T.

—

S. O. 120, Department of
the Columbia, August 13, 1884.

FISHER, W. W. R., First Lieutenant and Assistant Surgeon.—
When relieved by Assistant Surgeon Cochran to report, in person,
to Commanding General Department of Arizona, for assignment
to duty in that department.— 6". O. Si, C. S., Division of the
Pacific.
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ORIGINAL LECTURES.

AN ADDRESS
ON" ABDOMINAL SURGERY.

Delivered, August 2j, 1884, before the Canadian Medical

Association at its Annual Meeting in Montreal,

BY lawson tait, f.r.c.s.

Mr. President and Gentlemen: Every gardener

knows that a plant long grown on the same soil rises or

sinks, or somehow or other gets to a level from which it

varies not so long as its conditions remain the same
;

and he knows as well, that if he takes that plant to a new
soil which suits it, if he grows it under new conditions,

its growth and change and development are practically

endless. What we know of plants is, within limits, true

of humanity, and if we require proof and illustration of

this where need we go but to this endless continent of

yours ?

I am not at present concerned with natural bound-
aries created by languages which come from Sweden
and Poland, Denmark and Scotland, Russia and Ireland,

which temporarily limit intercourse between different

peoples who perhaps settled here. Still less do I trouble

about a line on the map which marks a practical re-

public on the south from a splendid democracy on the

north. I have only to do with the great fact in human
history— I think the greatest fact—that from out of the

troubles and distresses of our eastern countries, or out of

the countries oppressed by over-population, and still more
by the effete policies of governments of past centuries,

dislocated into modern life, from these there has come
a great country and a great people, whose growth,

change, and development promise to be practically

endless.

Of my own country and of my own people you will

not expect me, you would not wish me, to say anything

disparaging. We are an old and respectable race, and
by virtue of your descent you share that age, and you
have brought over with you a full share of the respecta-

bility. But in transit you have lost that questionable

virtue of extreme conservatism which we retain in every

conceivable phase of life. We used to have mail-

coaches protected against robbers by armed men,
properly called guards, and we continue to call our

railway servants guards, without the slightest reason

save that they seem to be in some fashion successors to

the blunderbuss-bearers of the eighteenth century. On
the other hand, you very properly name the same of-

ficials conductors. We still build our railway carriages

in compartments fitted to hold six people—confined

boxes that are stuffy, inconvenient, wasteful of room,
and dangerous—and we do this only because one hun-
dred years ago we built our stage coaches on this

pattern. Fifty years ago we thought, and we continue

to think, that by sticking three of these old coaches end
to end we must of necessity construct the best kind of

vehicle for railway travelling. I'ntrammeled by tradi-

tion, you have contrived to build carriages far more
convenient and suitable in every way. You have even

sent them over to England for our use some ten years

ago, but they had actually to be removed from some of

our railways because the public would not use them.

I might gather further illustrations of that intensely

conservative spirit which governs everything English.

I might wander into the lines of religion and politics

and hundreds of other sources, but I prefer to take one
of which I can speak at length and in detail; one upon
which I believe, if I read aright the compliment you pay
me by asking me to appear here before you, I can speak
with some authority.

In my early days the medical education of a British

youth was not considered complete unless he had made
a tour of the schools of France and Germany, and, like

others, I felt of myself as was said of Proteus :

" 'Twould be a great impeachment to his age

In having known no travel in his youth."

But I wish now that the time and money therein spent

had been directed to the western instead of to the eastern

continent ; and I now venture to predict that ere long

it will be to the medical schools of America rather than

to those of Europe, that our students will travel, as did

the apprentices of old before they settled down to the

serious exercise of their craft.

For many years past I have been visited by numbers
of my professional brethren from this side of the At-

lantic, many of whom have settled down for days and
weeks, and even months, to see my work. I have been
overwhelmed by the kindliest invitations to visit this

continent, but till now I have never ventured across.

This delay is an instance of British conservatism, for it

is very little the fashion amongst us to take long holi-

days. My American visitors have one and all impressed

me with their possession of that feature of mind which

in England I fear we do not possess—the power of

judging any question solely upon its merits, and entirely

apart from any prejudice, tradition, or personal bias.

No matter how we may struggle against it, tradition

rules all we do ; we cannot throw off its shackles, and I

am bound to plead guilty to this weakness myself per-

haps as fully as any of my countrymen may be com-
pelled to do. I may have broken free in some few

places, but I know- I am firmly bound in others, and my
hope is that my visit to a freer country and a better

climate may extend my mental vision.

To come to my intended illustration, let me briefly

remind you of the early history of abdominal surgery.

The first operation for the removal of an ovarian tumor

was performed unwittingly in 1 701, in a Scotch village, by
Robert Houston, who began a tapping, and finished by
making a successful ovariotomy. It was not until 1809,

eighty-six years after Houston's case was published, that
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his example was imitated, and even then it was not in Eu-

rope, but in the fresh soil of the backwoods "' Kentucky

that the voting seedling obtained us first full growth,

aiul from that lime and from this country dates the his-

tory of abdominal surgery. But how slow the growth ?

In 1863, I heard my master, the Professor of Surgery in

the University of Edinburgh, settle all this vast field of

human progress in the few words, " abdominal surgery

is abominable surgery." Syme.the greatest surgeon by

far with whom I have ever come in contact, shared the

views of his colleague in this matter, and 1 fear that in

both of them the sentiments originated far less in the

merits of the question before them than in their mutual

dislike (almost the only sentiment they had in common)
of lolin Lizars, who, having read MacDowell's manu-

script when it was sent to John Bell, was immensely

struck by the success of the heroic Kentuckian, and

was desirous of following his brilliant example. Most

unfortunately for humanity, the success of Lizars was of

a very doubtful kind, and abdominal surgery had to

wait for the advent of Dr. Charles Clay and Mr. Isaac

Baker Brown. The story of the latter brilliant and un-

fortunate surgeon is now a thrice-told tale, and I can only

repeat here what I have said at length elsewhere, that

his disastrous downfall was a misfortune for humanity,

delaying, as it did, the progress of abdominal surgery for

fully a quarter of a century. The whole question of this

progress lay in the peculiarly narrow issue as to whether

the pedicles of ovarian tumors should be dealt with in-

side the peritoneum or outside it. Here again the new
countrv was first in the race, for between 1S20 and 1830

the decision in favor of the intraperitoneal treatment

was given in America in such a way that the question

ought never to have been reopened. The arbitrament

of abdominal surgery between 1866 and 1876 was left

in the hands of a man still living, and he carried through

his practice a mortality so heavy as to be absolutely

prohibitive of fresh enterprise. Mr. Baker Brown left

off practice in 1866, with a mortality of ten per cent,

with the cautery ; whilst, after operating on a thousand

cases, Sir Spencer Wells had a mortality of twelve per

cent, with the ligature in the last hundred; and over

the whole thousand the mortality was exactly twenty-

five per cent. With such results as these, the marvel is

not that the conservative surgeons cried out twenty

years ago that the craft was in danger, but that the re-

moval of ovarian tumors ever became an accepted

operation at all.

As I have said over and over again, and as I shall

never tire of saying, to Keith is due the whole credit of

the modern development of abdominal surgery, and it

has ever seemed to me specially hard that while wealth

and a title have been the lot of the man who had done
nothing but obstruct progress, to the author of our pres-

ent proud position nothing has come save a good deal

of misrepresentation and abuse.

In 1878, the doctrines and practice of Lister, after

twelve years of preaching on the part of their author,

had penetrated to London, and were taken up by Sir

Spencer Wells and his assistants. I had practised all

the details in their ever-varying form, as recommended
by Mr. Lister, from 1866 onwards, and gave them up,

one after the other, as I found they disappointed and
hindered me. Finally, I gave the spray and its ad-

juncts a long and complete trial, a trial far more careful

in its details than anything I ever saw elsewhere, this

trial extending over three years. I have published in

detail the disastrous results of this experiment, and at

last I gave up all these unnecessary dangers, and since

January 7, 1SS1, my practice has been entirely free from

all these details. Since then my example has been fol-

lowed by Dr. Keith, Dr. Bantock, and by my colleague,

Dr. Savage, and the only surgeon now who uses the

Listerian details for abdominal surgery is Mr. Knowsley
Thornton. He still claims for Listerism the most of our

present progress, in spite of the fact that Keith, Bantock,

Savage, and myself have all far better results without

Listerism than Mr. Thornton has with it. Mr. Thornton
went so far recently, in a communication to Dr. Bige-

low, which that gentleman published, as to say that his

(Mr, Thornton's) bad results in hysterectomy were due

to the fact that in this operation the Listerian details

could not be effectually applied. But the facts of the

practices of Mr. Thornton and Dr. Bantock, the two

surgeons to the Samaritan Hospital, settle the question

when they are contrasted. Mr. Thornton uses the Lis-

terian details for hysterectomy as well as he can, and in

twelve cases he has had five deaths, while Dr. Bantock
does not use the Listerian details at all, and in twenty-

two cases he h-s had only two deaths. The explanation

of the difference will be evident to every one who has

seen both of these gentlemen operate. To see Dr.

Bantock do a hysterectomy is a lesson in surgery, and
one from which I learnt a great deal.

To see my own work, I have been honored with the

visits of a large number of surgeons from this continent,

some of whom I see here now. I believe they- one and
all came with the belief that they would find I had some
secret antiseptic agent, the use of which was the explan-

ation of my success. If I have such an agent, it must

be of universal existence in nature, for I have made
some of my visitors take water from the tap and put it

into the basins for the sponges and over the instruments

and into the abdomen. I have made them drink it, and
have offered it to them for analysis, and so far, I have
not been detected in any exercise of magic. My visitors

always ask to what I attribute my success, and I answer

that I cannot tell. They frequently suggest that it is

climate, and my answer is that our climate is the most

variable and uncertain, the worst in the world. It is

not fresh air, for the great majority of my operations,

and always the worst, are done right in the middle of a

large manufacturing town.

If I may formulate my own answers, they would be

briefly to this effect. I have given up my life to this

work and I engage in no other kind of practice; there-

fore, I have a constant weekly experience of five or six

of these operations, sometimes as many as eight or ten.

I pay the most minute attention to every detail, and
maintain an absolute rule of iron over my nurses and

my patients. I will not, if I can avoid it, operate in a

private house, for there I have no control over either

nurse or patient, still less over foolish friends. I can

best illustrate the extent to which I carry discipline by

telling an incident which occurred recently, of a kind

of which I have had a few, but not many experiences.

For my private hospital I have a rule that when a

patient is admitted she must go to bed immediately. A
lady with an ovarian tumor arrived after a journey of

some hundreds of miles, and was asked bv the nurse
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told off for her, to go to bed. She said she would not

do so till she had seen me. The nurse assured her that

I would not come near her till she was in bed. The
patient remained obstinate, and I sent a message to her

that she must either go to bed or go home again, and
she elected to do the latter, with much satisfaction to

myself. She doubtless thought, and you may think,

the rule in question is an absurd one, but the absurdity

is only on the surface. It is a test of the patient's obedi-

ence and confidence in me, and I know very well that

with a patient who begins by disputing my orders and
doubting the wisdom of my directions I never could get

on, and, therefore, it is better for both that we should
have an early parting. My nurses I always train my-
self; in fact, I will not have one who has had previous

experience, for I know very well that such a woman
will inevitably, to save herself trouble, do something in

a way she has seen done elsewhere, and probably for

some purpose altogether foreign to my intention, and
will therefore become to me a source of danger and
annoyance.

Finally, I give great personal attention to cleanliness

in every detail of my work. I trust no nurses or ser-

vants without overlooking ; and I am constantly and at

unexpected times turning up carpets, taking down
shelves, and routing out cupboards. In this way, and
by a process of weeding, I have obtained a large staff

of good servants, and have founded a large establishment

in which every available precaution is secured. I can
give no other reasons than these for my success, and
probably they will commend themselves to you.

There are, however, some causes intrinsic to the

work itself, from which the success has sprung to a large

extent, of which a few words may here be said with ad-

vantage. The first, of course, is the discontinuance of

the clamp, of which I have said a great deal elsewhere.

Whatever Sir Spencer Wells may say to the contrary,

neither with nor without Listerism would anybody go
back to the clamp. But the curious thing is that there

are recent experiences in hysterectomy which would
make it appear that it is not so much the clamp which
has been to blame as Sir Spencer Wells's method of

using it. Hysterectomy must always be a more serious

operation than ovariotomy. Yet Dr. Bantock is now
obtaining better results in removing the uterus with a

clamp than Sir Spencer Wells ever got in removing
simple ovarian tumors; and we must bear in mind that

Sir Spencer always insisted that he used the clamp for

his simplest cases—cases with long and easy pedicles.

Puzzling over the mysterious and startling contrast, I

went to see Dr. Bantock operate, and amongst other

things I found that he had given up using perchloride

of iron for the purpose of tanning the stump. I asked
him why he had done so, and he told me he was quite

sure the use of the perchloride of iron had added greatly

to the mortality of the clamp, because with a thick

pedicle secured by the clamp it is impossible to close

accurately the abdominal wound and prevent draining

into the cavity. I did not at once accept Dr. Bantock's

explanation, but I determined to use the perchloride of

iron no more. Like everybody else, I was prejudiced

in favor of the statement made by Sir Spencer Wells

—

that a putrefying stump would poison the wound, and
therefore I could not make up my mind to allow it to

remain without some kind of interference. Years ago,

in blaming the clamp for our high mortality, I had
pointed out the likelihood of this incomplete closure as
being one of tin- 1 au e , ii not the chief cause ol

But I certainly did not suspect the perchloride of iron

as being the fatal agent. A few days after my intei I ii w
with Dr. Bantock, I had to perform a hysterectomy,
and I dressed the stump with crystals of thymol. The
patient died of peritonitis on the fourth day, anil th;it

the thymol had trickled into her peritoneum and had
poisoned her we had proof enough. Since then, I have
done hysterectomy twice without dressing the stump al

all, and the patients are at present perfectly well. It

will be curious, indeed, and no less instructive, if we
find that Dr. Bantock is right, and that the use of per-

chloride of iron—the only contribution Sir Spencer
Wells has ever made to abdominal surgery—should
turn out to be the cause of his tremendous mortality.

In any case, it is a remarkable example of how absurdly
we are all governed by a priori statements—statements

absolutely void of any arguments in support of them, but
having been made by some one with an authoritative

name and position, are accepted without doubt. If Dr.

Bantock's brilliant results are obtained by others in the

same way, then we have been going on destroying

women with perchloride of iron merely because Sir

Spencer Wells said we should use it.

As the whole aspect of abdominal surgery is at the

present moment controversial, as the progress and prac-

tice of this part of our art form the chief objects of my
life, you need not be surprised if I have made this ad-

dress somewhat of a polemic. The greatness of the op-

portunity, the fact that an address given to you will be
read where mere utterances of mine would be passed
by, obliged me to take advantage of the opportunitv

you have given me to carry on the discussion. The
course of this particular line of work has, as you know,
taken a sudden bound of activity within the last few
years, and the reason is a very simple one. The im-

mense success in the removal of ovarian tumors such
as threatened to destroy life with absolute certainty

which followed the efforts of Mr. Baker Brown and Dr.

Keith, led some of us—myself especially—to venture into

regions where life was not necessarily, or, at least, not

apparently threatened, but where suffering was persist-

ent and incurable, and where the sufferers had been
proved by protracted trial to be outside the powers of
ordinary remedial measures. In a recent paper by Sir

Spencer Wells, published in the Medical Times and
Gazette, the argument is completely dislocated, and put

in an altogether 'varepov irporepov fashion, and therefore

I must here give a little attention to the views of that

writer. He tells us that ovariotomy had at one time a

mortality of seventy or eighty per cent., but I know not

whence he gets his information. Doubtless it would be
possible to find occasional examples of surgeons with

limited experience having such a heavy death-rate,

but such an isolated case would not yield a fair state-

ment of the facts. I read a few months ago in an Am-
erican medical journal that in Italy there had been one
hundred cases operated upon, with sixty-three deaths;

and the newspaper recorded the fact that "thirty-four

surgeons were engaged in the sanguinary work." But
when the work of men who can be called ovariotomists

is examined, no such results are seen. Charles Clay
was the first man who did an ovariotomy in England,
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and his i mortality in his first series of cases

was forty per cent., but it speedily fell to twent) five

percent., and this is very much whi t has been recorded

by Sir Spencer Wells of his own prai tice.

In the paper of which I am speaking, Sir Spencer

goes on to say that " afterwards when the strictest hy-

gienic precautions were supplemented by antiseptics

and improvements in operative details were generally

adopted, success became so great thai ovariotomy not

only took its stand as by far the most successful of any

capital operation in surgery, but the risk attending it in

ible case could truly be calculated as little, if at

all, greater than that attending any case of natural

childbirth, and, as a necessary consequence, early ope-

rations could be advised with less hesitation." The
statements in this sentence are wrong from beginning

to end. In the first place, the mortality of ovariotomy

in the hands of Keith and myself still remains at or

about three per cent., and we have shown the least

mortality yet available. The mortality of natural labor,

on the other hand, is certainly not .25 per cent. The
statement that diminished mortality has lead to early

operations should be exactly reversed, for it is the early

removal of tumors and the discontinuance of tapping

which have largely contributed to our present splendid

results. Sir Spencer Wells's teaching inculcated the

practice of tapping and its repetition until the patient

was within measurable distance of the grave, but his

successors have reversed all this with infinite advantage

to their patients, and we now look upon tapping as a

sort of surgical crime. This material alteration in prac-

tice led us step by step in the direction I have previously

indicated, and we began to discuss the greater advan-

tage to which I have just alluded. Every specialist is

familiar with a large class of miserable women who
wander about from hospital to hospital or from consult-

ing-room to consulting-room, seeking relief from their

ailments unavailingly.

Let me take the first class to which Sir Spencer Wells

alludes in his recent paper—cases of uterine myoma.
There can be no doubt that there are hundreds of

uterine tumors that give no trouble at all, but these are

not the cases that come to us. If a woman has no

pelvic trouble she does not present herself to the gyne-

cologist, and if she has a uterine tumor which gives rise

to no symptoms, that tumor of course remains undis-

covered ; but when she suffers from distress occasioned

by pressure on viscera from severe hemorrhage or in-

creasing size, she comes to us and asks for advice.

Suppose we find her to be suffering from a uterine

myoma, what are we to do ? The answer to this ques-

tion is like the answer to every other of a similar kind

:

each patient must be advised according to the circum-

stances of her case. If the tumor is small and the

woman comparatively near her climacteric, and the

hemorrhage such as can be moderated by a rest in bed
and the use of ergot, then she should be advised to let

the tumor alone. But if the woman be not near her

climacteric, and the hemorrhage does not yield to treat-

ment—especially if after a fair trial of treatment the

tumor is found to be actively going on—then surgical

treatment is demanded.
Of course, every practitioner of medicine and surgery

does and always must carry on his work in his own
way, and there can be no doubt that within certain

limits the measure of his success stamps the rightness or

the wrongness of his methods. James Syme used to

teach us thai there were three methods to conduct our

professional business, but .that there was only one way
in real success. He said there were three interests in-

volved. First in order, that of the patient; second, that

of the professional colleague ; and, third, that of the prac-

titioner himself. Syme insisted that the several interests

should be rigidl) kept in the order in which he placed

them, orthings would be sure to go wrong. I have never

heard sounder advice, and have never lost sight of it,

and, so far as within me lay, I have striven to follow it.

In the proposals of a new proceeding, two dangers

clearly occur: the first, that of the enthusiastic upholder

of the novelty, who may be disposed to run too fast in

the new line; the second is that of the obstructive, who,

merely a believer in the times that are past, can see no

possibility of their improvement. The remedy for the

first danger is a wholesome scepticism leading into

just and careful criticism; the remedy for the second

is more difficult, for it involves a patient endurance

of much misrepresentation and a protracted combat

upon the points of criticism which have no weight in

themselves, and have an importance gained only by

persistent reiteration. In the line of practice of which

I am about to speak, the point most persistently urged

against our new line of practice is that unnecessary ope-

rations are performed. Now this is an argument which

it is extremely difficult to argue upon, because those

who speak on the two sides of the question start from

altogether different standpoints. Those of a past gene-

ration, like Sir Spencer Wells, apparently regard it as

justifiable to perform operations in this department of

abdominal surgery only when life is pronouncedly in

danger; whereas, on the contrary, we of the younger

school believe we are justified in extending our practice

for the relief of suffering, and we regard this as a higher

function than that of the mere saving of life. To end

the discussion of this point I would point out that our

critics endeavor to apply an arbitrary rule for the repres-

sion of abdominal surgery which has never yet been

applied in any other department of the art. Let me ask,

if we find a man suffering slightly with the early symp-

toms of a small calculus, do we not at once proceed to

relieve him by removing it from his bladder ? In fact,

in the domain of what is called general surgery, has it

not become an established practice to perform opera-

tions which are accompanied by very considerable risk

of life merely for the rectification of deformities, such as

bow-leg and knock-knee, which have not the remotest

risk of life attached to them and which involve no kind

of suffering ? The ultimate court of appeal therefore

comes to be the patient's own decision, and I do not find

that patients prefer to go on suffering pain and the dis-

abling effects of profuse loss of blood rather than submit

to a surgical operation, the details and effects and ascer-

tained risks of which are completely and candidly placed

before them.

In the treatment of uterine myoma two alternatives

occur, and these are both the subjects of very hot dis-

cussion on my own side of the Atlantic ; they are re-

moval of the uterine appendages and removal of the

uterine tumor itself by the so-called supravaginal hys-

terectomy.

No one in Europe, at least only one authority so far
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as I know of any importance, doubts that removal of

the uterine appendages arrests menstruation completely

in the great majority of instances, arrests the growth of

uterine myoma generally, causes it to shrivel up, and in

many instances actually to disappear. Mr. Knowsley

Thornton, Dr. Savage, Professor Hegar, myself, and

others have reported numerous cases in detail. I have

published a long series in The American Journal of

the Medical Sciences for January, 1882, but Sir Spen-

cer Wells dismisses us all in the brief sentence, " Vague,

unsupported assertions have little influence upon the

opinion of a thoughtful or a sceptical profession." Sir

Spencer Wells must pass his retirement in some other

way than in perusing the modern literature of his spec-

ialty and therefore his criticism need hardly engage our

attention seriously.

The great majority of cases of uterine myoma which

come to us for surgical treatment, can be quite satisfac-

torily dealt with by removal of the appendages, and it

is an operation having a small and a steadily diminish-

ing mortality. The arguments used against it are first

that of its mortality, but this mortality is the inevitable

death-rate of early work, and it is, therefore, not a

permanent objection. It was an objection urged

twenty -five years ago against ovariotomy, but against

that operation it no longer holds good. The second

objection is that myoma itself is not a fatal disease, but

this is not an argument in harmony with my own ex-

perience. Even if it were a just one, however, it is ad-

mirably met by a plea entered at Ryde, in the discussion

of my paper on the subject, to the effect that it is to the

rights and relief of the majority that we must have re-

gard, and that the function of our profession does not

end with the saving of life, but it is chiefly that of re-

lieving suffering.

Two other objections have been urged generally

against the removal of uterine appendages that it steri-

lizes the patient and destroys their sexual appetites.

Of course, a woman is completely sterilized by a uterine

myoma ninety-nine times out of one hundred, so that

the process of complete destruction of fertility is a mat-

ter of little moment. The other objection has been
shown to be perfectly groundless, and even if it were

not so, it could hardly be urged on the ground of mor-

ality that a woman should go on suffering because she

ought not to suffer any diminution of that animal pro-

pensity which it is the chief object of the higher life of

all religious culture to subject, and the subjection of

which forms for all creatures the greatest difficulty of
existence.

There are cases of myoma demanding surgical treat-

ment upon which removal of the uterine appendages

seems to exercise no satisfactory influence. Mr. Knows-
ley Thornton has made a very valuable suggestion, one

which certainly deserves very careful consideration,

that all cases of myoma requiring interference should

first be subjected to removal of the uterine appendages

and then to subsequent operation if it should be found

necessary. The only objection to this that I can offer,

at present, is an incomplete one, I have pretty well

satisfied myself that there is one form of myoma on
which removal of the uterine appendages exercises no
control, a variety which I have named the soft cedema-

tous myoma. But it is not easy to recognize this form of

mvoma until it has been removed. Again there are a

few cases, very few I have found them to be, in which

the appendages cannot be removed, and we must pro-

ceed to hvsterectomy. Finally, the removal of uterine

tumors has had such brilliant results in Bantock's hands,

that I am in hope that a new era for hysterectomy has

been opened out.

Another class of cases wandering about seeking re-

lief, arc those upon which I have operated in large

numbers, and have found chronic and incurable disease

of the appendages in the form of chronic inflammation

of the ovary, chronic inflammation and occlusion of the

tubes, these latter being occluded and distended by

serum, pus, or blood. When I first published my work

on this subject, there was, of course, a large amount of

incredulity expressed about it, and this incredulity was

not much lessened by the exhibition of a large number
of specimens at various Societies, and their permanent

exhibition in the museums of the Colleges of Surgeons.

Many, particularly amongst my metropolitan brethren,

loudly asserted that there were no such diseases, and

Sir Spencer Wells stated, at the International Medical

Congress in London, that if such diseases did occur,

they must all go to Birmingham. But Dr. Kingston

Fowler has shown not only that they exist in London,

but that they are far more fatal than I had any idea of,

and that they have been and are overlooked and mis-

understood in the metropolis just as they were over-

looked and misunderstood in my own practice previous

to 1878. Concerning this incredulity, please distinctly

understand that I do not blame anyone for it ; it is a

necessary part of all human progress. I do not even

blame my metropolitan brethren, as they seem to think

I do, for not discovering these cases and properly treat-

ing them. That is the fault of the mechanical school

of gynecology, established by Simpson, and which ex-

ercises a far too great influence over this department of

our art. During the last twenty years, displacements

have had a great run, just as before that time everything

was put down to ulceration, and no man considered

himself properly armed for the treatment of disease

unless he carried a speculum and a caustic stick about

with him in his gig. The mechanical school revels in

the sound and the pessary, both useful enough in their

proper places, but when misused are capable of endless

mischief, for many of the so-called displacements are

now known to be constituted by chronically inflamed

and adherent tubes and ovaries, capable of relief only

by their removal.

You will ask me at starting, to tell you how these dis-

eases may be recognized, and I have to answer that

their diagnosis cannot now, and probably never may
be a matter of certainty. They begin generally in some

! acute attack of pelvic inflammation, from which the

I

patient dates all her troubles, and when you get such a

]
distinct history you ought at once to be on your guard.

j

This illness may have arisen, for instance, in a clearly

j
defined and confessed attack of gonorrhoea, or it may
be an attack of pelvic perimetritis occurring after a

miscarriage or a labor, or it may have arisen in one of

I the exanthematic fevers or a simple cold. In some of

the cases, however, you get no clear starting-point in

I the history, and then the diagnosis is generally more

difficult. The symptoms are usually precise enough,

yet unfortunately none of them is peculiar to the con-

I dition of which we are speaking. Pain is, of course, a
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- hout pain as a
chief incentive that patients consult us at all. This pain

is complained of as being constantly present, greatly

aggravated by walking and becoming intense for some
hours or days before the period and lasting throughout

its continuance. Menstruation is usually too frequent

and too profuse. In the great majority of the cases the

uterus is somewhat fixed, and a tender mass can be
felt at one or other side of it, perhaps on both sides, and
behind it. When the tubes and ovaries are down be-

hind the uterus and adherent there, and this is by far

the most common condition, the diagnosis to a beginner

is extremely difficult. Nothing looks more certain and
easy than the diagnosis of subinvolution and retroflex-

ion, and without further consideration a pessary is

introduced, with no other result than that of aggravating

the patient's sufferings ; in fact, I may say that at this

point her troubles will begin to be serious, and she will

wander about collecting various kinds of instruments

from various practitioners, until she ends either a help-

opeless invalid, or dies from an attack of acute

peritonitis.

In some of my most marked and most successful

cases, there have been no physical signs at all, and I

have felt myself reluctantly justified in interfering only

by the manifest reality of the patient's sufferings.

Here let me just say a word about the much discussed

question of subjective symptoms. Everybody has heard
of the celebrated story told of Liston, that a hysterical

girl persuaded him to remove a healthy limb for sup-

posed disease of the knee-joint; but is there any other

story of the kind known ? If there is, I have not come
across it. We certainly do meet with women who will

tell incredible stories about their sufferings, but the

stories are so inconsequent and contradictory that there

is no difficulty in discounting them. Besides, they have
no support from the presence of corresponding physical

signs. A woman whose sufferings are real has a

sequent narrative and will submit to treatment, while

the woman who is a humbug flies off at a tar

moment a suggestion is made that she should submit to

an operation in which she risks her life. I have never
yet known a woman submit to an abdominal section in

whom I did not find abundant justification for its per-

formance, even in cases in which I had been extremely

doubtful about its real necessity before I undertook it.

I have known many patients to whom I have made the

proposal as a test of their reality, and who, much to my
satisfaction, have speedily taken themselves off to some
other practitioner.

:he details of the operations in these cases, I

have no time here to speak ; indeed, I could deal with

them satisfactorily only in a series of lectures. Suffice

. that the operations are very difficult, for the

structures are always extremely adherent, and the

operator has nothing to guide him save the erudition of

his touch. Concerning the cases of occluded and dis-

tended tubes, some of my critics have suggested, with-

out any experience, that something short of abdominal
section might suffice for their successful treatment, such

as tapping the tubes from the vagina ; but a trial of this

proceeding long ago satisfied me of its impracticability
j

and its uselessness, and my growing experience con-
j

stantly confirms me in the conclusion that we have no
altern; I

I am often asked concerning the subsequent

of these cases, and I am able to say from the published
details, that the great majority of them are relieved at

once and completely by^the operation. In some of

them there remains a tenderness of the stumps, lasting

for some months. In four very bad cases fecal fistulse

had formed, and in two the sinuses have healed and
the patients are perfectly well. In the third case

the fistula opens still at orcasional intervals, and in the

fourth case, by far the worst I have ever had, the patient

being literally at death's door when the operation was
performed, the fistula still remains open, som>
months after the operation, and even here her health

has so greatly improved that I am hopeful of its per-

manent closure in time.

I have occupied your time already at too great length,

and yet have left myself no time whatever to speak of a

great variety of topics within the limits of the subject of

my address of which I fain would have spoken—sub-

jects entirely novel, and full of the deepest interest alike

to the practical surgeon and to him who takes but an
interest of a literary kind in the progress of our art. In

fact, it is a matter of regret to rne that I cannot address
such an audience as this in a series of lectures rather

than in an address which must necessarily be brief. It

is one of the great defects of a position such as I hold

—a defect inherent in a special line of practice—that it

practically shuts out its follower from any chance of

being a teacher. Besides, I feel strongly this as acting

to my own prejudice, and I am certain it is a misfortune

that those who, like myself, are very' largely engaged in

work strictly limited to a department can never com-
municate as successfully the results of their experience
as can those who are engaged in teaching. I regret,

therefore, that I must pass over without mention the

important field of new work which has been opened up
within the last few years in the surgical treatment of the

liver, spleen, kidney, and intestines. I car.r.

stop to speak of many other, less striking, but no less

important, subjects, such as the treatment of pelvic ab-

scesses by abdominal section and drainage, though all

these are of less importance, in so far that th-

but little hostility ; and what I have to say to you further

I purpose to limit to a brief discussion of a proposal,

made by Dr. Robert Battey, for the production artificially

of the menopause for- the purpose of indirectly benefit-

ing patients suffering from conditions more or less neu-

rotic, the symptoms of which are apparently influenced

by the recurrence of menstruation.

It must be perfectly clear to the most casual observer

that this is a field of an extremely ill-defined character,

one which at first sight offers but very intangible pros-

pects of success, and in which the indications even of

success must be very vague and indefinite. There can
be no doubt that a large number of women suffer in

such a way as to make it perfectly clear that if they

were relieved from recurrent menstruation they would

be improved; but there can be no doubt that the appli-

'his idea—in itself a brilliant one—requires the

utmost care. I have no sympathy with stupid obstruc-

tionists who, because they scent danger in the air, would

absolutely prohibit its application ; but I have sufficient

regard for the expression of every kind of professional

opinion to recognize the necessity for the full exercise

of caution.
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When the proposal was first made, I recognized this

so fully that I selected for whatever experiments I should

make in this direction, a disease concerning the n alitj

of which there could be no doubt whatever— 1 mean
epilepsy. It is a perfectly easy thing to recognize b)

two facts alone any case of genuine epilepsy from mere
hysterical imitation. It was, I think, Dr. John Hughes
Bennett who clearly established the facts that none but

the true epileptics ever seriously hurt themselves during

the attacks, and that after the fits are over the epileptic is

always somnolent. It is certainly the case that in a large

number of cases of epilepsy in women the incidence of

the disease is concurrent with menstruation. It is also

true that every epileptic woman whose case I have inves-

tigated is worse during the menstrual week than at any
other time. In some cases, the epilepsy is absolutely

limited to those days of the month during which the

menstrual flow is in existence. It was, therefore, a

perfectly easy thing to select a number of cases in

which the experiment of Battey's operation seemed ca-

pable of justification. 1 For the purpose of trying the

experiment, I selected six cases, and to these I have
absolutely limited its application, though from the num-
ber of patients who have been sent to me for the specific

purpose of having the operation performed, I suppose I

might have been able, by this time, to have placed
several scores of attempts on record. The reason of

my careful restriction has been that I do not care to

prejudice the results of my other work by complicating

it with what seemed to me a doubtful kind of proceed-

ing; but all my care has been to some extent fruitless,

for I have been persistently charged by a certain class

of writers with having performed a large number of

useless and unnecessary operations in removing normal
ovaries in women suffering from nervous disorders. In-

deed, so late as July 5th last, Sir Spencer Wells wrote

the following sentences, which, though they may have
been intended for some one else, I cannot help but

suspect were levelled at me. They run as follows

:

"Just now something more than, a word of caution

against rash, dangerous, and unnecessary operations is

called for. We are startled by the reports of the re-

moval of normal ovaries of young women suffering

from nervous disorders, which may be exaggerated or

imaginary; and it is to be feared that our professional

honor is at stake, and that abdominal surgery, in its

latest developments, is open to the denunciation hurled

against the early ovariotomists ; and that, with more
reason than in 1850, Lawrence's question must be re-

peated, whether such operations can be encouraged

and continued without danger to the character of the

profession; and West's assertion that the fundamental

1 Dr. Thallon, of New York, has lately published an article in

Seguin's Archives, which is an admirable illustration of the Teu-

tonic process of elaborating a camel from the inner consciousness

of the writer. Dr. Thallon seems never to have read what either

Dr. Battey or I have written on this subject, and he has created

a new term, against which I desire to enter a vigorous protest. He
speaks of the " Battey-Tait " operation. There is no such thing.

Dr. Battey's proposal is as different in its purpose, in its details,

and in its application from my own as lithotomy and amputation.

I need not enter into the further details of Dr. Thallon's criticism

and conclusions, as they are reached solely by the utter absence

of experience of the matters on which he has chosen to write.

principle of medical morality is outraged, cannot now
be satisfactorily refuted."

Though I am fairly familiar with the literature of ab-

dominal surgery during the last tin years, 1 am ab
lutely ignorant of anything which can possibly justify

such ridiculous exaggeration. I have publicly chal-

lenged Sir Spencer Wells to indicate the proceedings to

which he alludes, and to produce the evidence upon
which he bases his charges; but up to the moment of

my leaving England he had not taken up the gauntlet.

It is a somewhat remarkable fact that in another journal,

in the same month, the same writer actually pleaded in

favor of the removal of tubercular lungs ; that such an
operation would be justifiable if it saved one patient in

twenty of those operated upon, and it seems to me ab-

solutely impossible to reconcile such a recommendation
with the denunciation I have just read.

So far as my own work in Battey's operation is con-

cerned, in not a single one of the six patients operated

upon were the uterine appendages normal. In two of

them, typical examples of cirrhosis, the pathological ana-

tomy was carefully investigated by independent obser-

vers, one of whom was the well-known and accomplished

pathologist, Mr. Alban Doran, by whom the appearances

were fully described and figured in the British Medical

Journal'for Nov. 8, 1879. The results of these operations,

in the first place, were that all the patients made easy

and uninterrupted recoveries; the operations were per-

formed after the most careful consultation, and with the

full cognizance on the part of the patients and their

friends of the results which were certain, and the en-

tirely speculative nature of those it was hoped would be

obtained. As I have already published the cases in de-

tail, with the exception of the last, which was performed

only a few weeks ago, I need not here repeat them save

in general terms, and that is to the effect that in two

cases the results are such as to justify completely the

proceedings. In both of these the disease before the

operation was so intense that it was threatening life,

but now it is almost entirely subdued, and the health of

the patients has been enormously improved. In one

case the disease was entirely arrested for a year and a

half, and though it is now returning, the patient has

been transformed from a wretchedly feeble, anaemic,

and broken-down girl into a healthy and robust woman,
although affected by epilepsy almost as badly as before.

In two others the disease has been greatly modified,

and the health of the patients has been immensely bene-

fited.

From this brief record, it is quite a matter open for

discussion as to whether the continuance of the proceed-

ing can be recommended, and I am bound to say that

I have not myself a very strong opinion in the affirma-

tive : but I think if I had a daughter with feeble health,

the result of pronounced menstrual epilepsy, I think I

would advise her to have the operation performed.

From what I have seen of it myself, I think there can

hardly be any risk about it, and if performed with the

precautions I have indicated, I do not think it can be

brought under the sweeping category of Sir Spencer

Wells, as being either rash, dangerous, or unnecessary.

There is another argument, and I think one that may

be said to have some moral force, in that, as it will assist

in the prevention of the distinctly pronounced hereditary
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tende the disease, «re should at least hesitate be-

fore we entirely condemn it. Certainly a great deal

more can be said for it than for the proposal of pneu-

monotomy for phthisis, on the assumption that the re-

moval of a lung would only save one patient out of

twenty. Removal of the uterine appendages for epi-

lepsy would probably not kill more than one per cent.;

and I am certain it would materially relieve fifty per

cent.; it would improve the health of the great majority

of patients, and I do not think it would make any of them

worse than they were before the operation. I am
hopeful, therefore, that the verdict of professional opin-

ion will not be adverse to a fair and reasonable trial of

Dr. Battcy's proposal, and I trust that the freedom from

the prejudice and shackles of tradition which we find on

this side of the Atlantic will secure for it a fair field.

And now. in conclusion, let me thank you most sin-

cerely; and not only you, but many other professional

bodies, and large numbers of professional friends, for

the kindly, I may say overwhelming reception I have

met with at your hands. For many months before I

left home there was hardly a mail arrived which did

not bring me invitations of public or private hospitality,

and these brought forth feelings of regret that my stay

on this continent could not be prolonged for as many-

months as it will have to be limited to days. One thing

I recognize in this above all others, and it is that you

are treating me not on my own merits, but as a repre-

sentative of a large body of men in my own country, to

whom you have owed much in the past, and with whom
you are in the present united in a common bond of

brotherhood and community of sacred purpose. For

the future, I predict that the unity and the union will be

more and more complete. If it should be in the mind

of any that in what I have said I have been lacking in

detail, let me say again that the theme you gave me was

far too wide to be satisfactorily and completely dealt

with in one address. If, on the other hand, I should be

adversely criticised as having spoken strongly upon

matters in dispute, let my apology be that I have worked

hard and long and earnestly in the field I have under-

taken, and that no man can feel strongly without infusing

into his words some tincture of the thoughts that govern

his actions.
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MEDICAL REPORT ON THE CONDITION OF
THE SURVIVORS OF THE GREELY PARTY,

\YHEX RESCUED BY THE RELIEF
SQUADRON. 1

BY EDWARD H. GREEN, M.D.,

SCRGEON OP THE U. S. S. THKT1S, OP THE GREELY

As a preliminary to the medical history of the cases

of the survivors of the Lady Franklin Bay Expedi-

tion, it is well to give a brief resume of their mode
of life at Camp Clay, their quarters, rations, etc., so

as better to appreciate the condition in which they

were found.

On September 29, 1883, Lieutenant Greely landed

1 This paper was specially prepared for The Medical News,
to which it was forwarded by Surgeon Green, through the Bureau

of Medicine and Surgery of the Navy Department.

witli his party at Baird Inlet after thirty days' ex-

posure drifting on an ice-floe ; the record left at that

time stated the party 7l'<7s all well. Having sent

an advance detachment ahead, which found and re-

ported that a earhe of provisions existed at Cape
Sabine (fifteen miles further to the northward than

he was at this time ), it was deemed expedient to

move the whole command up to that neighborhood
rather than send for the provisions, and winter at

Baird Inlet. Finally, on October 25th, they moved
around to a point between Cape Sabine and Cocked
Hat Island 1 lat. 7S 3 45' X., long. 74 15' \Y. ); the

site of their winter-quarters was sheltered between high

ridges of mountains, which screened them in a

measure from the northerly and southerly winds. A
glacier was situated at the foot of the mountains on
either side of them about a mile distant. They con-

structed a house of loose rock and moss, the walls be-

ing three feet in thickness. The roofing consisted

of old canvas stretched over a boat ; the dimensions

of the house were 25 feet long by 17 feet wide by 4
feet high, making a cubic air-space of 1700 feet,

in this the twenty-five members of the party lived

all winter, having a cubic air allowance of about

seventy feet for each man. The whole party could

barely squeeze in and lie at length, two or three being

obliged to occupy the same sleeping-bag; the effect of

this diminished air-space will be seen later on. Their

hut was but 100 yards removed from the ice-foot of

the sound, and 200 yards to the south of them was

an artificial lake, from which they drew their water

supply by melting up ice; as the sea water strained

into this lake, they were drinking brackish water all

the while.

On November 1, 1883, Lieut. Greely took a careful

account of his stock of provisions, and found there was

but a whole ration for each man ( estimated as an

army ration, about forty-six ounces of solid food per

diem) for forty days. Doctor Pavy and he advised

together, and it was with some reluctance that they

determined to divide up the rations so as to make
them last until March 1, putting aside from time to

time, so that at the end they would still have ten

days' supplies left with which to attempt the trip to

Littleton Island, if the Straits were frozen over. Doctor
Pavy did not think the party could exist on the ra-

tion during the winter, but the common voit e was

to make it go as far as it would ; so each man was

given the following daily allowance :

Meat and blubber, . . .4.33 ozs.

Bread and dog biscuit, . . 6.5 "
Canned vegetables and rice, . 1.4 "

Butter and lard,.... 0.75 "

Soup and beef extract, . . 0.90 "

Berries, pickles, raisins, and milk, 1. "

Making the daily allowance for the four months

14.88 ozs. During the winter the following amount
of game was secured, which added to their stores: 2

seals, yielding about 120 lbs. of meat, one bear,

yielding 300 lbs. of meat, 8 foxes (4 lbs. each), and

60 dovekies 1 una brunnichii), a small bird, weighing

about a pound.
March 1 found the party intact, with the excep-

tion of Sergt. Cross, who died in January with well-
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marked scorbutic symptoms—the only case of pro-

nounced S( urvy that developed—and Hans, their

Esquimaux hunter, who was lost in his boat while

hunting seals, early in February. The Straits having
been kept open during the winter by a succession of

violent gales, the attempt to cross to Littleton Island

had to be abandoned, and their ration was still fur-

ther reduced to the following allowance : meat 6.8

ozs., bread and dog biscuit 3.2 ozs. The rest of the

stores having been exhausted, the remaining supplies

were divided up so as to last until May 1 2th. The sun

had returned by this time, after an absence of one
hundred and twenty-eight days, and those employed
as hunters caught the shrimp ( crangonidse), a small

Crustacea, one-eighth to one-fourth of an inch long,

consisting of about four-fifths shell and one-fifth

meat. From 1 to 3 ozs. of these a day, according

to the catch, were allowed in addition to the ration.

After the last reduction the party began rapidly

to weaken and die. About the 24th of March the

whole party was overcome with asphyxia, and nearly

lost their lives, owing to the atmosphere being sur-

charged with carbonic acid. They had lit their al-

cohol stove in the hut to cook a meal, without pre-

viously having removed the rags from the vent-hole

in the roof; the remaining oxygen of the air was
soon consumed by the stove, and the whole party

were seized with faintness, vertigo, and dyspncea. It

was with the greatest difficulty they struggled from
their sleeping-bags, and stumbled and were helped

into the open air, many fainting away and dropping
unconscious after reaching the opening. Being
poorly clad for a temperature such as prevailed out-

side at the time (—46 F. |, many were frostbitten.

The after-effects of this mishap remained for a long

time, and weakened many of them.

After May 12th everything like a regular ration

was exhausted, and they struggled on as best they

could, catching the shrimps (which they boiled);

gathering reindeer moss, which, when boiled, yields

a mucilage similar to Iceland moss, and boiling up
the sealskin linings of their sleeping bags, from
which a gelatinous mass was extracted. It was not

till they had exhausted the supply of moss around
the camp that they gathered the black lichen ( crepe

de la roche) growing on the rocks, and boiled it.

Dr. Pavy urged strongly against its use, as he had
the authority of Kane and Hayes that, when eaten,

it would produce a diarrhoea which, in their weak-
ened condition, would be fatal. They had no fuel

for artificial warmth, and barely sufficient to allow

for melting the ice for procuring drinking water and
to cook a meal every other day ; so that the living

temperature of the hut for the winter was from 5 to

io° F.

They recognized the fact that the nearer they

could approach a state of hibernating, the better

were their chances of getting through. Only those

employed as cooks and hunters exerted themselves

much, and they were given a double ration. The
rest occupied their sleeping-bags, and slept sixteen

to eighteen hours out of the twenty-four. In an-

swer to complaints of hunger, Dr. Pavy's motto was,

"Qui dort, dine," which was philosophical without

being filling.

There seemed to be but little acute suffering from
the lack of food. It was only after the introduction
of food into the stomach that the craving b» ame
great. For days they went without food without
actually suffering. The deaths seemed to take place
finally from heart trouble

I
hydrops pericardii). The

feet and face became cedematous; for a day or so

they would complain of pains over the heart ; have a

spasm of pain over the prascordia; a slight general

convulsion, and all would be over. Their chief

suffering during the winter was from constipation.

Many went eight to ten days without a stool, and
one as long as sixteen days; the feces became so

hardened and impacted in the rectum that at each
operation they were obliged to dig the feces out

with their fingers, the abdominal muscles being too

weak to extrude the mass. Nearly every one would
faint after having a stool, from sheer exhaustion.

When it is considered that for nine months they

were on the ration as detailed, had nothing but
brackish water to drink, no artificial warmth, living

in a temperature of 5 to io° for the winter, with a
cubic air-space of 70 feet per man, the condition in

which the survivors were found will not be wondered
at. There were but seven out of the twenty-five

found alive. These were A. W. Greely, First Lieu-
tenant, L". S. A. ; Henry Biederlich, Hospital Stew-
ard ; D. Brainard, Sergeant, U. S. A.; Morris

Connell, Private, U. S. A. ; Joseph Ellison, Sergeant,

U. S. A.
; Julius Fredericks, Sergeant, U. S. A.

;

Francis Long, Sergeant, U. S. A. The first four

mentioned were taken on board the flagship " Thetis
"

and placed under my care, and with them this paper
will principally be concerned.

On landing at the camp the condition of the party

was so desperate that a delay of two hours was neces-

sary to restore them sufficiently to permit their being
removed on stretchers to the boats and taken off to

the ships.

Morris Connell, Private, was in extremis; was
pulseless, unconscious, and unable to swallow ; limbs

cold and respiration barely noticeable ; auscultating

over the heart, the sounds were heard very indis-

tinctly. By propping him up, and forcing open the

jaws, a teaspoonful of brandy was slowly poured into

the back of the throat. The effect of the stimulant

was soon noticeable, as a faint pulse appeared at the

wrist ; in ten minutes he could make an effort to

swallow, when more brandy was administered, fol-

lowed by some warm condensed milk at intervals.

The rest of the party were served with brandy, milk,

and beef essence, and finally transported to the

ships.

The time and space would hardly be allowed me
to give more than a brief detail of the cases, and as

they closely resemble each other, both in symptoms
and treatment, I will confine myself to the case of

Lieutenant A. W. Greely more particularly, alluding

to anything peculiar in the other cases.

June 22d, 11 p.m., A. W. Greely, Lieutenant, U.
S. A., set. 40. Disease, asthenia. On admission he

fainted after being carried below in the ward-room,

and vomited ; administered ammonias spts. aromat.

6 c.c. ( 100 minims), renewed in ten minutes
; placed

him in a berth, gave a teaspoonful of raw, fresh beef,
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minced.; es were carefully cut off of him and

heavy red flannels, previously warmed, substituted.

On examination his body emitted a sickly, offen-

of stale urine) ; emaciated to a degree.

The skin hanging from his limbs in flaps; face,

hands, and si alp blackened with a thick crust of soot

and dirt (having not washed or changed his clothing

for ten months

.

Nervous system : Excitable and irritable, at times

almost irrational; eyes wild and staring; insists on

talking, craving news, and demanding food; com-
plains of no pain.

stive system: Tongue dry and cracked, heavy

brownish-black coat; ravenously hungry, abdominal

cavity hollow and lying almost in contact with the

vertebral column : no movement of bowels for six

days : liver dulness, on percussion, confined to right

hypochondriac region.

Respiratory system : Respirations 1 2 per minute
;

aiiM ultation and percussion reveal no abnormal con-

dition of the lungs ; vesicular murmur puerile.

Circulatory system : Pulse 52, soft and compressible
;

auscultation shows marked murmur (blowing) in

systole over base of heart.

Integumentary system : Skin cold and clammy,

sickly odor emanating from it, shrivelled and sallow;

temperature 97. 2° (under tongue 1.

Locomotor system : Great muscular waste, unable

to move or stand without support ; body weight, 120

pounds ; weight before leaving Fort Conger in

August, 1883, 168 pounds.

Urinary system: No specimen obtainable.

Treatment, from n p. M. till S a. m., alternated

every half hour ; teaspoonful of raw. fresh beef

i minced | with teaspoonful of milk punch ; enjoined

strict quiet
;
pulse then rose to 60 per minute, soft :

tem]). 97 .

2j<i. Nervous system : Mind still active and rest-

less, compelled to allow him some home letters to

read, after which he became more composed ; has

not closed his eyes ; talks rationally, but shows loss

of memory, as he often repeats himself.

Digestive system : Had a small, highly offensive

stool ; felt quite faint afterwards ; passed considerable

wind from bowels; abdomen tympanitic; tongue

still dry and coated.

Circulatory system : Pulse slightly stronger, 60 per

minute; respirations 12 per minute.

Integumentary system : Same offensive odor; temp.,

a. m., 97. 8°; p. m. 98 .

Locomotor system : Still unable to raise himself up
without help ; muscles very soft and flabby ; some
stiffness and pain in the joints.

Urinary system: Urine passed in 24 hours 1630

c.c. (55 ozs.), sp. gr. 1014, acid, highly albuminous

(one-tenth tube I.

Treatment : Continue raw fresh beef, at intervals

of an hour, with a raw onion finely cut up, added
also milk punch, one-half ounce every two hours

;

no medication.

24th : No sleep ; mind more tranquil, but too

active
;
great desire to talk and read ; less persistent

in demanding food ; complains of soreness in limbs
;

tongue presents a moister appearance ; bowels slightly

distended with gas, no stool : pulse 62, not so

thready; heart sounds stronger ; still a pronounced
anaemic murmur ; blood examined microscopically

shows largfe increase of white 1 orpusi les : .it first the

field (one-tenth objective 1 appeared filled with the

nucleated corpuscles; close examination showed the

proportion to be about one to twenty red ; the red

corpuscles show but little disposition to cohere and run

into "rouleaux," and lacked the distinctive biconcave-

disk shape; edges full and round (not ragged
)

; urine

passed in 24 hours 1660 c.c. (56 ozs.), highly albu-

minous, no casts revealed by microscope; skin

clammy, dirty mottled yellow; temp., a. m., 97.6 ;

p. m. 98 ; muscles sore : slight oedema of hands
and ankles.

Treatment : Sponging with tepid water, afterwards

briskly rubbed with flannels and a little linimentum
saponis; four ounces, of oatmeal (thoroughly boiled)

allowed in morning; beef essence, Liebig's, gj, in hot
water every four hours ; continue scraped beef and
onion; no medication.

25th. Marked improvement ; mind more tranquil

;

talks quietly without excitement ; slept two or three

hours naturally, awoke refreshed; tongue beginning
to clean; had a large, dark, semi-solid stool; odor
offensive in the extreme, evidently but little biliary

secretion poured into the alimentary canal
;
pulse 65,

some strength; respiration 14, principally costal;

skin losing clammy feel, its emanations still sour and
offensive; temp., a. m., 98.2° : p.m., 98°; muscles

sore; ankles puffed.

Treatment : Shampooing muscles with dry cloths.

No change in diet. No medication.

26th. Allowed to sit up in bed and read a little ;

slept six hours soundly during the night, mind tran-

quil, has a loss of memory of words ; tongue clean-

ing, still has heavy coat at back ; bowels moved
twice, stools pitchy and offensive ; abdomen tympan-
itic, considerable borborygmus. Pulse 65 ; heart

sounds stronger, murmur still pronounced. Urine
passed in 24 hours 1800 c.c. (61 ozs.), sp. gr.

1016; albumen not decreased; no change in con-

dition of skin. Temp., a.m., 98° ; p.m., 98. 8°.

Treatment: Sponging and friction. Same dietary

with tr. ferri muriat., 5 c.c. (80 minims
) ter in die.

2jth. Still extremely weak ; voice stronger ; mind
easier: amnesic aphasia marked; appetite still

morbid, always hungry, considerable flatulence ; no
stool ; aspect of skin somewhat improved in appear-

ance, still dirty yellow (no petechia?). Temp.,
a.m., 98.

4

; p.m., 98. 8°; pulse 66; respiration 14;
urine albuminous (1-12 tube) 1950 c.c. (66 ozs.) in

24 hours, sp.gr. 101S; muscles beginning to fill out,

and are very soft.

Treatment: Dietary increased to 8 ounces of

broiled steak in morning; continued tr. ferri muriat.

28th. Gaining strength ; dressed and sat up for

a couple of hours, then felt exhausted and returned

to bed ; mind quite tranquil ; slept well ; appetite

still morbid ; bowels moved, no change in character

of stool ; liver still inactive. Pulse 66, fairly good
tone; anaemic murmur not so marked. Temp., a.m..

98.

2

; p.m., 98 ; urine passed in 24 hours i860
c.c, 163 ozs.), sp.gr. 1017, albumen present.

Treatment : Takes food at five stated intervals:

6 a.m., oatmeal, 4 ounces ; broiled steak, S ounces.
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10 a.m., Liebig's beef essence, 3J, in a teacup of

warm water. 2 p. M., one soft boiled egg with milk

toast. 6 p. m., raw minced beef and onions. 10 p. m.,

Liebig's essence of beef. Continue tr. ferri. muriat.,

6 C. c. ( 100 minims) ter in die.

2gth.—Dressed and was assisted to walk in ward-

room a few steps ; muscles soft : very weak ;
limbs

filling out ; body-weight 129^ pounds (gain of 9^
pounds for the week). Pulse 68; urine 1650 c. c.

(56 ozs.) in twenty-four hours, albumen less; temp.,

a.m. . 98° ; p. m., 98.4°, normal ; bowels moved natu-

rally, stools still pitchy and offensive.

Treatment : Continue the same.

JOt/i.—Sleeps naturally and awakes refreshed ; al-

lowed to read and talk ; walks around for an hour

or so with support ; limbs filling out ; feet cedematous

toward night ; appetite still morbid, unable to be

satisfied with his allowance
; good movement of

bowels; albumen disappearing from urine; heart

sounds stronger ; temperature normal. Continue re-

stricted diet and iron.

July 1.—Felt quite refreshed on awaking ; had

slept well during the night ; enjoyed morning meal

and ate without asking for more. As the sun was

shining brightly, was assisted on deck, and sat in the

air ( well bundled up) for an hour ; had but little ap-

petite for midday meal; at 4 p.m., a small, dark,

offensive stool ; strained considerably, and was much
exhausted afterwards ( nearly fainted) ; administered

spts. frumenti §ss. in water at 6 p. m. Complained of

severe pains in abdominal muscles and over the region

of the liver (pains resembling hepatic colic); con-

siderable febrile disturbance; pulse 98, temp.,

100.

2

; administered quinise sulph. 30 cgm. (4^
grs. ) at 8 p. m.

2d.— Feels much prostrated and weak; muscular

pains and soreness over abdomen and back ; com-
plexion sallow; appetite poor. Temp., 8 a.m.,

98. 8° ; 12 m., 99 ; 4 p. M., 99. 2°
; exhibited hy-

drargyri chloridi mit., 30 cgm. (4*^ grs.), at 8 a. m.

Repeated dose at 2 p. m. : bowels moved three times,

last evacuation watery; felt weak, but free from cramps

;

headache disappeared ; light diet of oatmeal and
milk ; discontinued tr. ferri muriat.

3d.— Still weak ; muscular soreness over abdo-

men ; no sharp pains ; two loose evacuations from
bowels ; appetite returning

;
pulse 68 ; temp, normal

;

whiskey t<jddy 3SS ter in die.

4th.—Considerable improvement
;
pains have dis-

appeared from muscles ; tongue cleaner ; complexion

better ; allowed to sit up to his meals. Urine much
improved, albumen (-fa tube), sp. gr. 1022. Re-

sumed tr. ferri muriat., also vin. Portense §j ter in die

before meals.

jtA.—Gaining strength gradually; muscles soft;

knees weak ; encouraged to take some exercise

daily, weather permitting, in the open air ; digestion

good ; appetite under better control ; liver still

torpid ; regular movement of bowels ; skin clearing

and has lost its clamminess; sleeps well; continue

same treatment. From this time forth there was

gradual improvement ; blood again examined micro-

scopically—showed marked diminution of white cor-

puscles. On 8th, no albumen found in urine. On
12th, anaemic murmur very indistinct. On ljth.

arrived at St. Johns ; condition sufficiently good to

warrant his going ashore for exercise ; muscles still

weak and sore ; filled out rapidly.

rpt/l hail a slight attack of intestinal indigestion,

was living ashore at the Consul's, having committed

an error in diet ; suffered for two days.

On 2jtk, allowed to eat three full meals daily,

with certain articles restricted ; encouraged to exer-

cise 'in open air. On the trip from St. Johns to

Portsmouth, N. H., {July 2CW/1 to Aug. istj, ran into

damp, moist weather ; felt much prostrated, and mus-

cles ached ;
given quiniae sulph. 180 cgm. ( 27 grs.),

every night during the run. On being transferred at

Portsmouth, his body-weight was 169 pounds, repre-

senting a gain of 49 pounds in six weeks : 9^
pounds the first week, 15 pounds the second week,

S pounds the third week, 7 pounds the fourth week,

5^2 pounds the fifth week, 4 pounds the sixth week.

Remarks.—Vital depression, as exhibited by the

temperature is not marked ; digestion fairly good all

the time ; nervous system soon calmed ; microscopic

examinations of blood exhibited no marked unhealthy

character of red blood-globules, but steady decrease of

white corpuscles under the influence of the iron ; al-

bumen disappearing ; anaemic murmur disappearing,

showing that it is simply due to hydraemic condition

of the blood ; liver not secreting ; large gain in

weight, due to rapid assimilation of food, owing to

great muscular waste. Uurinary excretion large,

1950 c.c. (66 oz.), in one day, due doubtless to

almost total inactivity of the sudorific glands.

On relinquishing medical charge of the survivors

of the Lady Franklin Bay Expedition, prior to their

transfer ashore for treatment, I respectfully submit ex-

tracts from the medical journal of this ship, showing

their present physical condition and treatment.

1. A. W. Greely, First Lieutenant U. S. A., aet.

40 years. Present condition: Able to walk some

distance without getting tired; muscles beginning

to harden and tone; face still has a swollen appear-

ance, and puffed ; complexion sallow. Digestive

system : Tongue clean and moist ; appetite not ab-

normally large; bowels move regularly ; stools large

and dark colored, less offensive; passes less wind

from bowels ; no tympanites ; at times heavy feel-

ing over right hypochondriac region. Circulatory

system: Pulse 78-82; good tone; auscultation over

the heart shows almost total disappearance of anaemic

murmur. Respiratory system : Lungs free from

trouble ; has slight dyspnoea on exercising. Integu-

mentary system : Skin sallow ; temperature of body

98. 6°. Urinary system : Urine passed in twenty-four

hours, fifty-six ounces; pale amber; acid; 1024SP. gr.;

no albumen. Nervous system : Mind tranquil ; me-

mory much improved ; slight amnesic aphasia ; sleeps

well. Locomotor system: Muscles soft; has weak-

ness, particularly in the broad muscles of the back

(latissimi and trapezii
)

; complains at times of cramps

in the muscles of legs. General condition : Liver is

torpid; muscular system lacks tone; is free from

organic disease. Treatment: Rest; moderate exer-

cise; dietetic; port wine before meals: pil. quiniae
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sulph. grs iij .
' night; pil. ferri et strychnia; citrat.

grs. iss after meals.

2. Morris Connell, Private U. S. A., ast. 32 years.

Present condition : Sallow; muscles weak. Digestive

system.- Tongue clean, furred at the back; appetite

abnormally large; bowels free, large stool daily;

troubled at times with gaseous dyspepsia; bowels

flatulent and tympanitic; liver contracted slightly.

Circulatory system : Pains over praecordia disap-

peared ; heart sounds normal ; pulse regular, 74,

lacks strength. Respiratory system : Normal. Integu-

mentary system : Slightly cedematous about the feet

;

sallow; temperature of body normal. Urinary

system : Normal. Nervous system : Sleeps well

;

mind active and retentive ; no pains in body. Lo-

comotor system : Muscles getting tone gradually.

General condition : In fair health ; free from or-

ganic disease. Treatment : Dietetic ; tr. ferri muriat.

ni,xv ter in die ; exercise.

3. Henry Biederlich, Hospital Steward, £et. 28

years. Present condition : Suffering from chronic

rheumatic arthritis in middle joint of ring-finger of

left hand ; has also at times flashes of rheumatism

in joints and muscles. Digestive system : In good

condition ; suffers at times from gaseous dyspep-

sia ; bowels regular ; appetite not morbid. Circu-

latory system : Has anaemic murmur over the base of

the heart
;
pulse dicrotic at times, 74 per minute.

Respiratory system : Normal. Integumentary system :

Face puffed," ankles cedematous, skin clear, tem-

perature normal. Urinary system : Normal. Nervous

system : Mind clear ; has neuralgic pains at times in

muscles of chest ; sleeps well. Locomotor system :

Muscles getting stronger and harder
;
joints at times

stiff from rheumatism ; middle joint of ring-finger

on left hand chronically swollen. Is in fair physical

condition and free from organic disease. Treatment :

Quinine, small doses of potass, iodid., exercise.

4. D. Brainard, Sergt. U. S. A., set. 28 years.

Is in fair physical condition, performs all functions

naturally; pulse good, temperature normal, urine

normal, feet slightly cedematous, muscles in fairly

firm condition. Free from all organic disease.

Treatment: Dietetic, quinine, tr. ferri muriati,

port wine.

5. Julius R. Fredericks, Sergt. U. S. A. In good

physical condition ; all functions naturally per-

formed ;
pulse good, temperature normal. Has

been under treatment of P. A. Surgeon Ames, on

the " Bear."

6. Francis Long, Sergt. U. S. A. In good physi-

cal condition. VJnder treatment of P. A. Surgeon

Airies, of the " Bear."
Very respectfully,

Edward H. Green,
P. A Surgeon.

MEDICAL PROGRESS.

Permanent Antiseptic Dressing.—Professor

Esmarch, of Kiel, read a paper, at the Copenhagen

Congress, on permanent antiseptic dressing.

The healing of all wounds by first intention, without

suppuration, he said, is the most desirable issue. 2.

This method of healing is most certainly obtained by

the absolute preventions against infecting material, and
by the complete rest of the wounded part. 3. Since

every renewal of the dressings disturbs the wounded
parts, and renews the danger of infection, a permanent
dressing, one which can be left on the part until the

wound is completely healed, is that which most nearly

conforms to this end. 4. If the surgeon would avoid

renewal of the dressing during the process of cure, the

wound must be placed under such circumstances, must

be so closed and dressed, that neither suppurative

irritants nor foreign bodies shall remain in it, and that

no blood or secretion from the wound can be retained.

5. The chief conditions for this result are : {a) Exact

hremostasis; (6) The avoidance of all spaces in the

wound; (e) Free exit of all secretions; {</) The most

careful antisepsis, and best antiseptics
; (<•) The use of

compressible dressing-materials, which will absorb all

the fluids
; (f) Immobilization of the wounded part.

Contribution to the Surgery of the Intestine.
—Proff-SSOR Mikulicz also read a contribution to the

surgery of the intestine.

He has in two cases resected, with good results,

an invaginated and prolapsed large intestine (in one

case to the extent of twenty-eight inches, in the other

twelve inches), using a typical intestinal suture (a

double row of sutures, one of Lembert's suture, and a

running suture for the mucous membrane). This opera-

tion is indicated in invagination and prolapse : I.

When reposition of the prolapsed intestine is impossible

on account of the swelling ; 2. When the prolapsed in-

testine is partly or entirely gangrenous.

As to the therapeutics of perforation of the intestine,

in every case in which perforation of the intestine can

be diagnosticated with some probability, laparotomy

should be performed, the perforated portion sought out,

and the opening closed by sutures, after freshening the

edges of the wound. The operation is not contra-

indicated by existing peritonitis, if the patient is not

already in a state of collapse or sepsis. Mikulicz has

successfully performed laparotomy in a case of this

kind when there was purulent peritonitis from extravasa-

tion of the intestinal contents. This case was most

probably one of perforation of a typhoid ulcer.

Congenital Sarcoma of Kidney, with Oblique

Muscular Fibres.—Brosin reports {Archiv f. path.

Anat. und Physiol., Bd. xcvi. Hft. 3) a case—the sev-

enth on record—of a child three years of age, who

gradually became emaciated during the last two years

of life, and had a large swelling of the abdomen, which

became hard in the last year. No medical examination

was made during life.

At the autopsy, a large hard tumor was found invol-

ving the left kidney. Microscopical examination showed

it to be of sarcomatous structure ; but wherever the con-

nective tissue of the stroma was formed of fibrilli, with

few nuclei, transverse muscular fibres were found.

These often formed larger groups, and crossed one

another in every direction. Of the cases of this kind

hitherto reported, the youngest was seven, the oldest

thirtv-nine months.— Centra//'/, f. klin. Me,/., Aug. 2,
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THE GKEELY ARCTIC EXPEDITION.

The Arctic tragedy with its accumulated woes, by

which the civilized world has been at once fascinated

and horrified, offers to the medical profession some

important hygienic and physiological problems. It

is, therefore, satisfactory to us to be able to lay-

before our readers the medical history, for this throws

a clear light on the physical and, secondarily, on

the mental state of the human wrecks rescued on the

very border of eternity. Such a record of incredible

suffering and hardships is not unknown in the annals

of ocean explorations ; but we dp not find anywhere

a scientific and exact statement of observed results

such as that with which we are favored by Dr. Green.

The results of this expedition differ in one impor-

tant point from former ones : but a single case

of scorbutus occurred. .The advance in our knowl-

edge of the purpose subserved by the various kinds

of aliment, permits the construction of dietaries

adapted to the various exigencies of life. Given a

route of the proposed exploration, the isotheral and

iso< himenal temperatures, and the kind and quantity

of work to be done, a diet-table can be formed which

will be exactly adapted to the conditions present, so

that the body will be maintained at its maximum of

efficiency. That the aliment furnished to the Greely

expedition served its purpose, is shown in the fact

that the party was in good condition when it reached

its permanent quarters. The solitary case of scurvy

would not have occurred, probably, if the other cir-

cumstances had been propitious in the affected indi-

vidual.

Another lesson is the very small amount of food

which may suffice to keep the human machine in a

state of efficiency. Compared with some other his-

torical examples, the food supply allowed each mem-
ber of the party at Cape Sabine was liberal. It was

in the aggregate nearly fifteen ounces. At the siege

of Paris, the daily ration was at one time redui < d to

ten ounces of bread and one ounce of meat, or eleven

ounces in all. The ration allowed the United State

soldiers in the Andersonville prison, was five nun. es

of bacon and twenty ounces of unbolted corn-meal,

which was not equal, in point of material available for

nutrition, to that given the Greely party.

In view of the small amount of aliment allowed

at the outset, and subsequently greatly lessened, an

attempt was made to assimilate their lives to that of

hibernating animals. This, we believe, was unwise.

Although the amount of food and the low tempera-

ture precluded active exercise, they would have done

better to accommodate themselves, as nearly as pos-

sible, to the conditions of health in normal sur-

roundings. A hibernating animal has a store of fat

laid up for consumption during the period of repose.

The accumulating carbonic acid lessens the activity

of the nervous centres, and induces a comatose state

during which all the functions are inactive. Such a

state of things is impossible to man, and the attempt

to accommodate themselves to such abnormal condi-

tions only produced a pathological state and acceler-

ated waste. The air-space allowed them was entirely

inadequate, and the enforced lack of attention to

personal cleanliness prevented excretion by the skin.

Hence animal heat was not properly developed, and

the food taken was not efficiently utilized, either to

promote nutrition or to maintain the body tempera-

ture. Suitably placed as to their hygienic surround-

ings, and the functions sufficiently exercised, the

amount of food allowed at Cape Sabine, at the be-

ginning of their stay there, might have been much
lessened, and yet have proved sufficient.

In the process of slow starvation two beneficent

results greatly lessen the terrors of the situation. At

a certain point, the desire for food ceases, until the

stomach is roused from its functional torpor by the

introduction of some aliment. In those cases of

voluntary fasting with the details of which the pub-

lic is now and then regaled, it is probable that the

experimenter experiences but little the pangs of un-

satisfied appetite after the first few days of torture.

Such was the experience of the Greely party.

The other beneficent experience of the starving,

is the pleasing delirium in which feasting on sump-

tuous viands is indulged—in such a mode does Nature

offer compensation in this dire extremity. But the

delirium may take other forms. In the struggle for

existence, when only the animal instinct remains,

and men living in the state of animals lose the dis-

tinctive qualities of the civilized state, it is not sur-

prising that mere savage feelings sway them entirely,
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and h; num. if not occupied with the

pleasing illusions of feasting, may take the form

of an aggressive animality.

THE CHOLERA CONFERENCE AT BERLIN.

In the la^t two issues of The News we laid be-

fore our readers an extended abstract of the address

of Dr. Koch at the recent conference held at Berlin

for the discussion of the cholera question. The

subsequent disc ussion was participated in by Virchow,

Leyden, Hirsch, Frankel, Schubert, Bardeleben, and

others.

The important conclusions to be drawn from

Koch's paper may be summarized as follows:

i. Cholera is the direct result of the lodgement and

proliferation in the intestinal walls of a distinct bac-

terium, usually comma (,) shaped, but frequently,

also, semicircular or s shaped, suggesting the appo-

sition of two bacteria. It may also grow out into a

spiral thread resembling the spirochseta of relapsing

fever, whence Koch doubts whether it should be

ranked as a bacillus, as a transition-form between

a bacillus and spirillum, or a true spirillum.

2. The comma-bacillus is easiest found in the

earlier stages of the disease, being later obscured by

numerous other forms of bacteria. It is distinctive of

the mildest as well as the severest cases, and has,

therefore, an important diagnostic value.

3. It is capable of successful culture in broth,

milk, on potato, and especially in gelatine, in which

it grows peculiarly, producing a gradually extending

liquefaction of the gelatine around the growing

colony.

4. Thriving best at a temperature of 68° to 136°

F. , it is not destroyed by a temperature of 14° F.

5. It is, however, readily killed by drying, and it

does not, therefore, pass into a state of latent activity

or resting state, as does the bacillus of anthrax and

vaccinia. The removal of the nutrient medium for

24 hours or even less, and an acid reaction, also de-

stroy the bacillus.

6. Under ordinary circumstances the bacilli, intro-

duced by the mouth, are destroyed in the stomach,

but given a derangement of this organ due to errors

of diet or other cause, and the bacillus is enabled to

escape the action of the acid gastric juice and to reach

the alkaline intestinal fluid, where it proliferates, sets

up irritation, diarrhcea, and all the typical symptoms

of the choleraic seizure.

7. Cholera can only spread by human intercourse,

and cannot have an autochthonous origin, all obser-

vation going to show that the delta of the Ganges is

its invariable source.

8. The harmful effect of the bacillus is probably

not through its irritant action alone, because this is

too limited in extent, but rather also through a poison

or ptomaine which it generates, such as is produced

In- bai teria in putrefaction.

We have followed carefully the methods and

reasoning of Kocb. and have been favorably im-

pressed by both. There is to us, too, a stamp of

authority about these observations which cannot be

admitted of those on tuberculosis. It cannot fail to

be noted, however, that the whole subject is one of

greater simplicity, and therefore easier of solution,

than the tubercle question. At the same time we

deem it premature to accept unqualifiedly the first

and most important of his conclusions, bei ause

we believe that in a science like our own, where

mathematical demonstration is impossible, we dare

not, on the testimony of a single individual, how-

ever careful and accurate he may be, accept a con-

clusion until it is verified by others. The results

of further observation must therefore be anxiously

awaited.

The only observers who have as yet had the same

opportunity as Koch are the French Commissioners,

Roux and Strauss, who, while they admit the find-

ing, among a large number of microorganisms, of one

resembling the comma-bacillus, they do not attach

much importance to it. They also call attention to the

finding of a comma-shaped bacillus by Maddox, of

London, in a reservoir of water, by Malassez in dys-

enteric stools, and by themselves in the vaginal mu-

cus of a woman with leucorrhcea, and in the mucous

uterine secretion of a woman who had 1 ommencing

epithelioma of the cervix.

Koch himself admits that all efforts to produce the

disease in the lower animals by inoculation of the

bacillus have been unsuccessful, but argues against

the conclusiveness of this fact as an objection, that

cholera does not occur in any of the lower animals. It

is true that pigs fed upon the choleraic material died of

convulsions in from fifteen minutes to two and a half

hours; but Koch says this must have been an "in-

toxication" rather than an infection, because another

pig fed upon the intestinal contents of one of those

thus killed was not affected. It will be remembered

that it has, heretofore, been believed that certain lower

animals are subject to cholera. Further investiga-

tions are evidently required in connection with this

point.

The discussion which followed the address' was

limited in some directions by the fact that few pres-

ent had had practical opportunities of the kind en-

joyed by Koch, but was facilitated by the presenta-

tion of sixteen questions, of which we can now only

dwell upon two or three of the more important. First

of these is, of course, the question: "Is the infec-

tive material of cholera identical with the comma-

bacillus?" To this Virchow answers " not proven,"

seizing at once the weakest point of Koch's position

— that cholera has not been communicated through
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its inoculation. At the same time, he admits that

this is not an absolute refutation, and says further

that if any one of the numerous organisms found in

the dejecta of cholera be its cause, the probabilities

are decidedly in favor of the comma-bacillus. The
entire history of cholera, including its distribution,

would seem to demand that a living organism is re-

sponsible, and the fact that Koch found that in cer-

tain cases the dejecta and the intestinal contents of

cholera patients were made up almost wholly of cul-

tures of this bacillus, that on the soiled linen—ac-

knowledged to be the most dangerous means of com-

munication—the growth of the organism is most

active, leave it scarcely possible to conclude otherwise

than that the bacillus is the essential cause. On the

whole, then, we may say that Virchow inclines to

accept the proposition.

Hirsch called attention to the fact that cholera

morbus so often simulates in all respects Asiatic

cholera, and furnishes some reasons for regarding it

of an infectious nature. Koch says, in reply, that

recent opportunities to investigate the morbid anatomy

of this affection have failed to discover anything

analogous to the comma-bacillus. Nor has he

found it elsewhere, although here we must admit the

force of Virchow's objections that many test-observa-

tions must be made before this can be admitted.

Another point of interest brought out in the dis-

cussion bearing on the diagnostic value of the bacillus

was the practicability of its detection by any except

those favored by the possession of laboratory facili-

ties. The conclusion arrived at and shared in by

Koch was that the difficulties are not so great, but

that the educated physician anywhere may be quali-

fied to detect it, particularly with the aid of cultures,

which are especially distinctive in the case of this

bacillus.

In the discussion as to the existence of a period of

latent activity of the bacillus, came up the question

of the origin of isolated cases of cholera, apparently

communicated by the clothing carried in a trunk

from a distant source of infection. In the same

category must be placed the cases named by our

esteemed contributor, Dr. Henry Hartshorne, in

his letter in our issue of the 30th ult. Koch met the

former objection by showing that the interval was

within that of the viability of the comma-bacillus

under circumstances favorable to its vitality—that is,

moisture. Cases of the kind related by Dr. Harts-

home are always apocryphal, and can never be ad-

mitted in determining a scientific question.

Whatever may be the fate of the comma-bacillus,

the address and the discussion must be regarded as

most important and memorable. The series of ques-

tions were calculated to exhaust the subject thor-

oughly, while the professional eminence of the de-

baters insured and resulted in a cross-examination of

the distinguished mycologist, in which he acquitted

himself as creditably as in the original discourse.

ME. TAIT'S ADDRESS.

The address on Abdominal Surgery made before

the Canada Medical Association on August 25th, by

Mr. Lawson Tait, is given in full in this issue of

The News. Its distinguished author manifests in it

great ability, independence, and fearlessness—indeed

some parts seem like a bold challenge to more than

one person of acknowledged power and fame.

Let us first recognize the tribute Mr. Tait pays to

the professional knowledge and skill of America in

the prediction that soon students will come to the

medical schools of this country rather than those of

Europe, and seriously ask those who find nothing

good in our system of medical education, whether

this judgment of an eminent foreigner ought not

to suggest to them the possibility of error in their

constant disparagement of medical affairs here, and

eulogy of foreign professional education.

Mr. Tait gives scant praise to Dr. Ephraim Mac-

Dowell, the great pioneer in ovariotomy ; telling us

that he, in 1S09, imitated Robert Houston, of Glas-

gow, who, in 1 701, made a " successful ovariotomy."

It seems rather late in the day to adduce Houston's

case as an ovariotomy, for this operation was simply

a free incision into an ovarian tumor, evisceration of

its contents, and " removal of several pieces of mem-
brane." Such an operation done now would be

called a partial or uncompleted ovariotomy, and the

resemblance between an accidental, partial ovariot-

omy, and an intentional, complete ovariotomy is not

so obvious that the great Kentucky surgeon should

be spoken of as imitating the Glasgow operator, of

whom, most probably, he had never heard. Mr.

Tait's native land, Scotland, has enough profes-

sional glory without his taking a leaf from the laurel

crown of MacDowell, and giving it to one who has

no right to it, as the profession generally has judged.

Just praise is given Mr. Baker Brown, who certainly

was one of the best operators London ever had.

Mr. Tait clearly upholds strict cleanliness in abdomi-

nal surgery, in contrast with antiseptic practice, and

decidedly to the advantage of the former. But this

is a question that cannot be settled by the experience

of one, or of half a dozen operators.

Omitting reference to the many hard blows given

the most famous of English ovariotomists, some of

which may seem to the casual reader as expressing

needless criticism, probably the most interesting as

well as the most valuable part of the address is that

relating to the removal of the uterine appendages for

uterine myoma, or for chronic and incurable disease

of the ovaries or oviducts ; this operation in the

latter case is peculiarly Mr. Tait's, not only as to his

being the first to perform it, but also as to the ire-
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queue \ with »,, done it. and to his having

had as yet comparatively few followers. The profes-

sion »ill be very glad to have from Mr. Tait so clear

and . ondensed an exposition, as he has here given,

of the conditions he regards as requiring his opera-

tion, and the results following it.

ration he eyes somewhat askance ; but

he has not given it full consideration ; he has not

weighed all the indications for it that Battey himself

has presented, and therefore his judgment is only

qualified and partial, not complete and conclusive.

It is to be hoped that in some of the great cities

of the United States which Mr. Tait will visit before

his return to England, he may be induced to give to

the profession more at length his views upon ab-

dominal surgery, especially concerning the operation

with which his own name is connected.

CIRSOID TUMORS OF THE HAND.

Ix a paper read before the Societe de Chirurgie,

and published in the Union Midicale, No. 65, 1884,

Polaillon, as the result of the study of 26 cases, in-

cluding one of his own, arrives at the conclusion that

the only efficient treatment of cirsoid aneurism of

the hand consists in obliteration or destruction of the

vessels of the tumor itself. Compression was futile

in the 7 instances in which it was resorted to ; and

only 2 of the 13 cases in which the arteries of the

forearm or arm were ligated were successful.

When the tumor is small, circumscribed, and non-

adherent to the deep tissues, excision is indicated,

and in certain cases the vessels may be destroyed by

the thermo-i autery or chloride of zinc ; but as a gen-

eral measure, by far the surest and safest procedure,

according to Polaillon, is the injection of a dilute

solution of perchloride of iron, conducted under

proper precautions. The circulation of the tumor

having been arrested for ten minutes by compressing

the brachial artery or the ulnar and radial arteries, a

tubular needle is made to penetrate the vessels them-

selves, and not the connective tissue which surrounds

them, as will be indicated by the escape of arterial

blood, when the canula of the charged Pravaz syringe

is passed through the needle, and from five to ten

drops of the solution deposited in the vessel. One
injection rarely suffices, but the operation is so free

from danger that it may be repeated at intervals of

five or six days until the tumor becomes hard, and

its pulsation and souffle cease.

That this plan of treatment is not always successful

is shown by Polaillon's own case, in which, ten years

after an apparent cure, the symptoms were found to

have recurred, and the tumor had increased in size.

Had the author been thoroughly conversant with the

literature of the subject, he would have had to add

that injection is not always safe, as Spence has re-

corded a case in which it had to be followed by am-

putation ; and Keen has, moreover, reported an am-

putation after inje< ting a traumatic aneurism of the

hand with subsulphate of iron.

While it is true that hemorrhage may be excessive

when the tumor is excised without taking the precau-

tion to apply the bandage of Esmarch, it is none the

less true the bleeding may be averted by resorting to

that preventive measure, and that ever-.

sion as yet reported has been successful. A

pared with the injection of perchloride of iron, we

have no hesitation in declaring that exi ioi 1
11

tiously and skilfully practised, is the 11101

safe, and effit tent means of dealing with arterial

varix, and in making this statement, we believe that

we express the views entertained by the most experi-

enced surgeons on this side of the Atlantic .

In the thirty-six. hitherto recorded examples of

ligation of both common carotid arteries, either >im-

ultaneously or at variable intervals, there is not a

single one in which the operation was demanded for

spontaneous aueurism of both trunks. Hence, the

case reported by Riegxer, of Breslau, in the Cen-

tralblatt fur Chirurgie, No. 26, 1884, in which this

condition existed, is to be regarded as a surgical

curiosity.

On the 21st of September, 1881, Riegner success-

fully tied the left common carotid of a man fifty-four

years old, for a spontaneous aneurism of that vessel.

On the 5th of April, 1884, the right artery was

ligated for a similar affection of its trunk, the tumor

having made its appearance a year and a halt alter

the first operation. On the following day there were

slight delirium and motor paralysis of the left arm,

but these symptoms disappeared in twenty-four hours,

and the patient was discharged on the eighteenth day.

The Navy Department has promptly acted upon

our recommendation of last week, and has instructed

the Court of Inquiry to ascertain whether color-

blindness on the part of any of the officers or men of

the Tallapoosa was responsible for the collision at sea,

by which that vessel was lost.

Fortunately, as the Board is sitting in Boston, it

will be easy for it to obtain the requisite expert aid

to conduct satisfactorily the investigation on this

point, and without which it would be difficult for it

to reach a correct conclusion. Tests with lanterns

and flags, which naturally suggest themselves to the

lay mind, have been found to be fallacious, since,

under favorable circumstances, a color-blind person

may make correct guesses at the colors by means

of the difference in the intensity of light in which

they appear to him And in using Holmgren's

worsted test, which is the only reliable test to obtain

correct results, the worsteds must be properly chosen,

and the examiner thoroughly understand the method.
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SOCIETY PROCEEDINGS.

AMERICAN DERMATOLOGICAL ASSOCIATION.

Eighth Annual Meeting, held at Highland Falls, N. K,

August -'", s8, and 2g, 18S4.

(Specially reported for The Medical News.)

The Eighth Annual Meeting of the American Der-

matological Association was opened at Highland Falls,

on the 27th of August.

After the report of the Council and the transaction of

the routine business of the Association, the President,

Dr. R. W. Taylor, of New York, delivered a brief

introductory address, and then declared the meeting

open for scientific work.

Dr. W. A. Hardaway, of St. Louis, reported

A CASE OF MULTIPLE XANTHOMA OF THE SKIN, EXHIBIT-

ING THE PLANE, TUBERCULAR, AND TUBEROUS VARIE-

TIES OF THE DISEASE.

In summing up the history of the case, the author

called especial attention to the following points : that

the bronzing of the skin preceded the development of

the xanthoma by a number of years ; that the eruption

was perfectly symmetrical, with the exception of the

lesions on the side ; the involvement of the mucous
membranes, and the undoubted implication of internal

organs
; the distribution of the tubercles on the side,

which would seem to show that the nervous system ex-

erted an influence in the development of xanthomatous

lesions ; the presence of such lesions in tendons and in

the areolar tissue ; and the probable implication of bone-

structure in the same process ; the evidence, although

slight, of sugar in the urine; and, finally, the fact that

some of the growths had disappeared.

From a study of this and other cases, and of the

literature of the subject, he ventured to suggest that

xanthoma was a diathetic affection, and that the con-

nection of the disease with hepatic derangement was

entirely secondary, or, in other words, that the jaundice

occurred in consequence of the deposition of xantho-

matous tubercles in the liver. He believed, however,

that the liver was peculiarly prone to become the seat

of these growths. It seemed to him, also, probable that

in persons having what, for want of a better term, he

would call "the xanthomatous diathesis," certain con-

ditions of irritation or of unusual motion might provoke

a local deposit in situ—e. g., on the lids, over joints,

etc. It seemed possible that his patient might owe his

zosteriform deposits to an abortive attack of herpes

zoster.

Dr. S. Sherwell, of Brooklyn, alluded to the old

view that the liver was usually primarily affected in this

disease, an opinion which he had never been able to

corroborate in a large number of cases which had come
under his observation. He thought that in the case re-

ported, the affection of the liver and the consequent

icterus were wholly secondary. In his own cases the pa-

tients were all in otherwise good health. One case in

particular, which showed more than five hundred lesions,

discrete and confluent, was that of a man in robust health

with an admirable hereditary history, and with not the

slightest evidence of hepatic derangement.

Or. J. C. White, of Boston, said that he believed it

extremely rare to find jaundice associated with xanthoma

he himself having encountered it in only one instance

of the many that he had seen of the disease, and he had

paid especial attention to the point during the past

twenty years. This remark he would apply to xanthoma

of all grades of severity. He had seen only one case

of xanthoma multiplex. He had often noticed a de-

posit of permanent pigment in both upper and lower

eyelids, which rendered the contrast between the two

colors very striking. He had never been able to trace

any connection between xanthoma and a diathesis, but

he had seen several cases of the disease in the same

family. In listening to the reading of the paper he had

been surprised at the statement that sugar had been

found in the urine, in view of the low specific gravity of

that fluid.

Dr. L. A. Duhring, of Philadelphia, remarked that

a point of great interest in the case was the presence of

the intense pruritus, beginning with the jaundice, and

not with the disease. He had been much interested in

tracing a possible relationship between the tumors

formed in this disease and growths usually held to be

of a different character, met with in the disease known
as urticaria pigmentosa. He believed that two classes

of affections had been described under this title, viz.:

cases of true urticaria, with lesions of unusual persist-

ency, and cases partaking more of the nature of xan-

thoma, with intense pruritus and pigmentation, and the

formation of distinct papules and tubercles with the

characteristics of urticaria. Such cases he regarded as

identical with those which Tilbury Fox had described

and figured in his Atlas under the name of " Xanthelas-

moidea." Intense itching was also a feature of that

disease. He had no doubt that a disease existed having

a close relationship to xanthoma multiplex, but differ-

ing from it in that the lesions undergo involution, and

run a definite course. He alluded to the fact that

English observers, Dr. Morris in particular, claimed to

have noticed spontaneous disappearance of xanthoma

multiplex.

The President, Dr. R. W. Taylor, had also been

unable to associate xanthoma with a particular diathesis,

he having seen the disease in the strong as well as in

the dyspeptic, the gouty, or the jaundiced. He had

seen only one case of general xanthoma, which was in a

woman in whom the entire body, as well as the face, was

involved. If involution of the lesions ever did occur,

he believed that it would take place on the body, for he

thought that all would agree that it never did on the

face. He recalled one case in which involution did

take place, and in which it was attended with atrophy

of the skin.

Dr. Hardaway, in closing the discussion, stated that

he had only the patient's statement in proof that invo-

lution of some of the lesions had taken place, and had

not observed it himself. He had been very much in-

terested in the osseous lesions which the case presented,

which were involved in great obscurity. In the literature

of the subject he had found only one allusion to such

lesions, by Colcott Fox, who spoke of peculiar changes

in the bones of one case, " due to the rheumatic or

gouty state."
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Evening Si

Dr. J. Nevins Hyde, of Chicago, read a paper en-

titled

A CLINICAL STUDY OF LUPUS ERYTHEMATOSUS OF THE
HAND.

Hi- desi ribed, in detail, the symptoms of the disease

as exhibited by four patients under his observation. In

each the discoid variety of the disease was displayed

upon one hand, and of the four patients one only had

sions, the latter appearing years after full evolu-

tion of lupus erythematosus had occurred upon the right

hand. In several of the cases the fingers were involved,

and in one the palm was chiefly invaded.

From a study of the similar cases recorded in derma-

tological literature it appeared that the average age of

the patients was somewhat over twenty years, nearly

two-thirds of them being women, confirming thus the

observation made by Kaposi, in 1882. The cases in

which the hand or hands were involved were all re-

ported by either English or American observers.

Dr. J. C. White stated that he had seen three or

four cases of lupus erythematosus in which the hands
alone were affected. He had seen other cases of dis-

seminated lupus erythematosus in which although the

lesions were widely scattered the hands were free. In

all these cases he had been unable to recognize any-

general disturbances which would indicate a depraved
condition of the system. He believed that cases of the

disease in which the hands were involved were not so

very rare, but that the affection was often mistaken for

other things.

Dr. Sherwell had never seen the disease on the

palms, but had seen it on the backs of the hands.

Dr. Taylor had seen two cases of this variety. They
were well nourished, and seemed tree from any diathetic

taint.

Dr. Hyde stated that his main object in writing the

paper was to point out the ease with which the affection

could be recognized, and to enrich the scanty literature

of the subject.

Dr. S. Sherwell then offered

a suggestion respecting the treatment of acne
and acne rosacea in the male subject.

He stated that while in the text-books on dermatology
much stress was laid on disturbances of the gastroin-

testinal tract as reflex causes of the diseases in question,

but little attention was usually given to disorders of the

genital apparatus in the male. In America only two
authors had recognized the importance of such disorders,

viz., Piffard and Hyde. He fully coincided with them
in this respect, and after speaking of the benefits which
he had obtained from the use of ergot in these diseases

occurring in the female, he proceeded to call attention

to the use of the cold steel sound in the male. He be-

lieved that in some of these cases there was a condition

of chronic passive hyperaemia of the urethra, especially

at the junction of the bulbous and prostatic portions, in

relieving which the use of the cold sound was often of

great benefit. He detailed a case in a young man. and
alluded to another which closely resembled it, in which
he had, at various periods, treated the disease (acne
rosacea) with local agents as well as measures directed

to the improvement of the general health, with but tem-

porary benefit. Finally, he had resorted to the gentle

introduction of a cold sound at intervals of, at first, three

1 later, of a week. Improvement in the condi-

tion of the face began almost immediately, and now the

patient was almost well. During this period no change

had been made in the treatment in other respects.

Dr. A. R. Robinson, of New York, supposed that all

would agree that the cause of acne was usually some
disturbance which acted in a reflex manner, except in

strumous cases, in which, of course, cod-liver oil would

render great service. Of course, if urethral irritation

were present, the use of sounds might do good, and he

thought the suggestion an eminently philosophical one.

Dr. G. H. Fox, of New York, called attention to the

fact that patients, after putting themselves under a phy-

sician's care, often made great changes in their hygienic

regimen, with or without instructions, and he thought

that, in many cases, this might be the true cause of an

improvement which the physician might attribute to

some special plan of treatment. The suggestion con-

cerning the use of the sound impressed him favorably.

He had seen eczema of the anus and scrotum relieved

by the passage of sounds.

Dr. Sherwell was positive that there had been no

change in the :egimen of the two cases which he had

described, and the symptoms of intense irritability of

the urethra at the point mentioned had been rapidly-

subdued by the use of the instruments.

Dr. James C. White then reported

A CASE OF UNILATERAL CHROMIDROSIS,

in a workman in a sugar-refinery, whose shirt had been

stained of a bright-yellow color for a period of several

months. After wearing the garment for a few days, the

left side, from the shoulder to the flap, looked as if

stained by saffron. There was apparently no excessive

perspiration of this side of the body, nor were the pa-

tient's garments stained at all elsewhere. An analysis

of the material absorbed by the shirt showed that it was

of an oily character, readily extracted by ether, and
yielding peculiar absorption-bands by the spectroscope.

Its nature was not more definitely determined. Its

source

—

i. e., whether excreted by the sweat-glands or se-

baceous glands—was also uncertain. The color was not

due to the presence of bacteria, which have been found

in some of the few cases of yellow sweat on record.

The affection was immediately controlled by local treat-

ment, and had not recurred after an interval of four

months' observation.

Dr. White also reported some

CASES OF DERMATITIS SUPPOSED TO HAVE BEEN CAUSED

BY CONTACT WITH ARSENIC.

He gave brief notes of three cases of arsenical derma-

titis in connection with the report of a train of uncom-
mon cutaneous manifestations in a mother and her

new-born infant, after confinement within a chamber
the walls of which were covered with arsenical pig-

ments. The object of the paper was to raise the ques-

tion, How far is the apparent case of "pityriasis

maculata et circinata" in the mother dependent upon
the presence of arsenical compounds in the atmosphere

of the lying-in chamber, an affection concerning the

etiological relations of which nothing is known ? In
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the infant, the symptoms were of an eczematous type,

with unusual manifestations of intertrigo.

Dr. Sherwell said that the paper recalled to him

an obscure case of bullous eruption now under his care

(which he had called pemphigoid). The bulls were

large and very tense, sprang up rapidly and on all

parts of the body of the patients—a man and his wife.

Dr. White asked if they had recently landed, and,

on being answered in the affirmative, said that they

were probably cases of mosquito-poisoning. He had
seen cases of bullous eruptions in persons who had never

before been exposed to the attacks of these insects, in

which the lesions were often as large as pigeons' eggs.

He alluded to a case of the kind in which lesions ap-

peared during the winter, when no mosquitoes were

about. On visiting the home of the patients he found

that they lived in a damp, cave-like place, in which he

found numerous large and active mosquitoes. He
thought the presence of the bullae on the body and
thighs in such cases could be explained by the throwing

off the covering of the bed during sleep. He felt cer-

tain that if Dr. Sherwell would investigate he would find

that his cases were of this nature.

( To be concluded.)

CORRESPONDENCE.

THE EIGHTH INTERNATIONAL MEDICAL
CONGRESS.

{From our Own Correspondent.)

, August 17, 1884.

The Eighth International Medical Congress is among
the things that were. Its promoters and managers have

good reason to be proud of the results they have ob-

tained, the number and character of the papers pre-

sented, the interest manifested in the work of the

Sections, and the magnitude and splendor of the social

entertainments provided. When it is remembered that

the total population of the kingdom of Denmark is only

half that of London, one can hardly express too great

admiration for and astonishment at the hospitality with

which Copenhagen has received her guests.

The total number registered as members of the Con-

gress was seventeen hundred and forty, and the number
of foreigners present was greater than at any previous

Congress, even that at London not excepted. Of the

Danish members many were not physicians. No cre-

dentials were required ; apparently any one could reg-

ister, and obtain a ticket of membership, on paying the

fee, which for foreigners was twenty kroners (about

$5.60), and for Danes fifty kroners (about 514.00).

The opening of the Congress in the hall of the Palace

of Industry, on Sunday, August 10, was an impressive

scene, although not so imposing as the opening scene

of the London Congress in St. James Hall, owing to the

fact that the room was much smaller, and there was no

platform upon which to gather the notabilities in full

view of the audience. The ceremony was very simple,

consisting of an address of welcome by the President,

Prof. Panum, and short congratulatory addresses by
Paget, Pasteur, and Virchow, after which the President

again mounted the rostrum, and gave a history of the

organization of previous Congresses. The King and

Queen of Denmark, and the King of Greece, with many
Court officials, were present, but their part in the cere-

mony was entirely a passive one.

On the evening of Sunday, the President gave a din-

ner at the Hotel d'Angleterre to the notabilities of the

Congress, about two hundred guests being present.

According to the Danish custom, speaking began after

the first course, and continued at intervals throughout

the dinner. On this, as on most other occasions of a

like character during the Congress, no American was
requested to speak, it being apparently considered that

Sir James Paget should always represent all the Eng-

lish-speaking members of the Congress. Certainly, no

more eloquent orator could have been found; but the

American representatives were nevertheless somewhat
surprised and annoyed at the complete omission to

recognize the United States as a separate nation.

The arrangements for registration were good. All

who had, prior to August I, notified the authorities of

the Congress of their intention to be present, found

their cards of membership duly prepared and ready for

them on their arrival.

On Monday morning, the work of the Sections com-
menced, and went on for the most part smoothly and
according to programme. The absence of Mr. Lister,

who was to have presented the first paper in the Surgi-

cal Section, created some confusion in the arrangements

of that Section ; but there was abundance of material to

fill the gap.

Monday evening was devoted to entertainments by
the various Sections of the specialists connected with

each department. This proved to be an excellent

arrangement as a means of bringing together socially

those who are interested in the same subjects, and is an
example which might well be followed in future meet-

ings of this kind.

The address of Pasteur in the general session, on
Monday afternoon, was merely a repetition of what he

has already published with regard to hydrophobia, with

the addition of the report of the Commission appointed

by the Minister of Public Instruction in France to verify

his statements. Pasteur looks very well, but moves
slowly and with some difficulty, not having complete

control over the muscles of one side.

On Wednesday, the Congress took a recess to permit

of an expedition to Elsinore and the Castle of Kron-

borg, celebrated as the scene in which is laid the play

of Hamlet. A very elegant lunch was provided in the

Castle by the Reception Committee, and, after the

lunch, the company went out on the grassy ramparts

overlooking the sea, and were served with coffee. The
day was pleasant, and the whole scene was exceed-

ingly picturesque.

On Thursday evening, the city of Copenhagen gave

a dinner to the Congress in a temporary building erected

for the purpose at the water's edge. Twelve hundred
persons were seated at this dinner, which was elaborate

and exceedingly well served. During its progress,

steamers gaily decorated with flags were constantly

passing in view, the water-front being simply one large

window. Music, singing, and speeches came in be-

tween the courses, and at the close the whole party was
taken by boats to the Tivoli gardens, about a mile dis-

tant, where there was a grand illumination, a concert,

fireworks, etc. Taking it altogether, this entertainment
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surpassed anything .1" the kind which has occurred at

any previous Congress.

I shall not occupy more space with descriptions of the

social features of the Congress, and will only say that

they have been all that could be desired. A good,

plain, simple lunch has been provided every day for

the members of the Congress on a plan essentially the

same as that followed at Philadelphia in the Congress

of 1876.

With regard to the scientific work of the Congress,

the general feeling is that it has been satisfactory both

in quantity and quality. This, however, the readers of

The Medical News can judge for themselves when

reading the reports of the proceedings of the several

Sections.

With regard to the next place of meeting of the Con-

gress, there was at first considerable difference of opin-

ion.' It was known that an invitation would be extended

from America, and the English, Scotch, and Irish mem-
bers were in favor of its acceptance. The French and

some of the German members did not wish to accept it,

because of the time and expense required, and also

from fear of sea-sickness. Virchow desired to have the

next Congress at Berlin ; but no formal invitation

was presented, and the general feeling, even among
German physicians, seemed to be that the time has not

vet come for the Congress to go to Berlin. An invita-

tion was presented from Rome ; but Italy has already

had one Congress, and Rome is very malarious in

August and September. St. Petersburg was also talked

about; but after the formal invitation from American

physicians was presented to the Congress by Dr. Bil-

lings, it became evident that it would be accepted, and

this was accordingly done on the last day with general

applause. Many of the prominent members of the

Congress declare their intention of going to Washington

in 1887, and it is probable that, when the time comes,

most of them will carry out this purpose.

The American Committee of Organization for the

Washington Congress will have a difficult task before

it, and it will require the support of the whole profession

of the country to make it such a success as it ought to

be made; but if American physicians take hold of the

matter in earnest, there can be no doubt of the result.

If the members of that Congress leave Washington as

well satisfied as the members of the present Congress,

taken as a body, feel in leaving Copenhagen, it will be

a great success.

{From another Correspondent.)

Copenhagen, August 16, 1884.

The Eighth Session of the International Congress

opened at Copenhagen, according to programme, in

the presence of their Majesties, the " Kongen of Dana-
mark and le Roi des Hellenes," on Sunday, August 16,

at I P.M., with all the pomp and glitter of a regal cere-

mony. The Exposition building was gaily decorated

with flowers and graced with the flags of all nations as the

assembled delegates and visitors crowded into the hall.

The whole array of Denmark's livery was on the street

in front, where were gathered, to witness the imposing

spectacle of the arrival of two kings, such a multitude

of people as to keep the police busy in clearing the

road.

Every member of the Congress had had put into his

hands before arrival at the hall a greeting on the part

of the civil authorities, in the form of a paper faced with

a very good portrait of Pasteur, who is evidently the

hero of the hour, as all the prominent shop-windows dis-

play his picture in the most conspicuous place. Photo-

graphs <>i' Sir William Paget, Gull, Esmarch, Donders,

Virchow, Chauveau, Axel Key, Koch, and others are

also to be seen here and there. The greeting appears

in the Danish, German, French, English, and Italian

languages, and declares a cordial welcome to all the

guests. The salutation runs as follows :

"To the Eighth International Medical Congress :

"The Danish medical state, the citizens of Copen-

hagen, and the entire Danish people do, to-day, wel-

come the Medical Congress in the capital of Denmark.
"It is with a feeling of pride that Copenhagen wel-

comes the celebrated representatives of one of the

most advanced sciences.

"The medical science with its humane purpose has,

in preference to all other sciences, a specially inter-

national character. No other profession than the medi-

cal is at the same time so deeply connected with the daily

life of mankind and with the highest problems of human
knowledge, n.i other calling has to a higher degree

made itself deserved of suffering humanity and more
contributed to softening the evils that are the unavoid-

able consequences of growing civilization.

" It is with gratitude that the Danish medical men, in

the name of the whole people, have accepted the appeal

to become hosts of the Eighth International Medical

Congress. This honor involves, that the great world

does not look upon Denmark as a country so distant

from the great thoroughfare of civilization that it should

be unable to find a place of meeting large and rich

enough to give room for its studies, so fertilizing and
blessing to mankind.

" Denmark, certainly, does not rank high in the council

of the nations of the world, yet in our little country con-

stantly reigns a feeling of the necessity to small nations

of trying their utmost to keep pace with the other na-

tions, where not the material but intellectual faculties

are dominating. Denmark can, with a just feeling of

pride, point to a number of men in more than one re-

spect deserving well of mankind. Denmark is able, if

it be not in every respect, to display scientific institu-

tions, not grand, perhaps, but nevertheless institutions

up to the claims of modern science.

" It is with these feelings that the Danish government,

the Danish people, the magistrates of Copenhagen, and
our medical men greet the bloom of the medical state

of the civilized world, and it is with the fullest assurance

that from all parts, high and low, there will be shown

our guests every kind of friendliness and hearty wel-

come.

"A welcome to the members of the Medical Con-

gress."

After a speech of welcome by Prof. Panum, President

of the Congress, the lions of the occasion were put on

exhibition with short addresses, Profs. Virchow, Paget,

and Pasteur, eliciting the heaviest rounds of applause.

Foreign members of the Congress suffer great incon-

venience from their inability to learn from the news-

papers anything that has been done in the Sections
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which they have been unable to attend. For there is

no daily paper published in Copenhagen, a city of

300,000 people, in any other language than the Danish.

Since the appropriation by Prussia of Schleswig-Hol-

stein, the biggest half of Denmark, a deep feeling of

animosity is cherished against the Germans everywhere :

in Copenhagen, all German papers have been sup-

pressed. In any American city the Congress itself

would issue daily reports of the proceedings of the day

before, but here there is nothing but the bulletins an-

nouncing the work of the day. The consequence is no

one not understanding Danish can be informed of the

work of any Section other than the one he attends.

The Medical Section

met in an upper lecture-room of the University building,

and opened with a report by Prof. Austin Flint On
a Uniform Nomenclature of Auscultatory Sounds in the

Diagnosis of Diseases of the Chest.

At the meeting of the International Medical Congress,

in London, in August, 1881, the following resolution was

adopted by the Section of Medicine :

Resolved, That a committee be appointed to report to

the Medical Section of the next Congress, wherever it

may meet, on a uniform nomenclature of auscultatory

sounds in the diagnosis of diseases of the chest. The
following were appointed members of this committee :

Prof. Austin Flint, of New York, Chairman. Prof.

Ewald, of Berlin; Prof. d'Espine, of Geneva; Dr.

Douglas Powel, of London; Dr. F. A. Mahomed, of

London.
At a meeting of this Committee in London, it was

agreed that each member of the Committee should send

a report to the Chairman, and the Chairman engaged

to send to each member the several reports, or an ab-

stract of them, the subsequent report of the Chairman
to the Congress to be based on the reports collectively.

The Chairman of the Committee has received reports

from each member of the Committee. The result of the

comparison of the several reports is a very close approxi-

mation to a uniform nomenclature of auscultatory

sounds. The points of difference relate to the following

sounds, as regards either the names or their definition :

1. The respiratory sound denoting pulmonary cavity.

2. The dry and moist adventitious sounds produced

within the bronchial tubes.

3. The scope of the terms crepitation, rales crepitants,

Knisterrasseln.

Dr. Flint read only the conclusions of his report, and
presented for inspection the following tabulated lists of

terms to be used as svnonvms in all lands.

Criticisms upon this report having been made by a

number of members, it was decided to adopt this list as

a provisional report, to continue the same Committee,

to enlarge it by the addition of members from other

lands, and to dispose of the subject at the next annual

session.

Dr. S. Laache, of Christiana, then read a paper on

the Value of the Later Investigations of the Blood Cor-

puscles in Anemia and Leukemia.
The value of these researches lies in the great pre-

cision with which anaemic conditions can be understood.

By means of the changed and much simplified methods

of Yierordt and Welcker, and, later, of Malassez and
Hayem, the clinician can now determine with tolerable

certainty not only the relative number of the corpuscles,

but also the coloring power of the blood, whilst formerly

these could only be recognized in an uncertain degree.

In anaemia after hemorrhage both the number of the

red corpuscles and the amount of haemoglobin in the

blood may be far less than fifty per cent, without causing

immediate death, and without restitution to health being

impossible, even though new blood be not added by

transfusion. During the process of regeneration the

formation of new haemoglobin does not take place so

rapidly as that of the red disks. In other cases of secon-

dary anaemia the decrease, by complicating hemor-

rhages, of the coloring matters of the blood is generally

but little proportional; cancer is an exception, though

only in this case when the general state of nutrition of

the patient is essentially changed.

In chlorosis two forms must be recognized, accord-

ing to the proportion of the red disks : the one with either

no, or only a very unimportant affection of the red

disks—pseudochlorosis ; and the second, true chlorosis,

in which the red disks are affected, and sometimes very

considerably. In chlorosis not only is the coloring

power of the blood reduced to a greater or less degree,

but also the number of the red corpuscles, the former

being generally most affected. The distinction of these

two forms is important, since it is in true chlorosis that

iron exerts its well-known action. This is due to the

fact that by the use of large doses of iron an active for-

mation of new red disks and haemoglobin, especially of

the latter, takes place.

In pernicious anaemia the number of the red disks

falls below 500,000 per cub. mm. without causing death,

and without the impossibility of restitution to health.

The proportion of th'e red disks is, in this disease, greater

as a rule, and they contain more haemoglobin than is

normally the case.

Whilst the proportion of the white corpuscles in all

PALPATION.

BRITISH LIST.

Dr. Powell and Dr. Ma-
homed.

1. Vocal fremitus.

2. Rhonchal fremitus.

3. Friction fremitus

AMERICAN LIST.

Dr. Austin Flint.

Vocal fremitus.

Rhonchal fremitus.

Friction fremitus.

GERMAN LIST.

Prof. Ewald.

Stimmfremitus, Oder Vocalfre-

mitus.

Rhonchofremitus, Oder Bron-
chialfremitus.

Pleuritisches resp. Pericarditi-

sches Reiben.

FRENCH LIST.

Prof. D'Espine.

Vibrations thoraciques.

(Not included.)

Frottement.
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PERCUSSION.
Tympanitic resonance. Tympanitischer Schall.

Amphoric resonance. Metallklang.
Diminished resonance. Dulness. DUmpfung.

Absence of resonance. Flatness. Absolute odcrstarke Diimpfung.

Increased or vesiculo-tympanitic Hypersonorer Schall.

resonance.

(Not included.) (Not included.)

AUSCULTATION.
First Group. Varieties of Breath Sounds.

Exaggerated, etc. ! Versch'arftes Athemgeriiusch.

1. Tympanitic resonance.

2. Amphoric resonance.

3. Diminished resonance. Dul-
ness.

4. Absence of resonance. Flat-

ness.

5. Increased resonance.

6. Bell sound.

1. Exaggerated Syn. Puerile.

Compensatory. Supple-
mentary.

2. Diminished. Syn. Feeble.

Weakened vesicular mur-
mur.

3. Suppressed. Syn. Absence
of breath sound.

4. Prolonged expiration. Gen-
eral or local.

5. Interrupted inspiration. Syn.

Jerking. wavy, cog-

wheeled.

6. Tubular. Syn. Bronchial.

High-pitched blowing.

7. Vesiculo-tubular. Syn. Bron-
cho-vesicular. Harsh,
coarse, subtubular.

8. Amphoric.

Son tvmpanique. (a) grav,-, I

Sieve.

Bruit de p.'it f.'l.-.

Submatitf.

M.itit.'-.

Son pulmonaire exag.'r-'.

(Not included.)

Respiration exageree.

Diminished, etc.

Suppressed, etc.

Prolonged expiration. High or

low in pitch.

Interrupted respiration, etc.

Tubular. Bronchial, etc.

Broncho-vesicular. Syn. Vesi-

culo-tubular.

Abgeschwiichtes
riiusch.

Athemge- Respiration diminuee.

Fehlendes Athemgeriiusch. Respiration supprimee.

Verlangertes Exspirium. ! Expiration prolongee.

Saccadirtes Athemgeriiusch. Respiration saccadee.

Amphoric.

Bronchiales Athemgeriiusch, (a)

stark, {A) tief.

Unbestimmtes Atl emgeriiusch.

Amphorisches Athemger'ausch.

9. Cavernous.

1. Rhonchi. Dry musical

sounds, (a) Sonorous, (A)

Sibilant.

2. Stridor.

3. Rales. Syn. Bubbling rales,

etc. (a) Medium, (A)

Large. High or low in

pitch.

4. Gurgling.

5. Clicking.

6. Crepitation. Syn. Crepitant

rale.

7. Metallic tinkling.

8. Splash.

9. Friction, (a) Dry, (A) Moist.

1. Increase of vocal resonance.

2. Diminution or absence of

vocal resonance.

3. Bronchophony.
4. Pectoriloquy.

5. ^igophony.

(Not included.)

Second Group. Adventitious Sounds.

Rhonchi or dry bronchial rales. I Rhonchi. Trockene Rasselge-

(a) Sonorous, (A) Sibilant. | rausche. (a) sonor (schnur-

rend), {A) sibilans (pfeifend).

Stridor. Stridor. Stenosengerausch.

Moist or bubbling rales. (a)
I
Feuchte Rasselgeriiusche. (a)

Large, {A) Medium, (c) Small. grossblasige. (A) mittel gross-

High or low in pitch.

Gurgling.
Clicking.

Crepitant rale or crepitation.

Metallic tinkling.

Splash.

Friction.

blasige, (c) kleinblasige.

Hohlenrasseln.

(Not included.)

Knisternde Rasselgeriiusche,

Knisterrasseln.

Metallisches Rasselgeriiusch,

Metallklang.

Succusionsgerausch.
Reibegeriiusch.

Souffle bronchique, (a) super-

ficiel, (A) profond, (c; doux,
[d) fort.

Respiration rude, broncho-ve-
siculaire.

Souffle cavitaire amphorique
avec echo musical ou metal-

lique.

Souffle cavitaire simple ou sans

echo musical.

Ronchus. Rales sees, (a) Ron-
flants, (A) Sibilants.

Sifflement larynge. Bruit de
comage. (a) Tracheal, {A)

Bronchique.
R:\les humides. (a) Gros, (A)

Moyens, («) Fins, (a) A tim-

bre bronchique, (A) Sans tim-

bre ou simple.

Gargouillement.
Craquements. (a) Sees, {A) hu-

mides.
Rales crepitants.

Third Group. Varieties of Voice Sounds.

Increase of vocal resonance. (Not included.)

Diminution or absence of vocal Abschwiichung und Fehlender
resonance. Stimme.

Bronchophony. Bronchophonie.
Pectoriloquy.

j

Pectoriloquy,

.F.gophony. .Figophonie.

The lists are arranged in the order of their reception.

Tintement metallique.

Succussion Hippocratique.

Frottement.

Voix exageree.
Voix diminuee.

Bronchophonie.
Pectoriloquie.

Egophonie.

the above-mentioned states is inconstant, their increase

in leukaemia is a predominating symptom of this disease.

Their size is, as a rule, much changed. The red disks

may be of normal proportions even in vigorous devel-

opment of the disease ; and the reduction of their num-
ber does not necessarily reach the extreme degrees of

the three diseases spoken of above, even when the dis-

ease has lasted a year.

Prof. Tommasi-Crudeli, of Rome, followed with a

discourse, illustrated by drawings and microscopic prep-

arations, on the subject of Malaria, dwelling upon the

bacillus malarias and more especially upon its influence

in dissolving and disintegrating the protoplasm of the

blood corpuscles, liberating the haemoglobin to be de-

posited in the brain and elsewhere. Though the paper

was interesting, it contained nothing especially new
to those familiar with the works of Cuboni and Mar-
chiafava.
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The Section now adjourned to hear Pasteur on the

subject of Microbei Pathogenei et Vaccins, in an ad-

dress which contained m itributions to his work with

which your readers arc not already thoroughly familiar.

Pretty much the whole of the second day was taken

up with Tuberculosis. The honor of introducing this

subject was entrusted to Prof. Ewald, the accom-
plished editor of the Berliner klinische Wochenschrift.

Prof. Ewald took as his title The Etiology, <

sis, Prognosis, and Treatment of Tuberculosis in Refer-

ence to Recent Researches in Pathological . Inatomy and
Experimental Pathology, and 111 his paper which was
really too long for such an occasion, covered the whole

vast field thus announced. He commenced with the

statement that the bacillus, which should only be

called after its discoverer, the bacillus Kochii, was the

sole cause of tuberculosis, and whoever would now deny
this fact would place himself out of the limits of discus-

sion. Scrofula, lupus, perlsucht, were only other forms

of the same disease, and though clinically distinct had
the same pathogeny. The question of predisposition

and heredity was also exhaustively treated, but nothing

was expounded different from accepted views. It was

not true that the number of bacilli in the sputum afforded

always a fair prognosis of tuberculosis, as the number
present may be a matter of accident. In prophylaxis

stress was laid upon the destruction of the products of

the disease as well as upon the rejection of the milk and
flesh affected with the perlsucht. There was nothing

new in the way of treatment, as, indeed, there could not

be without the speedy knowledge of it throughout the

world.

After Ewald, came Pkof. Jaccoud, of Paris, with a

paper on the Treatment of Tuberculosis. It was quite

a treat to hear Jaccoud. His articulation is clear and
distinct, Iris voice penetrating and finely modulated, his

manner animated, it would be more fair to say vivacious.

Jaccoud made what the country students with us would

call a ringing speech, and I doubt if the halls of the

sleepy old University (I mean no detraction to the splen-

did scholars of this land) ever before resounded to the

echoes of such eloquence. I have myself heard the

best speakers in all lands, but I have never listened to

such a declamation as this before, ex cathedra medicate.

His peroration received an ovation of applause. It was

curious to observe the excitement to which this staid, I

had almost said phlegmatic, assembly was stirred under

the stimulus of such an earnest appeal.

But in glancing over the hall it was easy to see that

the interest on the part of some of the members was

rather psychological than real, evincing a surprise rather

than a pleasure at witnessing such a phenomenon in a

hall of science. For the whole tenor of the speech was

to the effect that while the discovery of the bacillus was

a brilliant accomplishment, it had contributed nothing

to the cure of the disease. The speech closed with a

glowing tribute to the genius of Pasteur, who was present

at the time, and indicated that studies pursued in the

direction which he had pointed out would yield most

practical results.

The discussion upon this subject was postponed until

all the papers upon it had been read.

Dr. Grancher, of Paris, now took the stand to read

his paper on the Diagnosis 0/' Pulmonary Tuberculosis

in the Early Stage. He stated that pulmonary tubercu-

lo lis 1 always very difficult to diagnosticate in the early

tage The sources of medical diagnosis arc, however,

numerous, and have been recently enriched by the

1!: overy of the tubercle bacilli in the sputa. In pul-

tuberculosis of pneumonic form, when soften-

ing 1 very rapid, the bacilli may be found when the

, rests on the physical signs and is yet doubt-

ful. The same is true when pulmonary tuberculosis

1" with haemoptysis, or is concealed under the

lymptoms of diffuse bronchitis, with or without pill

monary emphysema. The presence of the tubercle

bacilli is, then, the best of all signs.

But when the tubercles develop silently, and soften-

in i very slow—which is most commonly the case

—

when the patient begins to cough and expectorate only

after the disease has lasted for some time, the bacilli only

appear in the pus of the sputa when their presence is

superfluous for the diagnosis. The bacilli, when pres-

ent, may be very rare and escape notice in a micro-

scopical examination, but they are present in sufficient

numbers to produce inoculation in guinea-pigs. Hence
we have a method of diagnosis founded on the positive

or negative results of inoculation. This method, how-

ever, requires some time (one or two months, and more
if the results of the first inoculation are doubtful, and

control-experiments are necessary); even in this there

may be causes of error, as it is necessary, for the suc-

cess of an inoculation, to have at least one bacillus in

the inoculating material, and in these cases the diag-

nosis should be made before the bacilli can be found.

But the physical signs are sufficient for a probable diag-

nosis at first, and later for a certain diagnosis.

Grancher has, in several cases, followed the evolution

of the physical signs from the very beginning of the

disease to the period of softening. Commencing with

an alteration in the softness of the inspiratory murmur,

and with a lowering of its tone, it is followed, even after

a long stationary period, by prolonged expiration, and

then, later, by bronchophony, diminished resonance,

and expectoration. This process may last for three or

four years or more. The progressive decrease in

strength, emaciation, the cough, sputa, and other symp-

toms run a parallel course with the physical signs.

At what time can the diagnosis be made? Should

we wait until percussion and palpation give positive

results? Or can we, under certain circumstances, diag-

nosticate the presence of tubercles by the single altera-

tions in the respiratory murmur ? If the certainty of the

diagnosis increases proportionally with the physical

signs, the gravity of the disease also increases ; for the

slight dulness and bronchophony correspond to the ac-

cumulation of tubercles, or, in other words, to the age of

the softening. Every variety of anomalous respiration

(the interrupted, feeble, rude) may be indicative of

commencing tuberculization. But in Grancher's opinion,

rude respiration with lowered tone of the inspiratory

murmur is the earliest and best of the physical signs at

the commencement of pulmonary tuberculosis. This

respiratory anomaly is, in his opinion, sufficient, when

it is clear, localized at the apex of the lung, and when

the terrain is suspicious (rebellious chloro-anaemia,

scrofula, heredity, etc.), to give a probable diagnosis.

This alteration of the subclavicular murmur is shown,

at the commencement of the disease, more often on the

left side than on the right, which confirms the opinion
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that, as a rule, tuberculosis of slow-

development commences on the left side; and dimin-

ishes the value of this symptom for those who think

that the nnnn.il vesicular murmur is stronger in the left

subi layicular region than the right. Grancher does not

believe that there is any constant physiological differ-

ence in this respect on the two sides, but a transient or

slight influence, a fugitive congestion at the time of the

i

i the murmur on one

side or the other. One ihould not, then, hasten to make
.1 diagnosis oi tuben ulosis on the first discovery of rude

inspiration, but this sign should lead to suspicion when

it persists, and when rational symptoms are found on

suspected terrain. Under these circumstances a prob-

able diagnosis should be made, and the physician

should at once begin treatment.

Dr. QuiNLAN, of Dublin, followed next with a paper

on The Use ofMullein in the Treatment of Tuberculosis,

for which he claims such wonderful results, as to have

attracted to his hospital great crowds of patients. Dr.

Quinlan passed around the house a gigantic specimen

of the mullein over six feet in height, and distributed

among the members several boxes of cigarettes made
of its leaves. The principal points of his paper were

as follows :

The Library of the Royal Irish Academy in Dublin

contains a large number of manuscripts in the Celtic

language, and treating upon medical subjects. Con-

stant mention is made of the " cuineal mhuire " as a

remedy in pulmonary diseases, and this plaijt has the

most extraordinary reputation in the Celtic portions of

the United Kingdom, and especially in Ireland, as a

palliative and even curative remedy in cases of pul-

monary consumption. In Ireland, although unrecog-

nized by the medical profession, it has been for centuries

given upon an immense scale in obedience to a steady

demand on the part of phthisical sufferers ; and during

the last two years he undertook a scientific investigation

as to its alleged powers, the highly satisfactory result of

which he submitted to the Congress.

This plant is known to botanists as the Verbascum
thapsus, and belongs to the natural order of Scrofu-

lariaceae. Its English name is the Great Mullein ;
in

France it is known as Molene Bouillon Blanc, and in

Germany as Kleinblumiges Wollkraut. The mode of

using it is to place 3vij of the dry leaves, or, much better,

giij of the fresh, in a pint of new milk, to boil and allow

to stand for ten minutes, then to filter and add a little

sugar. This whole mixture is to be drunk morning and
evening.

A large number of cases of pulmonary consumption

have been treated in St. Vincent's Hospital, Dublin, ex-

clusively upon mullein. These cases were all carefully

tabulated and the patients weighed once a week, great

care being taken to insure conformity of conditions in

this respect. The results arrived at are as follows:

1. In the early and pretubercular cases of the disease

Mullein is weight-increasing and curative to a much
greater extent than koumiss or cod-liver oil.

2. In advanced cases it does not cure, but gives

greater relief to phthisical cough and prevents or checks

phthisical diarrhoea.

3. It has no effect upon the colliquative perspirations

of phthisis.

4. In phthisical coughs and in spasmodic coughs

generally great relief can be obtained by smoking

mullein leaves in the same manner as tobacco.

This can be effected either in an ordinary pipe or by

means "i" cigarettes. On the dried mullein leaf powder

a very weak solution of potassium nitrate is sprinkled

iri 1. with oiloi 1 ascarilla. These cigarettes are

rolled in paper in the ordinary way, and are very

in smoke. Mullein has been tried in watery

infusion, but is disagreeable. The same remark app] <

to the extract or succus.

It may be said that the weight-increasing effects were

due to the milk ; but experience shows that this « .1 - m it

so. It is greatly liked by the phthisical sufferers.

Dr. R. SKINGLETON Smith, of Bristol, came next in

order with a paper on The use of Iodoform in the Treat-

ment of Phthisis.

After a short review of the history of iodoform as a

drug for internal administration, the author gave an

analysis of the results of treatment in forty-six cases

arranged in tables to show the variation in weight before

anil after treatment: in twenty-nine out of the forty-six

i ,1,0, there was an absolute gain in body-weight,

amounting in one case to thirty-two pounds, and in

another to thirty-three pounds. Other indications of

improvement were fall of temperature, diminution of

cough and expectoration, cessation of night-sweats,

improved appetite. The drug was given in doses vary-

ing from one to six grains five times daily, and was

continued for several months. Toxic symptoms of a

mild character had been observed in some of the cases.

The paper concluded with a reference to the local use

of iodoform in tuberculous disease of the larynx.

The afternoon was devoted to the discussion of the

papers read.

Remarks were made first by Dr. Guttmann,
of Berlin, who made the very good point that they

were as familiar in Berlin as in Paris with the fact

that the discovery of the bacillus tuberculosis did not

cure consumption, and that they were acquainted with

another fact, to wit—the reason why no remedy has

been found to reach the disease, viz., because the

bacillus tuberculosis, as the result of a great many ex-

periments, proved to be more resistant to destructive

agents than the tissues in which it was found.

Dr. Pibbram, of Prague, paid a glowing tribute to

Koch, and remarked that the discovery was as yet of

too recent date to furnish practical results.

Dr. Crocq, of Brussels, followed in a very curious

speech, discrediting all previous theories and facts, and

declaring one of his own. The remarks were delivered

in very voluble French, and as it is quite difficult to

follow idiosyncrasies in a foreign tongue, I failed to

make out exactly the author's views.

The remarks of the last speaker extended over so

much time that the discussion was called to a close,

with permission to Dr. Ewald to make a short re-

sponse, which was delivered in very good French,

and chiefly expressed the satisfaction of the speaker

at the unanimity of opinion regarding the fact of the

existence and the causative relation of the bacillus of

Koch. He could not respond to Dr. Crocq, he said,

as this gentleman was not in accord with any of the

recent \ lew ^.
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Dr. Brandes, of Copenhagen, now presented a case

of Myxaedema, and made some remarks upon the

this affection.

Sir William Gull, of London, in the discussion

which followed, was inclined to consider the case as one

of simple cretinism in the adult. This affection, he

said, is usually believed to be a disease of childhood

only, but, in the speaker's opinion, existed or developed

also in adult life.

Dr. Mahomed, of London, did not regard myxaedema

as a disease of the thyroid gland alone, or as an aftec-

tion of any one part of the body. It was the expres-

sion of a perverted nutrition, the result of affection of

the nervous system from many different causes. He
instanced two cases of recovery from the disease, and

spoke of post-mortem examinations in which capsulitis

of the liver was found, but no increase of mucin in the

tissue affected.

The afternoon session closed with a paper by Dr.

Joseph Lwart, of London, on The Treatmentof Chronic

Diarrhoea and Dysentery in Persons returnedfrom Trop-

ical to Temperate Climates, by Milk Diet.

Surgical Section.

{From our Surgical Correspondent,)

North Sba, S. S. Rona, August 16, 1884. T

On Monday the 12th, Prof. Plum, of Copenhagen,

took the Chair, and in a few feeling words spoke of the

recent sad death of Dr. Holmer, who was to have been

President of the Section. He called on Sir Henry

Acland, of Oxford, to say a few words regarding him.

Sir Henry Acland spoke of when he first made
Holmer's acquaintance at a time when, as a stranger to

Copenhagen, he needed the aid of a medical man. He
spoke of Holmer's kindness, gentleness, and skill, and

said that it was with some difficulty that he came to

Copenhagen after he heard that Dr. Holmer was dead.

He expressed, in the name of the strangers present, the

deep regret that they felt for the loss of so distinguished

a man, and he conveyed to the Scandinavian members
of the Section the sympathy that' was felt for them by

their guests.

After the election of Vice-Presidents and Secretaries,

Prof. Plum asked Prof. Yolkmann to take the Chair. .

PROF. Esmarch, of Kiel, then read a communication

on Extirpation of the Cancerous Rectum. After speak-

ing generally of the pathology of cancer, the writer

pointed out the danger of delay in operating on cancer

of the rectum and the necessity for complete removal.

Hemorrhage was checked by the use of the double liga-

ture, all bands being tied before division. Sepsis was

avoided by packing with sublimate gauze. Drainage

and the escape of feces were obtained by the introduction

of a large tube. The peritoneum was often opened when

the tumor was situated high up. The mortality of the

operation is about twenty per cent. The anus and
sphincter were left, no stitches were used, and there was

no necessity for excision of the coccyx to give space.

Mr. Bryant, of London, then read a communication

on Lumbar Colotomy as a Curative and Remedial Opera-

tion in Syphilitic, Simple, and Cancerous I 'Iceration of

the Rectum and Colon, with an Improved Method of
Performing the Operation.

This paper is based upon Mr. Bryant's personal ex-

perience of eighty-two cases. It includes an analysis of

the cases, and affords evidence which the author deems

conclusive in support of the following propositions :

1. That in all cases of cancerous stricture of the rectum

or colon, including the annular—which are not amena-

ble to lumbar colectomy or anal excision—right or left

lumbar colotonv to be advocated with the

well-grounded hope of relieving suffering, retarding the

progress of the disease, and of prolonging life even tor

five or six years.

2. That lumber colotomy is valuable as a curative

operation in syphilitic and simple ulcerations of the

bowel which resist other treatment, including cases of

recto-vesical fistula; and that it is remedial in examples

of volvulus of the sigmoid flexure, as well as of obstruc-

tions caused by tumors.

3. That to secure these advantages, it is necessary for

the operation to be performed before the pernicious

effects of obstruction occur.

The details of the improved method of performing the

operation were also given.

Mr. Bryant then gave the following analysis of the

whole number of eighty-two cases of colotomy : 60

were performed tor cancerous stricture ; 19 were per-

formed for stricture and ulceration of the rectum not

cancerous ; 1 was performed for volvulus of the sig-

moid flexure of the colon ; 2 for obstruction due to

pelvic tumors.

Side operated upon : Left lumbar colotomy was per-

formed in 77, and right lumbar colotomy in 5 of these

cases, all of the five being cancerous. Right lumbar

colotomy was called for in I out of 12 cases of cancer-

ous stricture.

Duration of life after the operation : 26, or 43 per

cent, of the cancerous, and 6, or 31.5 per cent, of the

non-cancerous cases, with one of the cases operated

upon for obstruction, or 40 per cent, of the whole number

of 82 cases operated upon, died within the month.

34, or 56 per cent., of the cancerous, and 13, or 68.5

per cent, of the non-cancerous cases, with the case of

volvulus and one of the cases of obstruction, or 60 per

cent, of the whole number of cases operated upon,

received more or less fully the benefit of the operation.

Of theforty-nine successful cases :

16 cases, 9 cancerous, and 7 non-cancerous, died within 6 months.

8 " 7 "
1

" lived from 6 to 12

months.

2 " 9 "
3

" lived from 1 to 5
: -

years.

- " 1 "
4

" were alive from 1 \~ to

14 years after opera-

tion.

8 " 8 " had left the hospital convalescent.

49 34 J 5

Of the 60 cancerous cases

:

19 non-cancerous

:

1 case of volvulus :

Sex.
40 were in males, 20 in females.

10 "
9

"

1 was in male.

2 cases of obstruction : 1 1 in female.

Of the 82 cases

:

52 were in males, 30 in females.

Cancerous stricture is more frequent in males. Non-

cancerous stricture is found equally in both sexes.

Age.

The average age of the cancerous case,

When fatal was 53 : in male subjects 54. in female 51.

successful 44 46 4 1 -
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The .. successful being about 10

years less than that of the fatal cases.

1! 'normality as to the position of the colon was

met with in any of the 82 1

Prof. Vkkm 1 11 , of Paris, opened the discussion,

irmed his first case of

excision of the rectum fifteen year- ago, his first co-

lotomy thirty years ago. He believed complete re-

moval to be difficult, and recurrence after operation

frequent, and his patients objected to colotomy. He
thought all the painful symptoms were most easily re-

lieved by making an artificial channel from the tip of

the coccyx, with the thermo-cautcry, to a point in the

rectum above the stricture. He then passed the chain

of an ecraseur along this channel and brought it out at

the anus, by which means he was enabled to divide the

strictured part and sphincter bloodlessly and without

danger to life.

Mi; SAMPSON GAMGEE, of Birmingham, thought in-

guinal colotomy the preferable operation, but each case

must be judged of by itself. No general rule will suit all

cases.

Mr. Marshall, of London, spoke of the value of

the method of relief recommended by Prof. Verneuil.

Prof. Volkmann, of Halle, thought excision safer

than colotomy. He spoke of the slow growth ofcancer of

the rectum, and the long time that elapsed before the

glands became affected. He believed the comfort to

be greater after excision than after colotomy. He
never operates in cases in which he cannot reach the

upper end of the disease. He gave chloroform and
examined by the bimanual method before operating.

Xo attempt was made to stitch the upper to the lower

end.

Mr. Hexry Morris, of London, spoke of the value

of lumbar colotomy, and presented statistics of his

practice.

Prof. Kuster, of Berlin, spoke of the value of iodo-

form as a dressing after excision of the rectum.

Prof. Paquet, of Lille, showed an example of Hy-
pertrophy of the UpperJaw Removed by Excision and
tin- Upper End of the Femur Removed in a Case ofAm-
putation of tin- Hip-joint with the Thermo-cautery.

Mr. Reginald Harrison, of Liverpool, then read
his paper on The Treatment of Certain Cases of Pros-

tatic Obstruction by Section of the Gland.

This class includes cases in which there is unusual diffi-

culty in introducing the catheter, in which the withdrawal
of the urine is followed by no sense of relief, and in

which the bladder, by the constant presence within it of

pus and tenacious mucus, is converted into little else

than a chronic abscess through which urine percolates.

These, as well as some other forms of prostatic disease

which might be included, are practically unrelievable

by the catheter, and speedily terminate in painful death.

He had been impressed with the advantage that followed
the judicious employment of suitable bougies as dilators

in cases in which the prostate threatened to obstruct mic-
turition.

Influenced by observations of this kind, he was led

to attach considerable importance to the treatment im-

mediately following section of the obstructing portion

of the enlarged gland with the view of rendering the

latter more permanent than had hitherto been attempted.

The operation consists in opening the membranous
urethra from the perineum on a guide, and introducing

the finger within the prostatic urethra. The obstructing

portion of the gland is then divided in the median line,

partly by incision with a straight probe-pointed knife,

and partly by divulsion with the finger or large-sized

bougie until the access to the bladder is felt to be free.

In doing this operation it is not desirable to make an

opening larger than will admit the index finger from

the perineum into the bladder, such an opening is com-
pletely tilled up by the drainage-tube that is subse-

quently used, and consequently but little risk of hemor-

rhage need be entertained.

The drainage-tubes Mr. Harrison is in the habit of

employing after section of the prostate has been effected

are gum-elastic, with a special provision for the more
thorough drainage of the bladder than has hitherto been

attempted. This consists in the employment of a double

tube. He attaches very considerable importance to the

prolonged use of the drainage apparatus, as his object is

to render the section of the prostate not a temporary one,

as after a lithotomy where no such provision is made,
but permanent. Hence he is in the habit of retaining

these tubes for six, eight, ten, or twelve weeks. If after

such periods, on removing the tube, he finds that a

catheter can be made to enter the bladder easily along

the natural route, or if, as it sometimes happens, urine

forces its way in spite of the perineal tube along the

natural passage, he regards these as indications that the

object in view in the retention of the drainage-tube has

been obtained. The regular use of the bougie is con-

tinued until the perineal wound has soundly healed, a

process which usually takes place rapidly, and leaves

but little mark. As a precautionary measure, patients

are enjoined to continue to use the bougie occasionally.

It will be observed that section of the bar is preceded

in all instances by a careful digital exploration of the

prostatic urethra, with the view of directly determining

the nature of the obstruction and the direction of the in-

cision to remove it.

In some instances, in which stone in the bladder has

been secondary to the formation of a prostatic bar and
the incomplete emptying of the bladder, lithotomy has

been selected as affording opportunity, not only for the

removal of the stone, but the bar which led to its forma-

tion. In a case of recurring stone, this operation has

been followed by the continued excretion of urine of an

acid reaction, when after previous lithotrities the urine

was invariably alkaline.

In offering an explanation of the results obtained, Mr.

Harrison thinks we have it, not only in the means which

are adopted to render the section of the prostate per-

manent, but further, he believes something is due to the

introduction into the prostate of no inconsiderable quan-
tity of shrinking or cicatricial tissue.

Prof. Volkmans spoke of the value of a perineal

median opening with drainage, without dividing the

prostate gland.

On Tuesday, at 9.30 a.m., Professor Savre. of New
York, gave a demonstration to a large audience of con-

tinental surgeons on his method of applying The Plaster

Jacket in Cases of Pott's Disease of the Spine and in

Lateral Curvature. This demonstration was completed

on Friday at the same hour ; a case in which he had
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applied the jacket on Tuesday being then brought for-

ward with the jacket in a finished condition.

At 10 a.m. Mk. THOS. Bryant, of London, took the

Chair, and Professor Ollier read a paper on Ex-

cision and Arihrotofiiy in Tuberculous Joint Disease.

He recommended in those cases free removal of all

diseased tissue, care being taken, by cauterization of

the joint, to prevent tension. The sharp spoon and

cautery were freely used to remove and destroy all dis-

eased tissue.

Dr. Lowenstein, of Hamburg, showed a case in which

he had Excised an Ankle-joint after the method of

Mikulicz. The disease was completely removed, and

the result closely resembled an aggravated case of

talipes equinus.

Professor Skliffosowski, of Moscow, related his

experience of such cases, and recommended a similar

treatment.

Dr. MacEwen, of Glasgow, read a paper entitled

Osteotomy for Genu Valgum. He brought forwards a

large mass of statistics showing that the supracondyloid

operation associated with his name had obtained the

approval of a large majority of the profession, and that

the operations of Ogston, Chiene, and Schede had been

used by comparatively few British surgeons.

Professor Ogston, of Aberdeen, said that he would

now use MacEwen's method in preference to his own
;

and Professor Chiene. of Edinburgh, promised to

give it a fair trial. Dr. Schede said that in some cases

he believed division of the tibia to be necessary.

Dr. Robin, of Lyons, exhibited an ingenious Instru-

ment for Fracturing the Femur above the Condyles. In

the specimens he showed that the line of fracture was at

a higher level than where the bone is divided by

MacEwen.
Mr. W. Adams, of London, demonstrated, by a series

of photographs taken from cases of Dupuytren ' s Finger-

contraction, the method which he preferred, by subcu-

taneous division of the fascia at many points, in the

treatment of such cases.

In the afternoon a discussion took place on Professor

Ollier's paper. This discussion was opened by Pro-

fessor Chiene, of Edinburgh, and Professors Volkmann
and Trelat took part in it. The opinion of Volkmann
and Trelat was that the diseases of bone near joints

were almost always tubercular, and that free removal of

the diseased tissues was necessary in order to prevent

generalization of the disease throughout the body.

Dr. Howe, of New York, showed a Calculus over

eight ounces in weight which he had Removed by the

Suprapubic Operation from a boy. The boy recovered

satisfactorily. The peritoneum was wounded.
On Thursday, August 14th, Professor Trelat, of

Paris, took the Chair. It was hoped that Professor

Lister would open the discussion on antiseptic surgery

;

much regret was expressed at his absence, and President

Plum spoke of the honor that they, as surgeons, owed to

Professor Lister.

Professor Es.march read a paper on the Permanent
Antiseptic Dressing. He spoke of Lister as the master

and teacher of them all. He desired : 1. Avoidance of

suppuration. 2. Non-disturbance of the wound. 3. Ex-
act hsemostasis. 4. Avoidance of cavities. 5. Drainage

by leaving an opening between the stitches. Artificial

ischaemia, catgut ligature, washing during operation

with solution of salt in distilled water, afterwards with

corrosive sublimate lotion. After applying deep stitches

he applied peat pillows, no mackintosh, and lastl) soft

bandages, fixing the parts with glass bandage. This

dressing was kept on for ten days or a fortnight.

Professor Mosetig v. Moorhof, of Vienna, read a

paper on the Iodoform Treatment of Wounds. He used

iodoform and nothing else, and simple water as a wash.

Dr. Schede, of Hamburg read his paper on The
Sublimate Treatment of Wounds. He used no other

antiseptic, and gave statistics of his results. He had
had no poisoning since using 1 in 2000 to disinfect and
I in 5000 as a lotion. He used glass wool instead of

protective-sublimate moss as a dressing.

Professor Mikulicz, of Krakow, used iodoform in

the cavities of wounds lined with much membrane.
In the discussion which followed, Prof. Neudorfer laid

special stress on dryness of the wound. Prof. Bu-
chanan, of Glasgow, stated that he used carbolic acid,

and laid much importance on free drainage. Mr.

Schelkly, from America, at first used Listerism, but now-

used a combination of salicylic acid with iodoform or

corrosive sublimate lotion with boric lint. Prof.

Kceberle, of Strasbourg, also spoke of the importance
of preparing patients for operation, and said that no

special antiseptic should be extolled at the expense of

others. Prof. Trelat also spoke.

The general impression gained from this discussion

was that each surgeon seemed to lay stress on his own
method, and that with it he got good results.

NEW INVENTIONS.

A NEW GAG, WITH TONGUE-DEPRESSOR AND
MIRROR-ATTACHMENT.

BY RUSSELL MURDOCH, M.D.,

The gag is a counterpart of an eye-speculum de-

scribed by me in the Transactions of the American
Ophthalmological Society for 1883.

It has two blades (a a) with teeth-rests (b b). At the

distal end of the upper blade there is, at right angles to

it, a rectangular bar (el. Similarly situated on the

lower blade, is a sleeve (d) with square lumen. This

sleeve fits closely over, and slides on the bar, and to

effect this there is a convenient handle projecting from

the side of the sleeve. The teeth of the patient lock the
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instrunu n-sired point, and consequently no

set-screw or catch is needed.

The tongue-depressor (e) is made of No. 12 Stubbs's

gauge wire. It is shaped like a long-armed capital

letter U. A retaining button is screwed on one arm.

When attached to the gag, the arms arc encircled and

slide through the two oscillating sleeves iff), which

ride upon the lower mouth-rest. These, together, main-

tain the horizontal plane of the depressor. A cog-wheel,

attached to the right-hand sleeve, allows the surgeon to

depress its point, but any return movement is prevented

by a spring pawl.

The laryngoscopic attachment (h) consists of two

elbows united by a universal joint. One has a sleeve

which encircles the stem of a mirror (1), and through

which it slides and rotates. The other elbow has a

short rectangular arm, bevelled at its free end, and this

fits in the socket of either of the raised buttons (g g) on

the blades of the gag. The upper button supports the

mirror in laryngoscopic, and the lower in rhinoscopic

observations.

The chief claims of the gag for professional notice

are the automatic character of the fixation by the teeth,

and its greater promptness of removal from the mouth

than any in use.

An attached tongue-depressor to a gag will, it is

thought, commend itself as worthy of frequent trial in

many throat operations. A suspended mirror, and also

the addition of a palate retractor, suspended by an at-

tachment similar to that of the laryngoscopic mirror to

the other button on the gag, will give two free hands

and a visible cavity while operating on a post-nasal

growth.

Note.—These instruments have been made by the

well-known firm of Wilms & Co., of Baltimore. They
can^be[obtained of them singly or as a set.

NEWS ITEMS.

The New Hygienic Institute in Berlin.— Dr.

Robert Koch has been appointed Director of the new
Hygienic Institute attached to the University of Berlin.

The Royal College of Surgeons of England.—
It is stated that as residuary legatee of the late Sir

Erasmus Wilson, the Royal College of Surgeons of

England will receive about £ 180,000.

Cholera Precautions in England.—Sir William

Vernon Harcourt, the British Home Secretary, has

issued a circular to the officials of English prisons, urging

them to take extraordinary precautions for the purpose

of keeping the prisoners in their charge clean and the

prisons in the best possible sanitary condition, in view

of the continued prevalence of cholera.

The Home Secretary has also issued an official notice

to the factory inspectors, ordering them to give especial

care to the sanitary condition of all places wherein

large numbers of operatives are employed and to give

every necessary sanitary instruction to the factory

hands.

This action on the part of the Cabinet is accepted as

an indication that the government are more alarmed

now than they have been at any time since the out-

break of cholera in France, and that they possess in-

formation of the actual introduction into England of

the seeds of the plague and entertain fears of a probable

outbreak of "the scourge.

Obituary Record.—Died at Narragansett Pier, on

Sunday, .August 31st, RlGGIN BU( K.LER, M.D., of Balti-

more, aged fifty-three years. Dr. Buckler was born in

Baltimore November 4, 1831 ; he graduated in the Arts

.11 Harvard University in 1831, and received his degree

of M.D. from the University of Maryland in 1853. He
visited Europe and remained there four years in

hospital service. On returning to this country in 1857,

he settled in Baltimore in general practice, and soon

achieved prominence in his profession. He twice held

the place of Surgeon-General of the State of Mary-

land.

NOTES AND QUERIES.

PERMANGANATE OF POTASSIUM.

To the Editor of The Medical News.

SIR: The mor/M* <i/«ra«d7 of permanganate as a deodo:
is, its immediate decomposition on contact with organic matter, is

so frequently overlooked by prescribers as to seem to justify (.ail-

ing attention to this matter. For instance, in the last number of
The News, page 184, an article appears, taken from a French
journal, recommending that soles of cork, etc., be soaked in a solu-

tion of permanganate and dried, for use as pedal deodorizers. The
permanganate would be decomposed at once on coming in con-
tact with the organic material. The sprinkling of poultices with

the solution is another mistake, for the same reason. Glycerine

used in gargles, also, is equally destructive. Permanganate pills

are now much in vogue for amenorrhcea ; the salt can, with proper
pharmaceutic skill, be put up in the pill form, an inorganic ex-

cipient being used, but the fact remains that it is decomposed on
reaching the stomach, and any effect following the administration

must be due to the manganese oxide.

Yours, T. D. REED, M.D.
Montreal, August 20. 18S4.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM AUGUST 26 TO
SEPTEMBER I, 1 884.

Head, JOHN F., Colonel and Surgeon—Granted leave of ab-

sence for four months.— .V. O. 20/, A. G. 0.. August 27, 1884.

WOODHULL, A. A., Major and Surgeon.—Detailed as member
of Medical Examining Board, at U. S. Military Academy, West
Point, N. Y., vice Capt. R. H. White, relieved. Upon adjourn-

meat of the Board, to return to his proper station.

—

S. O. 201

.

C. S..A. G. O.

BARTHOLF, J. H.. Captain and Assistant Surgeon.— Relieved

from duty in the Department of the Columbia, and to report in

person to the Commanding General, Department of Texas, for

assignment to duty.— .If. O. igg, A. G. O., August 25, 1884.

FlNLEY, J. A., Captain and Assistant Surgeon.—The leave of

absence granted him in S. O. 91, C. S., Department of Texas, ex-

tended two months.

—

S. O. ig8, A. G. O., August 23, 1884.

Taylor, M. E., Captain and Assistant Surgeon.— Granted
leave of absence for four months, to take effect on arrival of a

medical officer at Davids' Island, N. Y., to replace him.— i". O.

200, A. G. 0., August 26, 1884.

GlRSON, R. J., First Lieutenant and Assistant Surgeon.—Re-
lieved from duty in Department of the Missouri, and to proceed
to the Department of California for duty.—S. O. 202, A. G. O.,

August 28, 1884.
DlETZ, WM. D., First Lieutenant and Assistant Surgeon.—

Relieved from duty at the Military Academy, West Point, N. Y.,

and ordered to the Department of the Missouri for duty.

—

S. 0.

202, A. G. 0., August 28, 18S4.

APPOINTMENT.

McCaw, WALTER D. — Appointed Assistant Surgeon, with

rank of First Lieutenant, to date from August 20, 1884.

PROMOTION.

LlPPINCOTT, Henry.— Promoted Major and Surgeon, to rank
from August 17, 1884, vice Woodward, deceased.
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ORIGINAL ARTICLES.

TYPHO-MALARIAL FEVER.1

By ROBERTS BARTHOLOW, M.D., LL.D.,

•IBDICA IN THE JEFFERSON

It happened to me to constitute one of a Board of

Medical Officers, convened in Washington, in the

summer of 1862, to propose a system of reports for

the preparation of the medical history of the War of

the Rebellion. In the nomenclature then submitted

to the Department for adoption was the term Typho-

malarial Fever. This name, suggested by Dr. J. J.

Woodward, was accepted as describing a group of

cases, then supposed to be of frequent occurrence, in

which the morbid complexus of typhoid fever was

modified by a malarial complication. The name,

not the conception, was new. The circumstances of

the time favored the reception and permanent accept-

ance of the new term. The nomenclature adopted

by the Board was made official, and a large part of

the medical profession of the United States, then in

the army, were required to adopt it, and the term,

which originally was intended as a convenient desig-

nation, came to be regarded as the exponent of a path-

ological condition.

Dr. Daniel Drake, that great medical genius of the

West, fifty years ago, recognized the fact that typhoid

fever, as was and is the case with many other diseases,

received a certain impression from an existing

malarial poisoning. The late Prof. Dickson and
other observant clinicians, in all parts of the world

within the malaria-breeding zone, have long been

familiar with this fact. There can be little doubt, I

think, that this view has been greatly exaggerated.

The typhoid fever of Louis—typical typhoid—is

capable of many modifications, of many variations

under climatic and other conditions ; but in what

degree, soever, the clinical history may vary, the

morbid anatomy does not vary. Those who study

from books rather than at the bedside, are often quite

unconscious of the remarkable variations to which

the malady is subject, and hence are too apt to find

in these departures from the typical, new forms. Dr.

Drake saw typhoid as it marched with advancing

civilization—as it developed with increasing popula-

tion—and he fancied that it possessed new features.

Dr. Woodward saw the typhoid of the Chickahominy,

of an army of unseasoned men, exposed to un-

precedented conditions, and he concluded that it was
a new malady compounded of the typhoid and
malarial disease. Even Drake saw that, in a limited

sense, the typhoid poison is antagonistic of the

1 Read by invitation before the Medical Society of Berks
County, and neighboring County Societies, in May last, at the

City of Reading.

malarial. Typhoid is the fever of old, of cultivated

countries, and dense populations; malarial of new
countries and sparse populations. As new countries

are opened up to cultivation and to settlement, the

original malarial diseases are replaced by typhoid.

For a time, and, indeed, during the whole period of

malaria production, the symptomatology of typhoid

may be somewhat influenced by the prevailing

malarial poison J repeat, may be, for, as I shall

presently nIiow, typhoid is a continued fever, in a

certain narrow and conventional sense, only.

The word typho-malarial, was made originally by
Dr. J. J.

Woodward to express his conception of a

composite fever. The opinion as to its character

entertained by Dr. Woodward has been expressed in

his work on Camp Diseases ( Outlines of the Chief
Camp Diseases if the United States Armies, Phila-

delphia, 1863). On page 202, he says, referring to

the morbid anatomy of Peyer's patches, "certain

peculiarities cannot fail to strike the anatomist,

which are often sufficiently distinctive to enable him
to recognize typho-malarial fever by the post-mortem
appearances alone." Again, on page 211, he styles

it a "new hybrid"—in other words, a cross

between typhoid and ma'arial fever.

Dr. Woodward admits that this view was not ac-

cepted by all the medical officers of the army (p.

210 . In a paper read before the Medical Section

of the International Medical Congress, in 1876, he

could name but two opponents of his views—

I

quote his own words: "Dr. Roberts Bartholow,

formerly an Assistant Surgeon in the Army and now
a successful practitioner in Cincinnati;" the other

"Dr. Jerome Cochran, of Mobile," formerly "a
Surgeon in the Confederate Army." If there had
been opinions or observations in contradiction of

those expressed by Dr. Woodward, certainly only

mine had been given formal utterance. My paper

in opposition to the specific claim of Dr. Woodward,
appeared in the medical volume issued by the United

States Sanitary Commission soon after the close of

the war. {Memoirs of the United States Sanitary

Commission, Xew York, 1867.) In this paper, which

appeared soon after Dr. Woodward's views had

been published, I maintained that he was in error in

supposing that the morbid anatomy of typhoid pre-

sented any peculiar features in consequence of a

malarial complication. It was not until ten years

afterwards, in 1876, that Dr. Woodward retracted the

opinion he had at one time expressed, and then not

through the official channel, but in a paper to which I

have referred, which he read before the International

Congress.

I maintained that as populations increase, typhoid

supplants malarial fevers ; that during the transition

period a mixed fever prevails, a typhoid with a

malarial complication, but that the morbid anatomy

of typhoid remained always the same, and was not
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modified as > '.aimed. Dr. Woodward, finally ad-

mitted this in trie following language: "
I luring my

earlier studies I believed that 1 had observed certain

peculiarities in the diameter of the ulcers in these

cases, by which they might be distinguished from
the lesions of simple typhoid. A larger experience

has convinced me that this opinion was
premature. I renounce it as erroneous. There is

really nothing in the lesions of Fever's glands, in

these cases, to distinguish them from ordinar) . .ims

of typhoid fever." i Transactions of //it- Interna-

tional Medical Congress of Philadelphia, p. 332.

)

On the next page to that from which 1 have just

quoted. I find this question, and answer : "Is typho-

malarial fever a special type of fever? and I reply,

unhesitatingly, that it is not." We may then ask, if

it is not a special type of fever, why give it a special

designation? During the war a scorbutic taint,

crowd-poisoning, overwork, affected the constitu-

tions of men, and hence so far typhoid fever was
modified by them. Should we not then have

a special form of typhoid and a special name for

such specimens of the malady ? To such a reductio

ad absurdum do we come by adopting this view.

In regard to the manner in which a malarial infec-

tion may modify typhoid fever, there is one source

of erroneous observation, in an especial degree

responsible for the prevailing misconception. That
is—the thermal line of typhoid. Having the notion

of a continued fever fixed in the mind, practitioners

are too apt to forget that there are distinct remissions

and exacerbations of the body heat in every case.

There are diurnal variations corresponding to, but

in greater relative proportion than the normal. In

other words, typhoid fever is, properly speaking, a

remittent fever. The likeness to the malarial remit-

tent is all the greater, since in every fully developed

case of typhoid, sweating is a pronounced symptom.
The differentiation is the more difficult during the

first week, since in some cases of typhoid there is

constipation, and in some cases of remittent,

diarrhoea. In the former, gurgling in the right iliac

fossa may be wanting ; in the latter, it may be

present. A therapeutical means of differentiating,

much relied on, may be misleading—I refer to the

use of antipyretic doses of quinine—for a distinct

reduction of temperature will be effected in both

instances by the exhibition of massive quantities. I

do not mean to infer, however, that the subsequent

influence of the antipyretic will be the same in both

diseases.

I fear that the misconception thus originating has

vitiated the returns made to the Surgeon-General to

such an extent as to render any conclusions drawn
from them very misleading. This is the more to be

regretted since the volumes containing the medical

history of the War of the Rebellion, will have the

authority of the Government.

Dr. Woodward, the author of the term typho-

malarial fever, having abandoned the original claim

as to its solidarity, it may be well now to try to in-

dicate the real relation of the two elements com-
posing the mixed fever.

First, as to the term typho-malarial. This is an

unfortunate designation, for it implies the existence

, of a malarial fever into which the typhoid enters as

J

an essential element. There is a total absent e of
I proof that -such a condition exists. Who has seen

the morbid anatomy of malarial fever into which had
been projected the changes peculiar to typhoid? It

has already been shown that the changes charai ter-

istic of typhoid are in no respect modified by
malarial poisoning. If then the typhoid poison or

germ is received into an organism infected by the

malarial poison, it undergoes development in accord-

ance with its own laws. So completely does it

I

dominate the situation that the action of the malarial

poison ceases. The term typho-malarial'is, therefore,

a complete misnomer, a misleading phrase, which
should be abolished from our nosology ; and should

I

no longer appear in our text-books.

S,\ ond, as to the supposed hybrid. I much doubt
theexistence of a typhoid fever, whose symptoms are
modified by a malarial fever. Indeed, there are

reasons for believing, that in a certain sense an an-
tagonism exists between the two, so far, that in the

presence of the typhoid poison, the malarial ceases

to be active. I have already given a reason for the

belief that the remittent character of typhoid has

been a cause of error. At the beginning of the

fever, and also during the last week, the remissions

and exacerbations are so well marked as to be very

confusing. I have always held that the thermal line

of typhoid might receive an impression from a coex-

isting malarial complication,—might, therefore, be-

come more distinctly remittent, but further ex-

perience has weakened this belief. If the morbid
anatomy of typhoid is not thus affected, why the

symptomatology? Examined anew in the light of a
wider experience, I have been conducted to the con-

clusion that the modification- in the thermal line,

snpposed to be due to a malarial complication, has,

for the most part, no real existence.

The action of quinine in typhoid fever, and in

pseudo typho-malarial. A further reason for believing

in the entire autonomy and independence of typhoid is

the failure of quinine to lessen the duration of the sup-

posed hybrid, or to effect more than a transient re-

duction of temperature. It does not appear, indeed,

that quinine acts in any respect differently on typho-

malarial fever, than on typhoid. A massive dose

effects a reduction of temperature, and in so far as

lessened body heat mitigates the severity of the fever,

quinine exerts a beneficial action ; but that it can-

not arrest the disease, or shorten its duration, is

absolutely certain. Over and over again has the

attempt been made, to cut short typho-malarial fever

by heroical doses of quinine ; over and over again

has failure terminated these efforts.

I must here again point out how an error of

diagnosis so often confuses the judgment of practi-

tioners. I have already indicated how many cases

of typhoid bear a superficial resemblance to remit-

tent fever. The converse error is even more mislead-

ing. The more intense the malarial poison, the more
nearly the resulting fever approaches the continued

type. The order of form is well known ; tertian,

quotidian ; remittent, of tertian, of quotidian type.

If the poison be sufficiently intense, the quotidian

remittent presents a thermal line closely approxi-
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mating typhoid. Who has not heard of a remittent

fever assuming the typhoid state ?

I need not say to those here present that a
" typhoid state " is far from the typhoid fever. If

the nature of a remittent fever with quotidian re-

missions and exacerbations, is not understood, and
sufficiently energetic doses of quinine administered

to break it up, the typhoid state is presently assumed.

This misunderstanding may readily occur if the

history of the case is unknown and its development
not watched from the beginning.

When I reported for duty at Fort Leavenworth,
Kansas, in 1857, 1 saw for the first time those deadly

malarial fevers which occur in the Missouri River

bottom-lands. If such cases had fallen into my in-

experienced hands, the most of them would have passed

into the typhoid state. Fortunately for the patients

and for my future usefulness, the Surgeon in charge of

that great military hospital was Dr. John M. Cuyler,

of the Army, a physician of great experience,

familiar with the practice, then but little known, of

massive doses of quinine. To my astonishment, his

practice consisted in the administration of a single

dose of thirty grains on the first day, twenty grains

on the second, and fifteen grains on the third, by
which time the fever had practically ended. He in-

dulged in no preliminary skirmishing, no tentative

experiments, but well-directed blows with doses that

went to their object with unerring precision, were
delivered.

Until recently I had supposed that these large

doses of quinine, in the treatment of malarial fevers,

had been introduced by our army surgeons, as

claimed in Coolidge's Army Medical Reports of

1854. In Fenner's Southern Hospital Reports, there

are several references to this practice in the Southern

States. I owe to my friend Prof. W. T. Howard,
M. D., of Baltimore, a reference to this practice of

still earlier date. In the Traite Anatomico-Patho-

logique des Fievres Intermittent, Simple et Perni-

cieuses, Paris, 1825, doses so large as forty grains are

recommended in malarial diseases. For sixty years,

therefore, it has been known that the severe forms of

malarial fever tend to assume a low or typhoid

state, unless energetically handled by heroic doses of

quinine.

There still remains an answer to the question,

What is the nature of the influence exerted by the

malarial poison on typhoid fever ?

For the reasons above given, it appears to be

probable that when the typhoid germ begins its de-

velopment in the body, the phenomena caused by
malarial infection, if it exist, subside. I have held

that the only modifications in the symptoms which

occur, are the changes in the thermal line, the more
pronounced exacerbations, and remissions, the

greater excursions of the temperature. I am by no
means sure that this opinion is correct. The source

of error is so obvious, and mistake is so easily made,

that it can hardly be doubted it often occurs.

If the malarial poison remains in abeyance during

the predominance of the typhoid action, there comes
a time when it asserts itself. After the typhoid in-

fection has spent its force, there occurs an intermit-

tent, which may greatly prolong the convalescence if

not recognized and effectively treated. In my ex-

perience, this intermittent succeeds to the typhoid
in all cases, in which a really active condition of
the malarial poison exists. In the absence of such

manifestation, we may well doubt that a malarial

complication enters into the morbid complexus.
Where the patient is simply affected by that which is

styled " chronic malarial poisoning," the influence

is insufficient to modify the typhoid process to an

appreciable extent. If, however, the malarial infec-

tion is active, during the sway of the typhoid fever,

it is either overpowered, or, at most, merely increases

the daily thermometric range ; but as the typhoid

process subsides, then the malarial comes into play,

and we have a convalescence interrupted or pro-

tracted by an intermittent or remittent fever. Often,

indeed, have I witnessed these phenomena. I may
now close my rather hasty observations, with a

sentence from Woodward's paper read before the

International Medical Congress at Philadelphia:

"And this brings me at length to answer the

question— Is typho-malarial fever, a special type

of fever?—and, I reply, unhesitatingly,- that it is

not." P. 333-

ON THE MALIGNANT METAMORPHOSIS OF
DISEASED TISSUES.*

By THEO. A. McGRAW, M.D.,

There are inherent difficulties which make it im-
possible for even the most experienced surgeon to

attain to a uniform success in the diagnosis of tumors.

Swellings of the most diverse character frequently

present exactly similar symptoms. Normal enlarge

ments even may simulate those which are morbid, and
it often happens that the practitioner has to wait for

time to develop those differences which alone can

make a diagnosis possible. These difficulties arise in

a large measure, it is true, from the general likeness of

all immature tissues, but there are, besides, others which
spring from the tendency of one form of disease to

develop into another, or, at any rate, to afford the

stimulus which calls that other into being. Thus it

has long been noticed that inflammatory and syphi-

litic deposits precede and perhaps cause the develop-

ment of cancers and sarcomas, while benign growths

not infrequently become malignant. The general

practitioner, who necessarily deals but little with this

class of diseases, in his anxiety to form a definite

diagnosis is apt to forget that mature's boundaries are

rarely definite, and that her outlines are often hazy.

I propose in this paper to call attention to the prac-

tical bearing which these transitional forms of disease

have in causing errors in diagnosis. My last winter's

practice has indeed afforded an abundant supply of

material with which to illustrate this phase of the

subject.

Last summer, as I was about to leave Detroit on
my vacation, a man thirty-three years of age con-

sulted me about an indurated ulcer of the right side

of the tongue, as large as a silver half dollar and in-

1 Read before the Michigan State Medical Society, at its An-
nual Meeting, 1884.
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volving the whole thickness of the organ. He had
.1 sypl Bti historj d seven years' standing, and

had had the affection of the tongue for one year. A
competent surgeon at his home had, as I think cor-

re< tly, diagnosticated the disease as syphilitic, and

treated him accordingly. I could just feel on the

right side of the neck Over the carotid artery, a little

swollen gland. I deferred all operative treatment

until my return and put him on daily doses of iodide

Of potassium of forty grains, and had him apply

iodide of potassium ointment to his neck.

On my return, three weeks afterwards, I found the

tongue in the same condition, but the cervical glands

had greatly increased in size. I operated soon after

by splitting his tongue in half and removing the

diseased portion, and then by dissecting the enlarged

glands carefully away from the carotid and jugular

sheaths, to which they had become attached. The
patient rallied rapidly from the operation, and his

tongue was soon well. Not so, however, his neck,

for from it there grew a most malignant fungous

mus->, which in three months ended his life.

Now, here was a case, as it seemed to me, of the

undoubted transformation of a syphilitic deposit into

a cancerous tumor, and a good surgeon had failed to

grasp the reality of the case from an unwillingness to

credit a malignant tendency to a specific disease.

A similar case, which I treated for a short time

over a year ago, occurred in the person of a married

lady who came to my office with a most ugly looking

ulcer of the tongue. After a cautious inquiry into

the history of the case I concluded it was syphilitic,

and put her upon large doses of iodide of potassium.

I had in mind a system of treatment which, begin-

ning with a strict antisyphilitic course of medicines,

should be followed subsequently, if this failed, by
thorough excision.

The ulcer indeed looked to me to have already

become cancerous. She came, however, but once or

twice, and when I heard of her again she was under
treatment by Prof. McLean.

She had in the meantime gone to the Hot Springs,

Arkansas, and there had been put on iodide of potas-

sium at the rate of seventy-five grains a day. A
temporary improvement followed this treatment, but

it was only for a short time. Dr. McLean tells me
that when she applied to him the case had become
hopeless. The ulcer had eaten into the floor of the

mouth, the surrounding tissues had become all molten
together, and the neck was full of swollen glands.

She ultimately died of hemorrhage from the lin-

gual artery which had become involved in the general

destruction of tissue. In this case, also, I believe

that an early and thorough excision would have saved

a human life.

Soon after this experience, a poor fellow entered

my office with a most undoubted sarcomatous growth
of the right upper jaw. He was not yet thirty years

of age and had had syphilis, but there could be no
doubt that this was something more than syphilis.

The jaw was greatly enlarged, the right nostril was
closed with a fungous mass, the post-nasal spaces were
blocked up with the growth, and the roof of the

mouth depressed. It had progressed, in fact, beyond
all possibility of an operation, and yet his physician

from the wilds of the northern part of the lower

peninsula, wrote to say that I must be mistaken in

my diagnosis, as the man was undoubtedly syphilitic.

Whether the previous syphilitic affei tion in this case

had any causal connection with the tumor I can-

not positively say, but this seems to me certain, viz.,

that maglignant growths frequently spring from spe-

cific degenerations. Practical surgeons have to bear

this fact in mind before shutting out a diagnosis of

cancer on account of a previous syphilitic history.

1 have had three cases of the transformation of

tumors, apparently innocent, into highly malignant

neoplasms. Two of these cases were moles which

had been irritated by the application of caustics.

Every surgeon is aware that moles are prone to

malignant degeneration, and yet the actual occur-

rence of the change is sufficiently rare to make such

( ases worthy of record.

The first case was that of a fine, young man, not yet

twenty-two years of age, who was sent to me by my
friend, Dr. Small, of Saginaw. Some three months
before a congenital mole had been irritated by his

collar, and afterwards touched with caustic by a local

surgeon. The resulting sore never healed, but be-

came the seat of a rapidly growing melanotic fungus.

This was finally excised, but when I saw him one
month afterwards, it had recurred not only as a local

growth, but also as a metastatic glandular affection.

As a forlorn hope, I operated and removed as thor-

oughly as possible all apparent disease. The opera-

tion left a raw space as large as the palm of the hand
in the back of the neck and a deep excavation in

the subclavian triangle. The patient recovered with-

out any difficulty from the operation, and in a few

days was up and about. The operation was per-

formed on Nov. 7, and so rapid was the recurrence

that on Dec. 14, the patient, who had left the hospital,

except for this cancer in good and robust general

health, succumbed to the infection.

The second case was in the person of a man, twenty-

six years old, whose home was in Imlay City. He
was admitted to St. Mary's Hospital on January 3.

Two years before a mole on the upper part of the

right forearm had been irritated and finally destroyed

with caustic. A year and a half afterwards, a tumor
was observed on the lower part of his right arm,
which was imperfectly extirpated by a local surgeon,

after it had grown to the size of a hen's egg.

The wound never healed, and became the seat of

a rapidly growing secondary tumor.

Some infected glands could be distinguished in the

axilla, which in three days grew very perceptibly in

size.

On Jan. 7, I amputated the right arm at the shoul-

der-joint, and removed a large mass of glands from

the axilla.

This patient recovered and went home, but on
May 20 returned with a new lump in the axilla,

which I removed on the following day. He is now
re< overing from this latter operation, and anxiously

debating whether he has yet escaped his enemy.
The first of the tumors proved to be a round-

celled sarcoma. The second, a spindle-celled sar-

coma. They may serve as a warning to such prac-

titioners who recommend the destruction of moles
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by mild caustics. I would not myself use any
caustic whatever tor a mole, preferring the safer

method of excision, but he who uses a caustic for such

purpose should choose one of the strongest, such as

could destroy at one application not only the tumor,

but also some of the underlying tissues. I am firmly

convinced that not only in these cases, but also in

cases of epitheliomata of the face, mild caustics,

which reach only the superficial layer of cells, often

do frightful damage. The lower strata, stimulated

into activity, grow into the depths more rapidly than

the caustic can penetrate, and a tumor, whose power
for evil may have been but latent, suddenly develops
a dreadful malignity. I do not mean, of course, to

say that every irritated mole turns into a cancer, but
who would take any chances when such possibilities

lie before him?
Another patient, in whom I have this year had the

sorrow to witness the transformation of apparently
simple growths into highly malignant tumors, was a

woman of some forty-one or forty-two years of age,

whom I examined carefully two years ago for enlarge-

ment of both breasts. She had then noticed for several

months growing tumors, which had attained, when I

first saw her, to the size, in the right breast, of a

hen's egg, in the left, of a large walnut. They
seemed to be cystic, and, when I punctured them, I

was able to collect about two ounces of a reddish-

brown fluid. The microscope revealed in the fluid

a few shrunken cells, some blood corpuscles, more or

less altered, and granular matter. After the punc-
ture, the walls of these cysts collapsed so completely
that it was then difficult to find any abnormal swell-

ing whatever. There were no perceptible indurations

or nodosities. I came to the conclusion that the

trouble was cystic and innocent, but requested the

patient to call from time to time for examination. I

saw no more of her for two years, until about six

weeks ago she came to me again with both breasts

the seat of extensive and unmistakable scirrhous can-

cer. The disease had reached an incurable stage,

and my too favorable opinion had caused the loss of
that golden time when a cure might have been pos-

sible. I have my own theory about those 1 ysts of
the breasts which occur in the persons of middle-aged
women. They occupy dilated ducts, and may be
classed with retention - cysts. Now, according to

Cohnheim, there are two elements essential to ma-
lignancy. The first is the aggressive growth of cer-

tain groups of cells. The second is the loss of re-

sisting power in the neighboring tissues. Cancer of
the breast begins in the acini or the smallest lac-

teal ducts by the riotous proliferation of epithelium,

but becomes cancer only when this epithelium has

succeeded in forcing its way into the connective tis-

sue immediately adjacent. If now this growth takes

place, but the connective tissues sturdily resists its

encroachment, the cell will eventually die and ac-

cumulate in the distended ducts. Their presence

causes irritation, and the secretion of more or less

fluid. Cysts form then which contain only such
fluid and the debris of cells, and are apparently sim-

ple. At a later stage, however, the connective tissue

becomes more atrophied with advancing age, and
yields to the epithelial pressure. We have then the

development of malignancy in growths which we had
fondly believed innocent. I have been long SUS-

I
>

1
« ious of certain of these so-called retention -1 ysts,

but have never until now had so marked an example
of their dangerous tendency.

Of all complications, which are apt to mislead the

surgeon in his judgment of abnormal swellings, the

advent of tumor in inflamed and injured parts is the

most deceptive.

Byoneof those curious coincidences which occur so

often in practice, one physician was able to send me,
almost together, two cases of sarcoma of the femur, in

both of which a history of hurt and subsequent in-

flammation had deceived a most competent practi-

tioner as to the true nature of the case.

Charles Coots, aged 24, had been in good health

until last September. He was employed in a planing
mill, and, while at work, sat at a table on which a
wheel was turned by means of a leather band, which
passed into the room below through an opening in

the floor.

The constant draught of air through this opening,
and the occasional rubbing of this band, caused an
intermittent pain and soreness in his left knee. This
became so severe that he was finally compelled to

quit work and keep the house. He was treated for

inflammation of the knee-joint for several months,
and the fluctuations between apparent improvement
and exacerbation of trouble seemed to establish the

correctness of this diagnosis. On Jan. 10, 1884, he
fell, and afterwards grew rapidly worse. It became
evident that the case was one other than that of sim-

ple inflammation, and I was sent for in counsel. I

advised amputation, and performed it at St. Mary's
Hospital on Feb. 27, before the students of the De-
troit Medical College. The patient was much re-

duced at this time, and I amputated between the

middle and upper thirds of the thigh. I had reason

soon to regret that I had not operated at the hip-

joint, for a close examination of the stump showed
numerous black points in the medulla of the bone,

due to the presence of pigmented cells, although the

soft parts seemed perfectly healthy. This demon-
stration of the greater speed with which the infec-

tion of tumors travels in the medullary cavity of

bone than in the surrounding flesh was very instruc-

tive, as showing the folly of amputating in such cases

through the bone. I believe that the rule ought to

be universal, where the bone is involved, to disar-

ticulate at the joint above. The patient was too wreak

for any further operative procedures, and he was

left to recover from the operation with the certainty

that subsequent amputation would become in time a

ne< essity. The femur in this case was found to be

the seat of an enormous melanotic sarcoma, which
had involved the knee-joint, and almost entirely de-

stroyed the lower part of the bone.

The second case of this kind occurred in the per-

son of an old soldier, YV. E. Lerrick, who had re-

ceived a shell wound in the left knee during the late

war, and had ever since suffered from lameness and

stiffness of the joint. As the result, apparently, of a

slight injury received about a year ago, the knee be-

gan to pain him again, and get hot and swollen. The
diagnosis of inflammation was naturally made, and for
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many months he was treated with various antiphlo-

gistic measures. He was finally sent to St. Mary's Hos-
pital, where he arrived on March 14, 1884. He had
then an enormous tumor involving nearly the whole

thigh, and ul. crated at the knee. No enlargement

of the lymphatics could be detected. As a last re-

sort, on March 17, I amputated at the hip-joint.

The tumor proved to be a white round-celled sar-

coma, and I was able to show by sections of the

bone, as the trochanters, that the whole bone was
involved in the disease. The patient is nearly

rec overed, and left for his home on June 10, a small

sinus still leading into the cavity of the acetabulum.

Now, in these two cases, I think that the most ex-

perienced surgeon would have been liable to mistake

the nature of the trouble in the beginning, and every

practitioner knows how difficult it is to escape from

a prejudice when once it is formed. It has been said

that any inflammation may prove infective, and I have

had very many cases in my own practice in which
cancer has seemed to graft itself upon inflammatory

tissue. Whether the two which I have related were
of this kind, or whether they were from the begin-

ning cases of mistaken diagnosis, it would indeed be
hard to decide.

1 have just performed a palliative operation upon
a woman for a large cauliflower growth of the uterus,

which was discovered six months after childbirth.

These cases are so common as to fall within the ob-

servation of every gynecologist of large practice, and
are attributed by many to cervical rupture, the raw
surfaces of which become irritated and covered with

granulations, the cellular elements of which, instead

of undergoing cicatrical contraction, multiply enor-

mously, and acquire a property of infection. Whether
this be so, or whether they spring from some minute
placental remains or from residual fcetal cells, this

much is true, that such growths follow close upon pro-

cesses,which, if not altogether normal, would never-
theless have an entirely different result in by far the

large majority of cases. It is by no means the only
class of cases in which granulation-tissue is the start-

ing-point of cancer, but it will serve here to good
purpose as an example, because such tumors are often

overlooked in the early part of their history, their

peculiar symptoms being masked by those sequelae

of childbirth which cause sometimes for months mor-
bid discharge from the uterus and vagina.

As regards the diagnosis of these cases, in which
morbid tumors are suspected of forming in otherwise
diseased tissues, I must confess that I know of no
criterion by which we can render ourselves sure of
our diagnosis in the early and transitional stages.

The microscopic examination of a few detached cells

gives but an uncertain and doubtful result. The ex-

amination of any large mass of tissue can be done
only by an exploratory operation, which to most
patients would seem as formidable as the radical

operation, and we need to satisfy ourselves of the

diagnosis before urging the patient to such severe
measures. I have frightened some patients away
even by proposing an exploratory puncture with
a small needle. The fact is, time is the great solver

of many of these diagnostic riddles, and if surgeons
only guard themselves against those prejudices which

fix themselves in the mind after a false diagnosis has

on< e been formed, errors in opinion may often be
rectified in time to operate efficiently and thoroughly.

Ulcers which are persistent in places where ordinary

ulcers ought to heal, syphilitic sores which resist the

appropriate treatment, cysts which refuse to heal after

the evacuation of their contents and destruction of
their lining membranes, uteri which continue to dis-

charge blood and debris an undue time after de-

livery, all ought to awaken suspicion, and incite the

pra< titioner to the most thorough examination. If

then the cause remains doubtful, the patient ought

to be given the benefit of the doubt, and those severe

and radical measures used which would be applied

in cases of pronounced cancer.

DIRECT APPLICATION OF THE GALVANIC
CURRENT IN SALPINGITIS.

BY HORATIO R. BIGELOW, M.D.,

OF WASHINGTON, D. C.

I wish to call attention to what may be con-
sidered a unique case in gynecological therapeutics.

It is not sufficient of itself to establish any definite

principle, although it may lead up to such investiga-

tion as shall place this procedure upon a logical

basis.

I have had under observation for many months a

case of oophoritis and salpingitis that made but slow
progress under the systematic treatment of elec-

tricity, massage, Turkish baths, and graded mus-
cular exercise, that I always resort to in these con-

ditions. The usual symptoms were well marked
—objective and subjective. The sound passed

easily and for quite a distance up the right tube.

Menstruation was irregular, painful, scant, and
altered in character. It was perhaps a suitable

subject for Tait's operation, but we cannot all hope
for the brilliant results of that eminent surgeon, and
I have already expressed my views upon oopho-
rectomy, as well as upon the general management
of oophoritis.

I had previously seen excellent results from the

galvanic current; one electrode (negative) being

pushed well up into the vagina, while the other was

applied externally over the location of the ovary.

It seemed to me that an insulated electrode of the

size of the ordinary uterine sound, might easily be
carried into the tube, quite as easily, indeed, as the

sound itself, and that the negative current might
alter the entire catarrhal condition of the mem-
brane, setting up a new action—a reparative one

—

within the tube itself, and that this influence might

be transmitted well up to the ovary. At all events,

it was an experiment worth trying. I knew from

an extended use of electricity in the diseases of

women, that both currents were well tolerated by the

sexual apparatus ; indeed, the uterus is only slightly

susceptible, less so than any other part of the

body.
I had made an electrode of the same dimensions

as my uterine sound—insulated—and terminating

in a bulbous metal expansion. This was carried

without the least difficulty well up into the tube and
was made negative. The positive electrode was
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pressed over the external parietes in the location of

the ovary. I began with a current strength of five

milliamperes, continuing the application for three

minutes. The positive electrode was small, and
pressed firmly down. The patient made no com-
plaint ; on the contrary, she confessed to a feeling of

satisfaction at the sense of warmth. I made ap-

plications twice a week, varying the strength of the

current, but never beyond twelve milliamperes.

She always felt better after each seance, and now,
after three months of this treatment, is really

radically better. She has little or no pain ; the

menstrual function is accomplished quite naturally,

and the enlargement of the tube is constantly grow-
ing smaller, so that it is now impossible to admit the

sound.

May it not be possible that we have here such a

powerful alterative remedy, as will relegate to cystic

and well advanced degenerative changes only, the

necessity of the surgical operation ?

HOSPITAL NOTES.

CINCINNATI HOSPITAL.

Service of N. P. Dandridge, M.D.

(Reported by W. H. Wilder, M.D.)

EXTRACTION OF A BULLET FROM THE URETHRA; TWO
CASES OF EXTERNAL PERINEAL URETHROTOMY.

Frank Stark, colored, groom, aged twenty-six, well

developed, was admitted to the Cincinnati Hospital

December 17, 1883. Says he contracted syphilis four

years ago, and gonorrhoea, for the first time, eighteen

months ago—recovering from the latter trouble rapidly.

He remembered that on a certain day, about one year

previous to his admission, he suddenly found himself

unable to micturate, and consulted a physician, who in-

troduced a catheter and also prescribed certain medi-

cines, from which, he says, he derived no relief.

Since that date he has been unable to void his urine

in a full stream, but it escapes from him in drops, and
any attempt at micturition is accompanied by severe

pain. When admitted, the bladder was distended, and
the patient complained of some pain and uneasiness.

An unsuccessful attempt to introduce a small rubber

catheter having been made, he was ordered a hot hip-

bath, gr. x pulv. ipecac, comp., and rest in bed.

The next morning, Dec. 18, he was feeling much
better, having passed urine more easily than before.

The urine was alkaline, and contained an abundant

deposit of phosphates, and very tenacious viscid mucus,

with some pus.

Dec. 19.—He said that the obstruction appeared very

suddenly, and that the day before he first noticed it he

had been able to pass a good-sized stream. On intro-

ducing a sound, a hard body was struck, about four

and a half inches from the meatus urethras, which gave
the click of a stone when touched by the steel. This

foreign body could be felt as an irregularly shaped

point of induration, at the peno-scrotal angle.

20th.—Dr. Dandridge attempted to extract the for-

eign body with forceps, but it was so firmly held that it

was necessary to make an incision along the median

raphe at the junction of the penis and scrotum down to

the point of a sound which had been introduced into

the urethra, and which was pressing upon the point of
obstruction. A leaden bullet, about ,'„-„ inch calibre,

considerably flattened and indented, nearly covered
with urinary salts, and firmly embedded in the tissue of
the urethra, was removed with some difficulty. After
the operation, a No. 16 English sound was easilv passed
into the bladder ; the wound was dusted with pulv. iodo-

form, and the patient ordered to remain quietly in bed.
In the evening of the same day, the pulse was 96,

temperature loo'/i , and the patient very cheerful. At
that time he related an incident which threw light upon
the presence of the bullet in the urethra. In 1870, he
received a pistol shot in the left groin, and although
careful search was made for the ball bv several sur-

geons, it was never found. A small circular cicatrix,

about one inch below the middle of Poupart's ligament
of the left side, indicated the point of entrance of the
missile; and several scars, about an inch in length, on
the inner and posterior surfaces of the thigh were evi-

dences of fruitless exploratory incisions for extracting

the same.

26th.—Pulse 72, temperature 99°. Complained oi
some pain in scrotum, which was slightly swollen. A
suspensory bandage was ordered, and the iodoform
dressing continued. Patient was instructed to micturate
in the knee-elbow posture, at the same time raising the
scrotum from behind, to prevent as far as possible any
gravitation of the urine into the tissues of the scrotum.

31st. — No. 14 English sound was passed into the
bladder. Patient was improving rapidly. This sound,
No. 14, was passed daily until the date of his departure.

When discharged, on January 19, 1884, the wound had
nearly closed. Micturition took place entirely through
the penis, and the patient was feeling well.

Remarks.— I can find no case on record in which a
missile of any kind having entered the bladder, has
subsequently become impacted in the urethra. In the

Medical and Surgical History of the War of the Rebel-

lion, Part II., surg. vol., there is a record of twenty-one
cases of vesical calculi consequent upon shot wounds
of the bladder. Thirteen of these calculi had developed
around a missile, such as a bullet or fragment of a shell,

this acting as a nucleus; and small fragments of bone,
cloth, or hair had constituted the nuclei around which
the other eight had formed. None of these entered the

urethra, probably on account of the large size of the

bullets or fragments ; and all were removed by lithotomy

operations. There are on record five cases of indivi-

duals who received gunshot or pistol-shot wounds of the

bladder who subsequently passed the bullet through the

urethra. Three of these cases are quite ancient, having
been cited by Elscholtz, in 1693; Thomas Bartolinus, in

1680; and Mangther, about 1721. The other two were
reported, in 1855, by Dr. C. D. Stickney (Boston Med.
and Surg, foam.), and, in 1867, by Assistant Surgeon

J. Y. Lauderdale (surgical volume of the Medical and
Surgical History of the War of the Rebellion). In these

cases, the balls were small enough to escape through

the urethra during a forced attempt at micturition. The
passage of small fragments of bone by the urethra after

gunshot injuries of the pelvis and bladder was much
more common in the late war; and in one case, some
bone-fragments, which had become impacted in the
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deep portion of thejAitethra, were extracted by Dr.

Thomas G. Morton by perineal section.

In the case of Stark, the obstruction had evidently

existed for over .1 year, with severe vesical tenesmus

and painful micturition; but how long the foreign bods-

had been impacted in the position where it lay could

not be determined.

Its jagged surface had caused it to become firmly

embedded in the mucous membrane, and the irregular

surfaces left space for the urine to trickle past the ob-

struction.

After introducing the sound, the thought of the pres-

ence of an impacted vesical calculus was entertained,

and an attempt was made to crush and remove it with

forceps; but, this failing, removal of the foreign body

through an incision became necessary.

It seems evident, in this case, that the bladder was

not perforated originally by the shot, for no manifesta-

tions of vesical trouble appeared prior to a date about

one vear before his admission to the hospital, but that

it subsequently entered by a process of ulcerative ab-

sorption, having probably worked its way through the

loose connective tissue of the pelvis to a position along-

side the bladder-wall.

Had there been made a proper examination when

he first complained of vesical symptoms, the discovery

of the foreign body would have followed, and a lithot-

omy operation would have accomplished his relief.

Although a linear incision through the corpus caverno-

sum into the urethra is not likely to cause a constriction

of that canal after the wound has healed, yet, in this

case, we can reasonably apprehend a form of traumatic

stricture, owing to the lacerated condition of the urethra,

caused by the pressure of the jagged body.

MEDICAL PROGRESS.

The Treatment of Strictures of the Oesopha-

gus.—Professor J. Hjort, of Christiania, read a

paper on this subject at the International Medical Con-

gress at Copenhagen, in which he concluded that :

1. In cases of cicatricial stricture of the oesophagus

—even in its upper part—impermeable to instruments,

gastrostomy en deux temps is indicated ; and then to

treat the stricture, through the fistula, by means of

electrolysis, as has been successfully done in one case.

2. It is also probable that the treatment by elec-

trolysis should replace internal ossophagotomy in cases

of cicatricial stricture, still possible for asmall sound.

Phosphated Peptones in Obstinate Vomiting of

Pregnancy.—Dr. A. Judet calls attention to the neces-

sity of administering phosphate of lime in pregnancy

and during lactation. This is particularly indicated

when the father or mother has a scrofulous diathesis.

By its action it is an element which meets the drain

upon the osseous system of the mother; and being an

excitant of nutrition it causes assimilation of the albu-

minoids, thus fortifying, in a measure, the organism and

placing the mother in the best conditions for furnishing

without fatigue the proteic elements necessary for the de-

velopment of the fcetus.

He reports the case of a woman, twenty-seven years

of age, who was having attacks of uncontrollable vom-

iting, being in the third month of utero-gestation.

Chloral and valerianate of caffeine gave only temporary

relief. Phosphated peptone in an infusion of bitter

orange-peel was then given, six teaspoonfuls of the

former being given during the day. After slight symp-

toms of intolerance, this was well retained and the pro-

portion was gradually increased to twelve teaspoonfuls

a day, this being the only food taken. This exclusive

regime was kept up for five days, after which shi

to take small quantities of other food. The peptone

was continued in doses of two to four teaspoonfuls a day

not only during pregnancy, but during the whole time

of lactation. Digestion, which after all former pregnan-

cies had been painful, was now performed in a normal

manner. In previous pregnancies she had been unable

to nurse her children, but she nursed this child during

the full period, and its dentition was much earlier than

that of any of the others.

It should be remarked that there are differences in

phosphate of lime, and it should be carefully selected,

and furthermore it is assimilated with ease by the system

only when combined with a nutrient proteic substance.

Peptone and phosphate of lime make a very rational

and physiological preparation for building up the osseous

and muscular systems.

—

Gazette Hebdom., August 8,

Two Cases of Myomotomv. — E. Bidder reports

[St. Petersburgher med. Wochenschr., 1884, N. F. Jahrg.

I., No. 1) two cases in which he has performed this

operation. The first case, in which laparotomy was
performed by Schroder's method, easily recovered. In

the second case, there was a tumor of the posterior

cervical wall, which reached over an inch above the

symphysis. The body of the uterus, of normal size,

was on the anterior portion of the tumor. The tumor
was removed per vaginam. After slitting the anterior

lip of the cervix, a wedge-shaped piece was removed
from the tumor, the base of which formed the posterior

lip. The vagina was then packed with iodoform-gauze.

During the course of the next week, the tumor sank
into the vagina, and became partially freed from its

capsule, filling the vagina as completely as would a

child's head. On the twelfth day, it was removed with

the fingers. An hour after the removal, tolerably free

hemorrhage set in, which was controlled by a tampon.
Recovery took place quickly, and without fever.

The tumor was six inches long, and a little over three

inches wide, and about the size of a child's head. From
the ease with which this tumor was enucleated, Bidder

advises that these tumors be removed through the vagina

whenever possible.— Ccntralbl. f. Chirurgie, August 2,

Extirpation of the Uterus Through the
Vagina.—Dr. E. Kufferath, of the University of

Brussels, reports, with a general consideration of the

subject of extirpation of the uterus, the case of a

woman, forty-five years of age, from whom he removed
the uterus by the vaginal method. The disease was of

two years' duration. The wound was completely

cicatrized six weeks after the operation, and the patient

seemed perfectly well for four months and a half, when
infiltration again appeared.

—

Annates de Gynic, lulv,

18S4.
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SATURDAY, SEPTEMBER 13, 1884.

ARSENIC IN MALIGNANT LYMPHOMA.

The treatment of malignant lymphoma or

lymphadenoma, which should not be confounded

with sarcoma of the lymphatic glands, is most dis-

appointing, as the disease almost invariably con-

tinues to progress until death ensues from sheer ex-

haustion. Now and then a cure follows extirpation

or the parenchymatous injection of tincture of iodine,

hyperosmic acid, or Fowler's solution; but the local

and internal administration of arsenic, which was

brought prominently into notice by Winiwarter, in

1S75, ana- 's so muX'h vaunted by many surgeons, has

afforded so little satisfaction that it is rarely resorted

to out of Germany.

Attention has again been called to the arsenical

treatment of this class of morbid growths by

Karewski, in a paper read before the Berliner

Medicinische Gesellschaft, and published in the Ber-

liner k/inische Wochenschrift, Nos. 17 and 18, 1884.

Of the four cases, three are recorded as cured, and one

as improved, there having been freedom from recur-

rence for four years in one, and twenty-nine months

in two. In the first, the pharynx, and the cervical

and axillary glands were affected ; in the second,

the tonsils and the glands of the neck, axillae, and

groins were the seats of the disease ; while, in the

third, in addition to the tumors designated in the

second case, the liver and spleen were greatly enlarged,

and the patient was suffering from diffuse bronchial

catarrh. In the first and third cases, the remedy

was employed hypodermatically and by the stomach,

and in the second, by the stomach alone. After a

lew injections the tumors began to diminish in size,

and the diminution went on so rapidly that in from
six to eight weeks glands of the volume of a hen's

egg were reduced to that of a cherry. Not only was
this good result witnessed in the tumors injected, but
also in distant growths, the tonsils resisting the in-

fluence of the remedy longer than the Other glands.

In the discussion which followed the reading of the

paper, ten additional cases were reported b)

Gilterbock, Kiister, Heymann, and Grunmach,
which tend to demonstrate that the prognosis of

malignant lymphoma, when subjected to the arsenical

method of treatment, is not so bad as it is usually

regarded. There can be no doubt that in the

fourteen cases life was prolonged, but whether a final

cure resulted is quite another question. In three of

the fourteen there was recurrence of the disease, and
the reports would have been far more conclusive had
the time that had elapsed after the so-called cure

been recorded. As we have seen, the patients of

Karewski remained well, with a persistent slight en-

largement of the affected glands, for three years, on
an average ; but, as examples of recurrence after two
years and more have been recorded by Winiwarter,

Zesas, and others, not a a single one of the cases here

noticed can be said to be safe from recurrence.

Our own experience with the disease indicates

that there is no tumor which recurs so surely after

extirpation, or the arsenical treatment, or which is so

surely fatal, as the one under consideration. Hence,
we are disposed to accept these cases not as cures,

but merely as prolongations of life. From the in-

fluence exerted by arsenic upon the primary and
recurrent growths, we are of the opinion that

malignant lymphomata should, when practicable, be

excised, and recurrence be guarded against by the

administration of Fowler's solution by the mouth.

THE ETIOLOGY OF INFLUENZA.

Nothing in medicine has more completely set at

naught the vaunted investigating power of man than

the cause of influenza. Its very name, now adopted

by common consent out of a host equally vain, origi-

nally denoted its supposed mysterious nature, and
the uselessness of scientific effort to find out by

searching its cause. The elders turned to the ele-

ments, earth, air, fire, and water, without result.

They were, perforce, content with the theory of some

occult "influence" from the stars. In later days,

when the nature of influenza and the manner of its

epidemic spread came to be well known, the mystery

of its cause still remained wholly unsolved. Even
recent epidemics, studied under the most favorable

conditions for research, have shed no light upon its

actual cause.

It has been easy to show, from time to time, what

it is not, and to overturn high castles of theorv that
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stood upon no bast af fact. But the spoiling of the

grapes went on, and the little foxes were not found.

Then opinion came to drift miasmward. What is

miasm? In this instance it was something that ac-

cumulated in the northeast, beyond Tartary, and

was puffed by Boreas, when there was enough oi it,

across China, Russia, all Europe, and the high seas

to the New World, and sometimes around again to

far Cathay. Certainly, these vast pandemics were a

puzzle. Whatever the cause of them, it could only

he transmitted by the most general of media—the

atmosphere. Its devastations were like those of the

locust, but the field upon which it feasted was tin-

wide, wide world. Surely it bred as it journeyed :

else it would have been dispersed to the four winds

of heaven in traversing areas neither bounded by

continents nor limited by seas. Moreover, colonies

of the miasm found abiding places and were left be-

hind; and thus local outbreaks took place from time

to time, after the great pandemics were ended.

Hence, men came to think and speak of this miasm

of influenza as something organized—living, and to

explain it by the germ theory of disease.

Happier in his suggestion of the truth than in his

versification was the poet who wrote

:

" So, naturalists observe, a flea

Has smaller fleas that on him prey

;

And these have smaller still to bite 'em.

And so,proceed ad infinitum."

And this particular flea, like the celebrated tormentor

of the Irishman, eluded capture. When you put

your finger on him, he wasn't there. There has now,

however, arisen in Wiirzburg an investigator who has

succeeded where all who came before had failed.

Otto Seifert is his name. With his sling and a

pebble from the brook he has brought down the

giant whom the rest went out against in vain. And
the manner of it was as follows : Dr. Otto Seifert

had the opportunity of observing an epidemic of in-

fluenza in Wiirzburg. It was not exactly a pandemic.

The first case came under his notice, in the Julius

Hospital, on the 14th of January, 1883, and the last

on the 24th of March, in the same year; and they

numbered, in all, seven. He was,'therefore, enabled

to cope single-handed with the whole epidemic. He
not only routed it, horse and foot, but he also took

it captive, and has studied its appearance and habits

with the care and interest due to so distinguished a

prisoner of war. As the reader anticipates, it is a

coccus, and a micrococcus at that. Enlarged 350
times, its length is from 1.5 ji to 2 /', and its breadth

1 ft; and its number in the sputum is legion. It

arranges itself mostly in long chains, the rank and

file, less often in pairs (diplococci), and occasionally

it stands forth alone (monococcus). It was caught

in the secretions of the nares, and in the sputum, in

the earlier actions of the campaign. Later, when

ame fouled and purulent, the 1 o< ( us forsook

them. In the tears, even when thej most bedimmed

. it was not found. This captive was clad

by its conqueror in a robe of methyl-violet, and

made a magnificent appearance.

In order to establish its identity, laborious com-

parisons, of the nature of control-experiments, were

made. Examinations of the same secretions of many
oth< r sick than the seven were conducted, but with

a negative result. The coccus was not there; nor

was it found in any blood—even of the seven. The
inoculation of two white guinea-pigs tailed. Like

other fierce captives, it grew sullen, and refused to do

its trick. Or was it like those noble beasts which be-

come sterile in captivity? Dr. Otto Seifert magnani-

._ ave it a new robe, of almost Tyrian purple,

but the spirit of the victor prevailed, and he has

called it by a name not its own— " Influenzacoccus,"

and has broken its spirit by likening it to the base

coccus of gonorrhoea.

A full, true, and particular history of this dis< ov-

er v will be found in Volkmann's Klinische Vortrage,

No. 240, 1884.

ACUTE INFECTIVE OSTEOMYELITIS.

Ix the Fortschritte der Median, Xos. 7 and 8, 1884,

may be found an interesting paper on the part played

by micrococci in acute osteomyelitis, from the pen

of Krause, of Halle, whose researches confirm

those of Struck, made in the laboratory of the Im-

perial Board of Health of Berlin, under the direction

of Koch. The pus with which the investigations

were made, and which was obtained from nine cases

of osteomyelitis in man, disclosed, after careful cul-

ture, the usual orange-colored micrococci, and, in

addition to these organisms, in one case, a white

coccus, which had previously been described by
Rosenbach as occurring in three examples of closed

osteomyelitic abscesses, and to which he gave the

name staphylococcus pyogenicus albus.

In the experiments made upon eighteen dogs and

seven guinea-pigs, with a view to reproduce the disease

by inoculation, the culture-fluid was mixed with two

parts of water. Small quantities, whether introduced

under the skin or into the peritoneal cavity, were id-

lowed by negative results, and the intraperitoneal

injection of a larger quantity merely set up peritonitis,

without any indications of lesions of the bones. When,

however, the bones were broken, an abscess fre-

quently formed at the point of fracture. Thus, of

fifteen cases, suppuration ensued in seven after a

single injection, while in three others several injei -

tions produced a local abscess in the vicinity of the

fracture, as well as in the neck of the femur in one.

In three, in addition to the abscess at the site of the

fracture, there was extensive suppuration of the me-
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dulla. In all, the pus. as well as the culture--. 1 on-

tained the 1 haracteristic microi

The intravenous injection of putrid matter was

d to in four dogs, in which one of the bones

of the extremities had been broken. Abscesses formed

in every case at the seat of the injury, but without

extensive suppuration of the medulla; and the or-

ganisms present in the pus were entirely different

from those found in the pus of osteomyelitic abscess.

The results of his experiments lead Krause to the

belief that the lesion produced at the site of a frac-

ture in the lower animals by the inoculation of the

cocci of osteomyelitis is not the same as osteomyelitis

of man ; and that the cocci of acute infective osteo-

myelitis of the human subject are merely possessed

of extraordinary pathogenic and pyogenic properties.

A SUPERANNUATED OPINION.

Budin says the opinion that the foetus is nourished

by the amniotic liquor is singular and superannuated,

and is unworthy of discussion. Charpentier states

that the theory which regards this fluid as nutritive,

and that the foetus swallows and digests it, has now
sunk into an oblivion from which it can never escape.

But, how little prophets know, for the theory has

escaped from oblivion and appears in The American

Journal of Obstetrics as a new-born child, not as an

exhumed corpse ! Among the arguments adduced

in its support we fail to find the one which* Hippo-

crates used, to prove that the child sucked while in

the womb, for, said he, if it did not suck then, how
would it know how to suck when it was born ? so, if

the child did not swallow liquor amnii in the uterus,

how could it swallow milk at birth ?

Certain proved facts militate against the new-old

theory, and a few may be mentioned. The size of

the child is usually in inverse proportion to the

quantity of amniotic liquor ; according to the theory,

the more of the liquor the greater ought to be the size

of the child. It is hardly probable that a fluid

which often, if not always, contains products of

retrograde metamorphosis is designed for food.

Acephalous monsters are often well developed, but

they have not been able to drink a drop of this

asserted sole nutritive material for the foetus. Ex-

periments upon the young of inferior animals have

shown that a diet exclusively of amniotic liquor

means starvation.

It has been shown by Wiener in a recent number

of the Archivfur Gynakologie, that in the latter part

of foetal life the function of many organs can be ex-

ercised just as after birth, and especially that the

great development of the follicular apparatus of the

mucous membrane of the stomach and intestines

enables them to perform digestion, but as these organs

usually contain excrementitious matter, their activity

is not important. It docs not seem to us that an

argument for the exclusive nourishment of the fietus

by the swallowing and digestion of liquor amnii can

rest on the condition of the digestive apparatus,

any more than we can assert that the special senses

of sight and hearing are exeri ised before birth, be-

cause the organs of these functions are sufficiently

developed for action.

PSEUDAHTHEOSIS OF THE TIBIA.

An ingenious method to restore the usefulness of

the limb in pseudarthrosis of the tibia, following

great loss of substance in complicated fractures, is

described by Hahn in the Centralblattfur Chirurgie,

May 24, 1884. The conical extremity of the upper

end of the tibia having been removed, the fibula is

divided at the same level, its lower extremity im-

planted in the medullary canal of the tibia, and the

lower end of the tibia refreshed in an oblique direc-

tion, in order to strengthen laterally the support

afforded by the fibula. The plan w-as successfully

carried out by its deviser in a case in which the

defect between the extremities of the tibia measured

three inches and two-fifths.

POLLUTION OF THE SCHUYLKILL EIVER.

The efforts which have been made to protect the

Schuylkill River from pollution from sources within

the limits of Philadelphia have been only in part suc-

cessful. By the acquisition of Fairmount Park many
nuisances on both banks of the river, which con-

tributed toward the contamination of the water,

have been abated. But there still remain numerous

and well-known sources of sewage contamination of

the most repulsive and dangerous character, which, at

certain seasons of the year, and in certain conditions

of the stream, have caused the water to be exceed-

ingly unwholesome. Notwithstanding these facts,

and in the face of the protest of citizens, every

effort made to have the evil removed has been a

failure.

Several years ago when legal proceedings had

been commenced against certain mill-owners for dis-

charging deleterious substances into the river, City

Councils ordered the suits to be discontinued, for

the reason, as surmised, that interference with in-

dustrial establishments would have the effect of

driving them beyond the city limits. Whatever may

have been the motive which induced this unwise

action, the result has been to perpetuate a nuisance

which has been increasing in magnitude year by year

until at last it has become imperative that the rights

and health of the people should be protected.

Upon evidence collected by the Chief Engineer

of the Water Department, the City Solicitor has been

directed to prosecute the offending parties, and. with
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the sup] Board of Health, this officer has

commenced proceedings against a number of persons

who have been bound over to answer at court for

creating and maintaining a nuisance injurious to the

public health.

These proceedings will be watched by the com-
munity with the most intense interest. The hope is

that they may be successful for their direct results,

and also in establishing a precedent which shall serve

as a guide in similar cases. H not successful, the

burden of providing an outlet for sewage, other than

the river, will rest on the city, and the final consum-

mation of this object be hastened. In either event

the people will have gained an important advantage.

We congratulate Jefferson College, and the medi-

cal profession of this city, on the election of Dr.

Mallet, to succeed the late Prof. Robert E. Rogers.

No abler man has held the Chair of Chemistry

since the College was founded, and not one who
combined more of the requisites for this important

position.

Dr. Mallet received his first medical and scientific

training at the University of Gottingen, where he

graduated Ph.D. Devoting himself to chemistry

and cognate subjects, he has achieved a position in

the front rank of those devoted to this department of

science. He is now a Fellow of the Chemical

Society of Great Britain, and also of the Royal

Society, the latter the highest and most prized

scientific distinction attainable in England, or, in-

deed, in the world. Dr. Mallet is M.D. of the

University of Louisiana, and LL.D. of the College

of William and Mary. Virginia. Besides these titles,

he is fellow and member of various scientific bodies

at home and abroad. He now resigns the Chair of

Chemistry in the University of Virginia, to accept

the same position in the Jefferson Medical College of

Philadelphia.

Dr. Mallet is a fluent and agreeable lecturer, and
is a great favorite with students, because he combines

an agreeable manner, a lucid style, and a penetrating

voice. He is now fifty-two years of age, in the

maturity of his powers, and many years of his best

working capacity are yet before him. We do not

doubt that in his new position he will add much to

the reputation of the chair which he fills, and of the

city to which he is about to remove.

SPECIAL ARTICLE.

At the recent meeting of the Canada Medical As-

sociation Dr. William Osler was elected President

for the ensuing year. This honor we learn, from

the Canadian Practitioner, was tendered at this time,

in view of Dr. Osier's probable early transfer to a

new field of labor in the States, and with singular

unanimity, as a special mark of the esteem in which

Dr. Osier is held by his professional associates in

the Dominion.

THE CHOLERA CONFERENCE AT BERLIN.

(Concluded from page 24C

Prof, Virchow opened the adjourned discussion

upon Dr. Koch's address by saying that, in his opinion,

the Conference had been called as a jury to which Dr.

Koch should speak, and it was for those present to

say whether they were satisfied with his report. In

order that the discussion should be kept within bounds,

certain questions had been prepared, which covered all

the points raised by Dr. Koch's address, and upon
which they were requested to express their views.

The first question considered was :

Is cholera generated by a specific infectious material

which comes from India only .'

Dr. Koch said that he had thought it necessary to

bring up this question because it has been doubted on
many sides, and especially of late, whether cholera is

a specific disease, and originates only in India.

Prof. Virchow believed that there could scarcely

be a discussion on this question in Germany ; at least

he did not know that any noteworthy attack upon the

truth of this proposition had been made in Germany in

the last decade. No dissenting opinion was expressed.

Is the infectious material contained in the stools, and
eventually in the vomited matters, or is it also found in

the blood, urine, perspiration, and expired air .'

Prof. Virchow said that this question was impor-

tant because the members of the French Commission in

Egypt believed that the infectious material was found in

other pa#ts of the body, as in the blood, which was
denied by Koch.

Dr. Koch said that, so far as he had seen, the infec-

tious material was found only in the stools, with the ex-

ception of one time in the vomited matters. It cannot

be contained in the blood, as is shown by the fact that

infection never occurs from making an autopsy, whilst

with other diseases, as splenic and relapsing fever, in

which the infectious material is found in the blood,

infection does occur.

Is the presence of the comma-bacillus of diagnostic

value (a) ; and is the infectious material of cholera

identical with the comma-bacillus (/<) :'

Dr. Koch thought that both these points should be
considered together, and that (b) covers both. He
wished, however, to state expressly that the microscope

is sufficient only in a few cases ; and that it is especially

necessary that culture-methods be employed.
Prof. Virchow said that the practical question is

still subordinate. He would state the question (b)

thus : Is the infectious material of cholera to be con-

sidered as identical with the comma-bacillus ? And he

would say that some of the elements of certainty were

still lacking. On the one hand, cholera has not been
communicated to animals through the medium of the

comma-bacillus. This, however, is not an absolute

counter-proof. Many experiments have been made
with the view of communicating cholera to animals.

Nor is the necessity of a successful experiment of this

kind removed. The experiments of Vincent Richards

are well known, but it seems probable, according to

Koch, that the disease which he caused was a kind of
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intoxication by septic or poisonous material produced
by the bacilli. It is certain that in investigations of this

kind that comparative experiments should be made on
the one hand with pure cultures from the infected

animal, and with cholera dejecta on the other. Nor
does it yet appear to be absolutely impossible to produce
a case of cholera in an animal.

On the other hand, he has expressed himself from
the first, that he thinks it very probable that the prob-

lem, which has remained in suspense for ten years, as

to the existence of a specific microorganism, has now
been definitely solved ; and further, that of the many
microorganisms which are found in the cholera de-

jecta there is no other one which with any probability

can be accused of specificity. Certainly the whole his-

tory of cholera, its manner of spreading, shows that

that it must be referred to a living organism; and
all measures for its prevention must be based on the

supposition of this living organism. Since, also, it is

entirely improbable that cholera is spread by the trans-

portation of any chemical substance; and since, on
fhe other hand, out of the entire sum of the organisms
which are found in cholera only one appears to be
in any way peculiar to it, it must be apparent that the

probability is extraordinarily great that this one is the

peculiar organism of the disease. Koch has reported

that in certain dejecta, as also in certain specimens of

the intestines of cholera patients, almost pure cultures

of this bacillus exist; and that in the soiled linen also,

which we recognize as a dangerous means for the trans-

portation of the disease, the growth of these bacilli was
very rapid and powerful. From this it seems conclusive

that, in a measure at least, the doors are closed against

further hypotheses. As to whether this bacillus is pres-

ent in any other disease or under other circumstances,

we cannot yet definitely determine.

Dr. Koch, in referring to the experiments of Rich-

ards, recalled the fact that his results could be con-

sidered as nothing else than an intoxication. The hogs

died in an incredibly short time ; in two and a half hours

at most. Furthermore, Richards has not succeeded in

reproducing his infectious material. He would not

assert that there is no animal which could not be af-

fected by the infectious material ; he only says that in

all those animals which have hitherto been experimented

on, and which come in contact with cholera patients,

not one has become choleraic. The question, there-

fore, is still unsettled. But Richards's experiments

prove nothing whatever against the signification of the

comma-bacilli ; on the contrary, they appear corrobo-

rative of his opinion as to the etiology of cholera, be-

cause one learns in this way that a toxic substance is

formed in the intestinal contents under the influence of

the comma-bacilli.

Prof. Virchow said that as regards the question,

whether the demonstration of the comma-bacillus is of

diagnostic value, we know that Dr. Koch is not entirely

certain that the diagnosis is assured by simple micro-

scopical proof of the bacillus. We may now ask : If a

doubtful case occurs in which the symptomatology points

to Asiatic cholera, and microscopic examination should

show, without further experimentation, that numberless

bacilli were contained in the discharges, would Dr.

Koch be doubtful as to the real nature of the case ?

Dr. Koch said that in this case he would not be in

doubt for a moment. But it docs not often occur that

one finds large quantities of the comma-bacilli in a mi-

croscopical examination, made with the view of estab-

lishing the diagnosis; and, as .1 rule, culture-experi-

ments are necessary, and should nevei be omitted. He
returned, therefore, to the question as to the practical

value of the demonstration of the comma-bacilli ; he-

did not consider it a matter of indifference whether,

for example, in the very first cases, which have perhaps
been introduced by a ship, or in some such manner, to

ascertain certainly whether they are cases of true cholera

or not. Prof. Hirsch has said that the difficulty may be
avoided by waiting, in order to see whether the cases re-

cover, in which event they are cases of cholera nostras;

but men may recover from Asiatic cholera also ; and
we must wait further and see if the cases spread, in

which event the most favorable moment for meeting the

disease has passed. Under all circumstances, it is very

important that the first cases be taken in hand, and
rendered harmless by proper regulations. The diag-

nosis of the first cases is of great consequence, not only

on the very first introduction of cholera into Europe,

but also on the appearance of cholera in any place,

since then we may render the first cases harmless by
isolation.

As regards the difficulty of the methods for recogniz-

ing the comma-bacilli, he believed that the coloring of

the tubercle-bacilli, which was very quickly adopted, is

more difficult than the culture of the comma-bacilli ; and
furthermore, as very many physicians have successfully

colored the tubercle-bacilli, these experiments can cer-

tainly be performed by the majority, if not by all, of

the health-officers.

Dr. Schubert asked in what stage, that is, how soon

the comma-bacilli are found ; and whether they can be
found in the dejecta at the very beginning of the dis-

ease ?

Dr. Koch stated that he had shown that they were

found at the very beginning of the disease. In reply to

a question by Prof. Hirsch as to whether, in the case of

a man coming to Berlin with the symptoms of cholera,

but in whose intestinal discharges no bacilli could be

found, he would keep him under observation, Dr. Koch
said that he would regard such a man as suspicious.

With regard to the necessity of sending cholera material

to a special place to be examined. Dr. Koch said that

he hoped that it would not be long before every physician

would be able to make such examinations for himself.

In reply to Dr. Frankel, Dr. Koch said that the diffi-

culty of making these examinations was greatly over-

rated ; it is very easy to get the proper kind of gelatine

now, and one has only to warm the gelatine, mix it

with a particle of mucus from the dejecta, and put it on

a glass plate. The plate is then put under a bell-glass,

or between two common plates, as he had done in Cal-

cutta. An especial warming apparatus for the culture is

not necessary ; a summer temperature in the room is

entirely sufficient.

Does the infections material possess great capacityfor

resistance, and a permanent condition ' Is it destroyed

in a shot t time by drying t

Prof. Vikchow referred to a late discussion which

he had had with Prof, von Pettenkofer on this subject,

in which the latter had gone so far as to state the possi-

bility of the material remaining in a permanent form for
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a long time, so that the i;erm of the infection may re-

main latent in a place for many months and then cause

an outbreak of the disease; and he regarded it as very

possible that the germ had been introduced into Toulon

eai I

j in the year.

Dr. Koch said, in reply, that His experience went to

show that the cholera germ possessed neither a capacity

for resistance nor for remaining in a permanent form.

It has been reported that an epidemic of cholera has

been caused in a certain part of Switzerland from the

sending of rags from Zurich, but the whole matter is so

superficially reported that it is entirely uncertain whether

all other sources of infection were excluded, that no

value ran be attached to the case. Certainly, we can

refer to endless cases in which rags, soiled with cholera

discharges, have been sent out from infected places and
no case of cholera resulted. In reply to certain state-

ments of Prof. Hirsch, that there had been intervals of

several days or weeks between the first case of cholera

and the outbreak of the epidemic in a place, he said

that this had no bearing on what he intended by the

expression "permanent condition" (Dauerzustand).

He now has material from splenic fever which has been

dry for twelve years and is still active. We have ex-

amples in which syphilis has been inoculated after one

year or longer ; and we know that vaccine virus re-

mains active for several years. This is what he meant
by "permanent condition." But soiled linen cannot

remain moist for even a few weeks. He has kept the

comma-bacilli in a reagent-glass for six weeks, but they

did not on that account possess a permanent form. As
soon as they were dried they died immediately. It is

noteworthy that on trading vessels, which carry all sorts

of articles which could contain the infecting material of

cholera, cholera never breaks out except during the first

few days after leaving port. But on large vessels it is

otherwise ; the outbreak may occur soon after leaving

port, or it may not occur for two, three, or four weeks,

or longer. Now it is strange that the infecting material

should remain in a permanent condition only on those

ships which have a number of men on board, and get

active by degrees. How is it that this never occurs on

trading vessels, or those which have only a few men on

board, who are not so thickly packed together ? This,

in his opinion, is one of the most striking examples to

show that as a rule the infecting material dies extraordi-

narily quickly, and that it is only maintained in men by

a continuous contagion ; which is certainly rendered pos-

sible in these extraordinary circumstances by the living

together of so many men. The statements which have

been frequently made as to the transportation of the

disease by the clothes of travellers are therefore very

uncertain.

Prof. Hirsch thought it very possible that in a place

in which cholera has become epidemic, the bacillus may-

be maintained in a moist material when circumstances

are unfavorable for its reproduction, and be reproduced

again when the circumstances become favorable, and
so create a new epidemic ; and he referred to the two

epidemics in Dantzig in 1S48-49.

Dr. Koch replied that this could not be understood

as a permanent condition, such as we understand it in

other bacteria. It really raises an entirely new question,

which should not be confounded with the expression

"permanent form," but which is worthy of considera-

tion. He has shown that the comma-bacillus can stand

a very low temperature, and that it can exist apart from
the human body—on potatoes, for example—or its ex-

istence may Ijc prolonged for some time in a reagent-

glass with gelatine, or on linen. It is possible therefore

that some such thing as this occurred, and that the

comma-bacillus underwent a slow growth under restrict-

ing circumstances, or held its own for a time without

finding an opportunity for infecting. This is always

possible, though he lias had no such experience, and
cannot speak with certainty. To determine this, one

must go to a place from which cholera has disappeared

for some time, and thoroughly examine all places in

which the infectious material could possibly be retained.

This could not be done in Calcutta because it is never

free from cholera.

Can the infectious material get intd the body in any
other way than through the digestive canal:'

Dr. Koch said that he had purposely introduced this

question into the discussion because l'ettenkofer is of

the opinion tbat it can also be introduced by the breath

and through the lungs.

Prof. Virchow remarked that von Pettenkofer

rejects every other method of infection than that by the

air and the lungs.

Dr. Koch Said that he had found that, under excep-

tional circumstances, the infecting material can be con-

veyed through the air, but only to a very short distance;

and it may be said, as a rule, that it is not thus intro-

duced. The example to which he referred was noticed

in Alexandria, where the sewers discharge into the new
harbor; the sea-water was thus soiled in the vicinity,

and when standing at the water's edge, one was obliged

to clean his eye-glasses about every five minutes when
the breakers were high, as they were covered with spray.

It is very easily imagined that such spray, from water

containing cholera discharges, may carry the infecting

germs, and it is the more probable from the fact that a

number of the people living on the new harbor were

attacked by cholera.

Prof. Leyden referred to the fact that the persons

who carry cholera corpses are often infected, and said

that although they might possibly be infected in some
other way than through the air, he thought this hy-

pothesis the more probable ; not that the material ne-

cessarily reaches the interior of the body through the

lungs, but it may be conveyed to the mouth through the

air.

Dr. Skrzeczka thought it also possible that in dry

weather the infecting material might be carried through

the air in the dust, and thus reach the mouth ; and that

it was also possible that this material may be first dried

so that it can be carried about by the wind.

Dr. Koch said that it would be very strange if only

the men employed in handling the bodies should be in-

fected, and the nurses and the physicians who come into

closer relations with the cholera patients, and with the

vaporized discharges, should so often escape. In reply

to Prof. Leyden's remark that many of the nurses were

attacked, and died, in the epidemic in Dantzig, in 1866,

he said that it frequently happens that nurses and physi-

cians are not much more often attacked than other peo-

ple ; they are accustomed to wash and keep themselves

clean, but they could not take precautions against the

dust. The men who attend to the bodies, however, are
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in especial danger, as they go into the dead-house and
eat there. But they are not alone exposed to the dust-

form of the infecting material, but can be infected in

many other ways. To the re-mark of Prof. Leydcn, that

he did not mean that the dust was the carrier of the

germs, but that he could see no difficulty in supposing
that the germs of the infectious material might be sus-

pended in the atmosphere if a strong evaporation was
going on, Dr. Koch replied that he must oppose this

altogether. All experience with infecting materials and
microorganisms is opposed to such a theory.

Is the infectious material reproduced in man, or does

this occur independently of the human body in the soil,

and is man [and animals') only the carrier f

PROF. VlRCHOW said that there was another question

which would come in here. If this is essentially an air-

breathing organism, is thehuman intestine an especially

favorable place for its development ?

Dr. Koch said that he had already asked himself

the same question. But there must be a supply of free

oxygen in the intestine, or at least such a combination
as will furnish oxygen to the bacillus. We see the

bacilli living in great numbers in the intestine, and we
see also that if the air is removed from the body they

cease to grow. From this it seems that they must find

oxygen in some way. It may also be stated that there

were large numbers of other bacteria in the intestine,

which also stopped growing under the same circum-

stances. And the oid(um lactis, which needs oxygen
for its development, sometimes grows very richly in the

intestine.

Prof. Virchow said that he considered the question

as to the soil more important, whether the infecting

material is reproduced in the soil, and whether man
serves only as the carrier. He thought it very probable
that it was reproduced both in the soil and in man. As
regards the soil, Dr. Koch has at least shown the possi-

bility that moist earth may serve as a base for its

growth.

Is a dine/ transportation possible, or must the infec-

tious material go through a kind of ripening or growth
in the soil or elsewhere '

Prof. Virchow thought that on this point nothing

further could be said than what had already been
stated ; namely, that there is no ground for holding to

a hypothesis of a special generation-change or ripen-

ing. Certainly, after what had been said, such an as-

sumption would be somewhat arbitrary.

Dr. Koch said that this assumption relates not only

to the soil, but also maintains that the infecting material

would need a special process of ripening in soiled linen,

since the linen cannot be infectious in the fresh state.

But the assumption has been especially supported by

the experiments of Thiersch, and he was glad to hear it

discussed. He himself believes that the soiled clothing

is infectious as soon as it becomes soiled.

Is the infectious material conveyed only by human
intercourse ?

What are the carriers of the infectious material to

distant places ; ships, articles of clothing, letters,

healthy or infected men .'

What are the carriers of the infectious material to

neighboring places; cholera corpses, cholera effects,

soiled clothing, articles offood , water ( for drinking and
household purposes), the air, insects

?

Dr. SKRZECZKA said, in reference to these qui

thai from Koch's standpoint it did not seem impossible

that the contagion could be conveyed by rags and
clothing. And it lias been certainly proved that by

for a certain length of time the development of

the bacillus and its capacity for spreading are checked.

It is, however, not entirely certain what is to be under-

sl 1 by this drying. It is well known that rags are

often piled in large heaps, and it seems that a consider-

able time would be required in order to dry the whole

heap.

Prof. Virchow said that rags are no more important

as elements for carrying infection than filth ; and if, for

example, the rags and soiled clothes of a poor man who
has died of cholera be thrown into a heap of rags, the

possibility of infection is just as great as though the

whole heap was composed of soiled rags.

Dr. Koch would only say that he had had no prac-

tical experience as to the question now under considera-

tion, and it seemed very doubtful to him. The question

of the possibility of infection by means of rags was con-

sidered in the Cholera Congresses at Vienna and Con-

stantinople, and no one could bring forward a single

example of cholera being spread from rags, as, for ex-

ample, amongst the rag-sorters in paper mills; and it

must be concluded that the handling and working of the

rags is such that the infectious material is destroyed.

And of what avail would it be to keep rags out of the

country while men infected with cholera are allowed to

come in ? The possibility of the transportation of the

infection by rags is, in the light of experience, infinitely

small, whilst that by apparently healthy men is very

great. In answer to a question by Prof. Virchow, he

said that in his experience the comma-bacillus dies

quite soon in clear water, that is, within a few days.

Is a special individualpredisposition necessaryfor the

infectious material to become active ?

How long is the stage of incubation ?

Does recoveryfrom cholera confer immunity from the

diseasefor any definite period?

Can the action of the bacilli be regarded as a kind of

intoxication .'

Prof. Levden said that one attack of cholera seemed

to give a certain immunity against a second ;
but that

this immunity is not absolute. Persons have been

known to have three attacks of cholera in one epidemic,

but it is seldom that a person is twice attacked in two

epidemics separated by a short interval of time.

Dr. Koch, in answer to a question by Prof. Hirsch,

said that he had found out nothing further regarding

the period of incubation than had already been stated

in his report.

Prof. Hirsch said that he had never known <>t a

period of incubation of less than two days, and that, as

a rule, it was from three to four days—never five—as he

learned in 1873 on n ' s cholera expedition.

Prof, von Bergmann said that it seemed important

to him that, for the prophylactic measures which must

be employed, we should be able to make use of Dr.

Koch's experience as to the spread and destruction of

the infectious material. To the answer of Dr. Koch,

that this would involve, what they wished to avoid, a

determinate judgment as to the entire conception of

cholera, and that each one should form his own opinion

from what had been said in the discussion, Prof, von
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Bergmar.n replied that each one could do this, but it

was important to protect commerce and the community.

As to what had been said, il od deal of lati-

tude to the physician. As regards the experiments on

drying, lie would propose that certain disinfection regu-

lations be tried beside those which have been already

used. All possible materials should be tried, and disin-

fection with different antiseptics and in different places.

Prof. Virchow then announced that the discussion

was closed, and said that he had some hope that they

would meet at another time in order to hear of new ex-

periments, and to discuss other points. That would of

course depend upon the course of events and especial

circumstances. He then expressed his thanks to the

members of the Imperial Health Office, and especially

to Dr. Koch, who had not only welcomed the visitors,

but had imparted so much new and important knowl-

edge to them.

Cholera Nostras and the Comma-bacillus.—
The Deutsche medicinische Wochenschrift, of August

2 1st, states that during the past few days there have

been a number of cases of cholera nostras in Hamburg,
which ran a rapid course. Careful microscopical ex-

aminations were made of specimens from the last fatal

case, and culture-experiments were also made, with the

view of finding the comma-bacilli, but with completely

negative results.

REVIEWS.

Tin; Hip and its Diseases. By Y. P. Gibnev, A.M.,

M.D., Professor of Orthopaedic Surgery in the New
York Polyclinic, etc. Svo. pp. iv. 412. New York :

Bermingham & Co., 1SS4.

The author of this book has had unusual opportunities

for the study of joint-affections, having for thirteen years

resided in the Hospital for the Ruptured and Crippled,

in New York, during which time he has seen over two

thousand cases of hip-joint disease alone—an astonish-

ing number to come under the observation of one man.
It need hardly be said that conclusions deduced from

the study of so large a material are worthy of the utmost

consideration ; and although our space will not permit

a critical analysis of them, we will mention a few of the

most important.

In the first place, we note the author's statement that

the majority of cases of hip-joint disease occur before

the eighth year, and are the consequence of an ostitis

interna, the focus of the disease being in or near the

centres of ossification ; that the head and neck of the

femur are oftener involved than the acetabulum ; that

synovitis is secondary to the ostitis, and is simple if de-

veloped by contiguity, and purulent if by perforation
;

while after the age of eight years the origin of the dis-

ease is a central ostitis, a periostitis, a chondritis, or a

synovitis, with about equal frequency.

In regard to the etiology of joint-disease, the author's

experience leads him to divide the cases about equally

between those in which the disease depends upon an

inherited strumous diathesis, and one in which this has

been acquired. One of these, however, he regards as

the great predisposing cause of all chrome inflammatory

bone lesions of the hip. He thinks the disease may be

excited by a traumatism, exposure to cold, acute dis-

ease—an exanthema, for example, and most frequently

— while in many cases no exciting cause can be 1

ered. He has about equally little faith in the way in

which an exciting cause is often decided upon, and the

way in which an inherited diathesis is decided against.

In regard to the matter of treatment, Dr. Gibney fav-

ors a method which is somewhat eclectic. The expect-

ant method—that is, the symptomatic, if it may be so

expressed—he thinks will secure good results in very

few cases ; in the large majority it is utterly inadequate

to arrest the disease or secure the best result. For this

reason it is to be rejected whenever the diagnosis of

chronic ostitis of the hip is certain; when there is doubt,

it may be adopted till the case becomes clear. The so-

called physiological method of Dr. Hutchison—the

crutch and high shoe—he thinks a delusion, securing

only temporary improvement; though it has a certain

value as part of the expectant plan of treatment. His

preference is decidedly for fixation-apparatus; extension

he does not seem to have much faith in. Short splints,

which permit motion, are of little use, in his opinion.

The long splint secures the best results in competent

hands. The only basis for the proper treatment of hip-

joint disease, he holds to be the idea that this is not a syno-

vitis, but a disease of the bone-substance, requiring the

same principles for its management as a fracture,

namely, fixation and rest.

As a whole, it may be said that this book is worthy of

most careful study. It has some defects of style, and is

opposed to the convictions of some who think better of

certain methods of treatment than the author does. But

it is full of suggestions, and exhibits a thoroughly can-

did, though fearless, spirit in dealing with matters of

dispute. In fact, its excellences are so many that justice

cannot here be done to them all, and its defects so few

that it would be hypercritical to dwell upon them.

SOCIETY PROCEEDINGS.

AMERICAN DERMATOLOG1CAL ASSOCIATION.

Eighth Annual Meeting, held at Highland Falls, X. 1
".,

August 27, 28, anil 20, ,

(Specially reported for The Medical News, i

(Concluded from page 271.)

August 28th, Second Day—Morning Session.

Dr. L. A. Duhring read a paper on

DERMATITIS HERPETIFORMIS AND ITS RELATIONS TO
IMPETIGO HERPETIFORMIS,

in which, after describing the disease and its several

varieties, he endeavored to show that the disease of

Hebra was merely one manifestation of an extensive

multiform and protean process. The history of impetigo

herpetiformis was referred to, and a resume of all the

reported cases given, the conclusion being arrived at

that the so-called impetigo herpetiformis of Hebra
should be viewed as the pustular variety of dermatitis

herpetiformis.



September 13, 1SS4.] AMERICAN DERMATOI.OGICAI. ASSOC! \TION. 297

Dr. Fox thought great credit was due Dr. Duhring
for taking so comprehensive a view of many varying

forms of disease which had hitherto heen described

under so many different names, as pemphigus prurigino-

sus, herpes chronicus, herpes gestationis, etc. lie

thought that all these belonged to the disease which Dr.

Duhring had described.

Du. J. C. Willi]-: was convinced that the more we
studied these cases the more difficult would we find it to

classify them absolutely. He was inclined to think that

the term multiform dermatitis would apply to them
better than the others which had been suggested. He
was not quite ready to admit that the writer of the paper
had shown the existence of an absolute connection be-

tween his own cases and those which Hebra described

as impetigo herpetiformis. He had never seen a case

of Hebra's fatal impetigo of pregnant women, and
would therefore prefer to regard the question of the

identity of the two affections as still undecided. He
saw no more reason for regarding the affection described

by Duhring as of a neurotic origin than in almost any
other inflammatory affection of the skin. Pigmentation

was rare in the cases that he himself had seen, and the

affection did not recur. He called attention to the fact

that the disease was much more likely to be confounded
by the general practitioner with eczema than with

herpes.

Dr. W. A. Hardaway thought that a certain class of

cases in which the lesion assumed the form of vesicles,

papules, and pustules could properly bear the term
" herpetiform." He thanked Dr. Duhring for groimine
these and giving them a perfectly satisfactory name.
He thought there was a neurotic basis to many of these

affections, but he would not regard it as a disease any
more than he would call a drug eruption a distinct

disease.

Dr. A. R. Robinson spoke of three cases which he

regarded as belonging to the class described. He
felt that thanks were due Dr. Duhring for classifying

these cases, which all dermatologists had seen and
were at a loss to designate. He also was not willing to

admit, without further investigation, that they were iden-

tical with Hebra's cases of impetigo herpetifomnis. He
had never seen the scarring described by Dr. Fox as

occurring in the disease.

Dr. S. Sherwell said that he believed Hebra's cases

to have been of a septic origin, identical with those often

seen in military hospitals infected with hospital gangrene.

He himself had seen many such in the ambulance at

Sedan under the care of Sir Wm. MacCormac. He was
inclined to suggest the name of " dermatitis necrogenica"

for such cases, believing that even in Hebra's cases in

pregnant and puerperal women, there might have been

a septic absorption from an occluded tube in salpingitis,

from the peritoneal cavity, a uterine clot, retained pla-

centa, etc. The pruritus so common in the cases he
was induced to regard as the result of the irritation from

the deposits in the skin.

Dr. Duhring, in closing the discussion, said that his

paper was practically a synopsis of one read at the last

meeting of the American Medical Association, which
was not yet in print. His information concerning the

disease was based upon the careful study of sixteen or

seventeen cases of the affection observed during the

past fourteen or fifteen years. He did not regard the

objections raised against the term " herpetiformis " as

valid, there being at first in many of the cases a

distinct!) herpetii character. He admitted that most

of his cases were of a different type from those of

Hebra, but some of them closely resembled the latter,

except that they did not prove fatal. A lew of them
were so acute as to present cutaneous disturbances of

the most intense grade. He thought the difference

between the two sets of cases simply one of degree.

lie thought that most of his cases had a neurotic origin.

In some cases the disease is undoubtedly septicemic,

as it doubtless was in Hebra's cases. The causes of

the disease were various. In some of his cases tin- ,ii-

fection was both neurotic and septicaemic, and he would

soon report a case in which the disease was caused by a

nervous shock, it having appeared on the next day. In

liu experience pigmentation was common, some of the

cases resembling mulattoes. The disease was unques-

tionably a distinct affection, as much as any skin dis-

ease. He thought the term "necrogenica" decidedly

objectionable, as in many cases there was not a possi-

ble suspicion of a septic origin.

August 29TH, Third Day—Morning Session.

In the absence of Dr. Henry W. Stelwagon, the Sec-

retary read two papers forwarded by him entitled: .-/

Case of Late Cutaneous Syphilis ( Acne-form Syphilo-

derm of the Nose), Illustrating the Occasional Necessity

of Large Doses of Potassium Todide ; and .7 Case of

Vitiligo Involving the Whole Surface.

Dk. W. A. Hardaway then read a paper on

A CASE OF GENERAL IDIOPATHIC ATROPHY OF THE SKIN.

The patient was a blind man, aged twenty-three years,

of healthy parentage, and having a sister who was also

blind and, he said, suffered from the same skin disease

as himself. His trouble dated from infancy, and he

had had eye-trouble for sixteen years. With the excep-

tion of headaches, his health was good. His intelligence

was good, but he was poorly nourished. His face pre-

sented a rosaceous appearance, the skin being thick-

ened. No papules or pustules were present. There

were scars around the mouth, and his lips were thick-

ened. The skin of the neck was pigmented in spots,

and red on the sides, showing enlarged vessels. Front

of trunk presented a shining, checkered aspect, due to

many pigmented spots of various sizes and atrophic

macules. The whole skin, in fact, was atrophied and

tense. There was a number of cicatrices over the chest

and abdomen, and the umbilicus was on a level with

the surrounding skin. The back presented the same

aspect as the front of the body. No telangiectases were

at any time visible. The skin around the elbows was

deeply pigmented and slightly scaly. The skin and

muscles of the hand were atrophied, and the sides of

the fingers were adherent to each other as far as half

way up to their tips. The condition of the lower limbs

resembled that of the upper. The feet were about

normal. The hairs were short and scanty all over the

body. The perspiratory function was poorly performed,

but the cutaneous sensibility was not much altered.

There were no marks of subjective symptoms. Ex-

amination of the eyes showed necrosis of the conjunc-

tivae, adhesion of the lids to the globes, and opacities of

the cornea;.
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Db. I.. A I )« hkixg said that his study of the re-

corded casrs of this disease had taught him that beyond
atrophy there were no .special features which distin-

guished the process, neither telangiectasis nor pigmen-

ting essential elements. In the scleroderma of

Hebra and tin- angioma pigmentosum et atrophicum of

Taylor the features presented often varied greatly. We
meet with i i-« of the disease in all grades, from those

having no tendency to degeneration to those develop-

oma or carcinoma, as in the graver forms of the

affection.

Dr. K. \V. Taylor gave it as his opinion that the

condition of the skin in the case reported was not like

that nut with in angioma pigmentosum et atrophicum,

this patient presenting simply an ill-nourished, senile-

ulition of the integument, with no evidence of

vascular disturbance. The process had not been active

enough to lead to neoplastic formations. In cases show-

ing these, they usually appeared at the junction of skin

and mucous membranes, or upon surfaces constantly

exposed to irritation or friction from active motion.

Dr. J. C. White was unable to agree with Dr. Duhr-
ing as to the affinity which he believed to exist between
the different varieties of atrophic processes in the skin.

In one class of cases we met with loss of pigment and a

deposition of epithelium, without change in the corium,

and in another hypertrophy of the corium was a marked
feature. In still another class of cases, new growths,

such as sarcoma and carcinoma, were present. He did

not think that the case reported could be connected
with these. In the majority of the cases he had alluded

to, the atrophy was a mere phenomenon, and not the

essential feature of the disease.

Dr. A. R. Robixsox then read a paper on

MILIARIA AND SUDAMINA.

His object was to attempt to define clearly the true

nature of the affections, and the conclusions he had
reached were largely based upon careful microscopical

studies of the diseases. Section through the deep-seated
vesicles (which usually occurred on the face) showed
that the papular or vesicular formation consisted of an
exudation into the rete mucosum around the orifice of a

sweat-duct ; composed of serum, corpuscles, and more
or less sweat, but never of the latter fluid alone. The
changes in the rete were similar to those encountered in

eczema, and the exudation came from the vessels of the

papilla?. A catarrhal condition of the sweat-glands was
also often noticed. He concluded that miliaria alba

and rubra were not inflammatory processes of the

sweat-glands, but rather of the skin around them.
Specimens of sudamina had revealed the fact that the

vesicles were always formed in the corneal layer, and
that they were in direct communication with sweat-ducts.

The surrounding rete mucosum was normal, and the

contents of the vesicles were therefore sweat. The
glands and ducts seemed normal. The disease was
therefore not an exudative process, but consisted in an
increase in the sweat-formation from hyperemia with

some obstruction to the escape of the sweat; he there-

fore concluded that miliaria alba and rubra were forms
of eczema, or catarrhal inflammation of the skm, due to

heat, irritating clothing, acrid sweat, etc. That the

affection should not be called sudamina was shown
by the fact that the contents of the vesicles were not

sweat, but of a serous nature. The dew-drop like erup-

tion was not an exudative affection, but a disturbance

of the sweat-glands, the result of an hyperidrosis. He
that the term miliaria should be dropped, as the

affection was of an eczematous nature, and that the term

sudamina should be applied to it.

Dr. W. A. Hardaway objected to the use of the

nut ous as applied to the affection under con-

sideration, as the latter was a true dermatitis and eczema

was a distinct disease.

Dr. J. X. Hyde was inclined to accept fully the views

advanced in the paper. He thought that miliaria and

lichen tropicus were simply due to accidents occurring

in the course of an eczema.

Dk. J. C. White thought that any attempt to lessen

the confusion in dermatological nomenclature should

be warmly welcomed ; and also that the position taken

by the author was the only philosophical one. He him-

self recognized no such diseases as miliaria alba and

miliaria rubra as distinct affections, but regarded them

as merely forms of eczema. The question was. after

all, one of definition only.

Dr. L. A. Dvhrixg held that miliaria was a disease

characterized by true inflammatory phenomena, such as

papules, vesicles, and vesico-pustules, beginning around

the sweat-glands and ducts. It seemed to him very

plausible that the products of this inflammation should

show themselves at some distance from the glands, and
not at their orifices. He had always held that the dis-

ease was primarily caused by some disturbance of the

sweat apparatus, resulting in vesiculation or papulation

or diffuse hyperemia of the general surface.

Dr. Robinson called attention to the fact that the

sweat-glands stop at the upper part of the corium, there

being no perspiratory apparatus in the epidermis. In

the so-called miliaria the formation of papules or vesi-

cles takes place around the sweat-orifices, which proved

that the disease was not an affection of the glands.

The point of greatest hyperajmia is around the orifices

of the ducts, and if this should be prolonged a quasi-

inflammatory process would result, while if the irritation

were not too prolonged or intense, vesicles or papules

would be" formed around the congested spot as a. pars

minoris resislentia', as it were, without the sweat-glands

themselves being in the slightest degree involved.

Hvperidrosis alone never gave miliaria without the in-

fluence of some external irritation. He thought that as

we had dropped the old term for this affection, lichen

simplex, we might just as advantageously drop miliaria.

Dr. R. W. Taylor then read a paper on

A PECULIAR RIXGED AFFECTION OF THE GLANs AM)
PREPl'CE.

He described three cases of the affection seen during

the past ten years. The patients were all from forty t >

fifty years of age, and all free from syphilis. Marked
neurotic disturbances preceded and attended the out-

break in all the cases, in one an attack of creti-epidi-

dymitis and recurring attacks or balano-posthitis, and
in another a chancroid had been severely cauterized on

the glans, which led to long-continued swelling and
other inflammatory disturbances. In all the cases the

disease appeared in the form of a few rings covered

with thin, firmly adherent, glistening scales, seated upon
a normal mucous membrane without hypersemic halo.
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The lesions always began as a ring, and not as a papule

spreading peripherically. After the lesions had ap-

peared they remained stationary, showing no tendency
to extend, and no new ones coming out. The affection

was confined to the mucous membrane, the adjacent

skin not being involved in any of the cases. Disagree-

able sensations in the affected and adjacent parts were

present in all of them, and the author of the paper had
recognized the existence of a marked neurotic element
in all. The affection resisted obstinately all local treat-

ment, and would grow better and worse in a very ca-

pricious manner. The cases all finally recovered under
the long-continued use of large doses of arsenic. The
first case has since remained free from the disease for six

years, the second five. He was loath to regard the dis-

ease as one sni generis, but in studying the cases he had
carefully eliminated syphilis, tinea circinata, and psori-

asis from the diagnosis.

Dr. L. A. Duhring said that, as far as the gross ap-

pearances of it went, he was very familiar with the dis-

eases described. As regards the subjective symptoms,
they were absent in his cases. These were also three

in number. He was very much puzzled when he first

saw them, but had finally concluded to call them lupus

erythematosus. After listening to the paper, he felt

satisfied that the cases were instances of the same affec-

tion Dr. Taylor so graphically described. In his cases

the appearances, the course and evolution of the lesions,

the occasional outbursts of hyperemia, and the persist-

ence of delicate very superficial cicatricial tissue here

and there after the disappearance of the congestion, all

pointed to lupus erythematosus. The course of the dis-

ease was very variable, the rings at times shortening

from central pin-head-sized papules, and increasing to

one-half inch in diameter, often coalescing and clearing

up in the centre and scaling off. At times the lesions

took the form of patches, not rings. They were seated

upon the glans, extending over the corona and spreading

over the mucous membrane, half on the corona and
half on the prepuce, being most marked on the former.

These cases were free from neurotic manifestations, and
all proved very obstinate. A cure was finally accom-
plished in two of them by destroying the lesions with

caustic potash.

Dr. J. C. White had had one case under observation

for some months. The glans alone was involved, over

almost its entire surface. The disease had existed a

year, and was no better when last seen. He had made
no positive diagnosis, but thought that it might have
been lupus erythematosus.

Dr. W. A. Hardaway described what he regarded

as a similar case. The patient had been treated for

psoriasis and recovered. A few months later he pre-

sented himself with a red, scaly, not thickened nor

elevated patch on the side of the glans penis. No im-

provement had occurred after six months' treatment,

even with increasing doses of arsenic. The course of

the affection was entirely unlike that of psoriasis.

Dr. W. T. Alexander, of New York, then sug-

gested that perhaps the affection might partake of the

nature of the disease known as leukoplakia buccalis.

He thought there was a marked resemblance between

the clinical histories of the two affections.

Dr. E. Wigglesworth, of Boston, cited the case of

a man whom he had successfully treated for leukoplakia

buccalis, and who afterwards returned with a kidney-
ihapi d |iatch, clearing up in centre, on the glans penis.

It was attended with disagreeable itching sensations.

There were no evidences of syphilis in the case, and he
had eliminated from the diagnosis everything but lupus

erythematosus, an instance of which affection he finally

pronounced it. It finally disappeared under the use of
pure carbolic acid.

Dr. Taylor, in closing the discussion, said that in

his cases the affection did nut begin as a papule, but

alwaj is a ring, clearly defined, as large as a ten cent

piece. They were not indurated, were slightly elevated,

thinly covered with dull-gray adherent scales. No
scarring had taken place. There were also no attacks of

recurring hyperemia, and he was confident the cases

were not instances of lupus erythematosus.

The following were then elected

OFFICERS FOR THE ENSUING YEAR :

President.—Dr. W. A. Hardaway, of St. Louis.

Vice-Presidents.—Drs. J. C. Graham, of Toronto, and
A. Van Harlingen, of Philadelphia.

Treasurer.—Dr. G. H. Rohe, of Baltimore.

Secretary.— Dr. W. T. Alexander, of New York.

Mr. Jonathan Hutchinson, of London, England, was
elected an honorary member.
The following were chosen to active membership :

Dr. Geo. H. Tilden, of Boston; Dr. A. R. Morison, of

Baltimore; Dr. F. C. Curtis, of Albany; and Dr. L. N.
Denslow, of Minneapolis.

The Association then adjourned to meet again on the

last Wednesday in August, 1885, at the Indian Harbor
Hotel, Greenwich, Connecticut.

CORRESPONDENCE,

THE INTERNATIONAL MEDICAL CONGRESS.

Section of General Pathology and Pathological
Anatomy.

{From our Own Correspondent.)

August 17, 1884.

The Section was opened under the presidency of

Prof. Reisz, of Copenhagen, at 10 A. m., August nth.

The first paper was entitled Necrosis by Coagulation,

and was read by Prof. Weigert, of Leipzig.

Necrosis by coagulation is a process in whjch tissues

are transformed into a substance resembling coagulated

albumen ; this change has been compared to that form-

ing fibrin and cheese. The change, however, was not

explained correctly, being confounded with those in the

fibrin of the blood, or in which cheesy change occurred

with desiccation and inspissation of the dead tissues.

The parts coagulated should be dead, and also have the

signs of coagulation from a macroscopic aspect ; micro-

scopically this change is characterized by the loss of the

cell-nuclei, which, however, may also occur in putre-

faction. The following conditions are necessary for this

coagulation, viz. :

1. The organs must contain substances capable of

spontaneous coagulation, as in all the protoplasms.

2. They must be dead—the coagulation is the result,

not the cause ; the latter may be ischaemia, trauma,

chemical agents, or microorganisms. The victims may
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be either «li< ns i extrauterine pregnancy),

or parts (infarcts, diphtheria, cheesy parts of tubercu-

losis, abdominal typhus, tumors, etc.), or cells (necrosis

of kidney epithelium or leucocytes).

3. The dead and coagulated tissue must be in intimate

tion with plasma fluids; in order to be this they

must be either in the interior of the organs or supplied

with living vessels.

4. Agents opposed to coagulation (putrefaction,

purulent poisons] must be absent. The fate of these

coagulations is softening, 1 ah ifii ation, and formation o)

hyaline substances (waxy degeneration, coagulation of

renal epithelium). This hyaline is, however, not a

spei id product.

Macroscopic. dly the tissues resemble the normal ones.

PROF. VlRCHOW differed from l'rof. Weigert's views,

which he declared were somewhat obscure. Heobjected

also to the name, which might lead to the belief that the

death of the tissues is brought about by the coagulation
,

a better name would be coagulation of mortification.

He would rather call it an Inspissation. The main

question appears to be whether the substance was

originally fibrinous material or not ; in the latter case,

it will not turn to fibrin. The first act in a coagulation

is the loss of liquid, which is independent of plasmatic

fluids. The fluid does not penetrate, only the water in

the tissues is not held, owing to a loss of vitality (plants,

infusoria). The retention of liquid in tissues is an act

of vitality. We do not know the reason, but believe

that the loss of liquid is a sign of lessened life. He
does not believe that the change of tissues to the hyaline

substance necessitates the absorption of liquid (death

of echinococcus). In the dead fcetus also the first oc-

currence is the absorption of the amniotic fluid. There

is no coagulation, but an inspissation ; no fibrin is

formed. The intercellular spaces disappear more and

more, and the external parts may possibly be subjected

to a fatty degeneration. The interior parts, however,

do not change {vide a placenta which he had seen,

which had been forty years in the uterus). A parallel

might be found in a coagulation of blood found in

muscular hemorrhage, where the blood finally is con-

verted into a cheesy mass formed of a compact agglom-

eration of blood-corpuscles (he had seen it five years

old). This is surely an inspissation, no coagulation or

new substance.

Regarding the changes in the cells, we find a similar

one in carcinoma, when they shrink, the tissue then

becoming denser and presenting a homogeneous ap-

pearance. He admitted a chemical change in cheesy

metamorphosis different from lymph. He could not see

any progress in Prof. Weigert's explanation. His view

would be important if the process commenced with co-

agulation, and was followed by death. It would also

make a great difference, if the muscles disappeared

first and not after the death of the tissues.

Prof. Weigert said the name was suggested by

Prof. Cohnheim. He had avoided the word fibrin in

describing this coagulation, because fibrin is a chemical

term. He was totally opposed to the explanation by

loss of liquid.

Prof. VlRCHOW used the word inspissation.

Prof. Weigert might admit partially this word. The

loss of liquid, however, is not the primary act, as it

would be followed by a loss in size ; which is not the

case ( 1 iseous degeneration of lymphatic glands). In

tumors which undergo cheesy degeneration or cheesy
pneumonia the cells or affected parts are not smaller than

before the change. The loss of liquid or size is a sub-

sequent occurrence, which is independent of the coagu-
lation. The nuclei do not disappear in mummification
either.

Prof. VlRCHOW remarked that cheesy glands dimin-
ish in size.

Dr. C. J. SALOMONSEN, of Copenhagen, read a paper
on The Effects of the Infusion of Jequiriiy. The
ophthalmia caused by jequirity is the result of a

chemical poison, which probably belongs to the group
of "soluble ferments." The active principle has re-

ceived the name of jequiritin. The bacteria which are

always found in the jequiritin infusions prepared with-

out special precautions have no importance in the

causation of the ophthalmia. Such an " ordinary in-

injected into the dorsal sac of a frog, other

conditions being equal, causes death, the time of this

fatal result being in direct ratio to the strength of the

solution. A " sterile infusion "

—

i. e., devoid of bacteria,

has the same result. The blood of frogs killed by the

former infusion is always filled with an enormous quantity

of bacteria, while with the latter solution their number is

very small. These bacteria do not belong to any par-

ticular species, and in the same frog different species

may be found. They are not virulent, and injected into

the dorsal sac of the frog, or instilled into the con-

junctiva of the rabbit, they produce no sensible result.

The principle which causes the death of the frog is the

same which affects the conjunctiva of the rabbit—/. <•.,

the jequiritin. The blood of frogs which have been
killed by a strong infusion of jequirity, produced on
injection into the frog a fatal jequiritin intoxication,

and with the rabbit the usual ophthalmia. The same
does not obtain when the blood of a frog killed by a

weak infusion is used. The numerous non-virulent

bacteria which are found in the blood of frogs killed

by an ordinary infusion originate in this, and by
using special care in selecting the bacteria any
species of bacillus may thus be multiplied without

affecting the final result. But they are not virulent

unless mixed with an infusion of jequiritin, and do
not multiply in the sac of a normal frog, which has

the faculty of eliminating them. The limited quantity

of bacteria found after the use of a " sterile in-

fusion " originates probably from the accidental in-

troduction through the liquid covering the frog at the

time of inoculation ; they do not seem to preexist

in the blood. Dr. Salomonsen's conclusion is, there-

fore, that after the injection of an "ordinary infu-

sion" the frogs die from a poisoning by jequiritin ac-

companied by a considerable invasion into the blood of

non-virulent bacteria; a poisoning complicated with

pseudo-infection and simulating an infectious disease.

Rabbits, mice, and chickens killed by an injection of

jequiritin, therefore, die from jequiritin poisoning, and
not from a disease of bacterial nature. Neither the

blood, nor the products of inflammatian in these ani-

mals have any infectious qualities.

PROF. CORNIL, of Paris, remarking upon these views,

said there was no absolute proof of the existence of an
alkaloid such as jequiritin. He found it very difficult

to make an absolutely sterile infusion, but succeeded by
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filtering through porcelain, and found no bacilli under
the microscope. This infusion he injected without pro-

ducing any toxic results. If the active principle was
soluble in water, the effect should have been obtained.

The substance left in the filter, however, was found
filled with bacteria, and caused intoxication by injection.

These bacteria he had cultivated, and even in the fourth

culture obtained toxic symptoms. The sterile liquid,

after being exposed to the air, caused death within

twenty-four hours. He heated a jequirity maceration,

when it became non-virulent, but on adding bacteria it

became toxic. He, therefore, believes that the bacilli

are the active principle.

Dr. Salomonsen replied that he had not said the

bacilli had nothing to do with the intoxication, only that

they were innocuous in a sound animal ; as soon as the

fermentative action of>jequirity has taken place they

become toxic. As to jequiritin being only a name, he ad-

mitted that, like all soluble ferments, it is not chemically

well defined. Regarding the filtration, the ferment
might be retained on the filter as it is in dialysis, hence
the filtered infusion might be devoid of it ; consequently
that argument is not conclusive, to establish it it would
be necessary to obtain a sterile liquid, filter it, and then

fail.

The next article was on the Staining of Bacteria in

Sections, by Dr. Chr. Gram, of Copenhagen. The
purpose of the paper was to show that the bacteria of

pneumonia and typhoid fever can easily be stained by
dipping them in a concentrated solution of gentian

violet, and then fixing the color in a one per cent,

watery solution of corrosive sublimate. He reported

that Dr. Friedlander succeeded in obtaining excellent

staining of sections with coccobactena by immersing
them in a solution of 1 part of fuchsin, 100 of distilled

water, 5 of alcohol, and 2 of glacial acetic acid, after

which they are washed first in alcohol, and then during

two minutes in a two per cent, solution of acetic acid,

subsequently cleaning them as usual in alcohol and oil

of cloves.

Prof. Malherbe, of Nantes, then read a paper on
the pathological anatomy of Painful Subcutaneous Tu-

bercles. This disease is rare, he has only seen it five

times in ten years (syn. painful fibroma). The tumors

are from the size of a lentil to that of a filbert, and are

noticed by the extreme sensitiveness to touch, which
gradually turtis into a spontaneous neuralgia. Their

usual seat is in the vicinity of the malleoli and the

knee, and they generally occupy the deeper layer of

the skin, or the subcutaneous tissue. Anatomically they

are composed of organic muscle-fibres, crossing each
other in every direction, encased in a thin capsule. No
nerve-filaments were discovered. Extirpation gives

immediate and permanent relief.

Prof. Pasteur, of Paris, in general session, read a
paper on Morbific Microorganisms and Vaccinia-matter.

He was most enthusiastically received. He first re-

ferred to the advances made in the study of microor-

ganisms since the last Congress. Three years ago, at

London, no one thought of believing in the microbic

origin of contagious diseases. From that time also

dated the doctrine of attenuation of virus by the

culture of the microbes, the discovery of the anthrax

vaccine, and the cholera bacillus. Four years ago he
commenced his studies of hydrophobia, which, owing to

the length of incubation in the animals operated on,
became protracted. He would give to-day his results.

Of course, in a dreadful disease like hydrophobia, the
first thought was to find a remedy, but in order to dis-

cover this the nature of the disease had to be known.
Numerous dissections of dogs which had succumbed to

the disease, showed that its seat was in the brain and
spinal cord, but more especially in the medulla oblon-
gata, this latter being constantly affected. Foci of in-

flammation were found in different parts of these organs,
and were in direct proportion to the severity of the case.
The principal seat of the poison is in the subarachnoidal
space. The arachnoid liquor, which never fails in in-

oculation, was used for experimental purposes, and
trephining employed to lay bare the dura mater, under
which the virus was injected by a Pravaz syringe.

This is the only absolutely certain mode of inoculation.

Thanks to this positiveness of results, he could advance
with his experiments on a sure basis. This mode of
inoculation also shortened the period of incubation, a
matter of great moment in such lengthy experiments.
The duration of incubation was found to be in direct

proportion to the quantity of virus introduced.

Here Prof. Pasteur gave the results of numerous ex-

periments, mentioning each, a relation of which would
prolong this account too much.
He found that in rabbits, after subarachnoidal inocu-

lation, the time of incubation at the first injection varied
from fifteen to twenty-one days, never more and never
less. Virus taken from the first rabbit would lead to

rabies in a second in twelve days, the next ten, the next
eleven, until the twenty-first inoculation, when to the

fiftieth there was an absolutely fixed incubation of ten

days. Guinea-pigs have an incubation of five days

—

five or six cultures lead to the maximum of virulence.

Monkeys have an incubation of twenty-three days,

virus obtained from them caused a longer incubation in

the rabbit, and by passing a number of times from
rabbit to monkey the activity of the poison, instead of

increasing as it did in direct transmission in the rabbits,

became lessened and the time of incubation lengthened.

The microbe of hydrophobia has not yet been dis-

covered.

He then gave an account of his last great test of the

efficacy of this attenuated virus. A distinguished com-
mission was assembled in Paris to examine into his ex-

periments, and to these gentlemen he delivered twenty-

three vaccinated dogs, sixteen of which had been
vaccinated by trephining, the remainder hypoder-

mically. These dogs were at different times shut up
with rabid dogs and were frequently bitten—a certain

number of unprotected dogs were treated likewise. All

these experiments were made a short time ago. The
result was that of the vaccinated dogs none suffered any
ill-effects, while already four of the unprotected dogs

have died from rabies.

This is only a sketch of a discourse which lasted

an hour and a half, and was followed with the closest

attention and frequent loud applause.

The work of the Section was resumed on Tuesday,

at 10 a.m., with a paper by Prof. Raymondaud, of

Limoges, on the Ixodes, a Parasite but Little Know?i in

the Human Body. He exhausted the natural history of

the different species of ixodes (tick), and related a few

cases in which the bite of this arachnid was followed by
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ulceration, and in one case it was supposed to have

caused death. The paper was very exhaustive, but

scarcely belonged to the class of subjects which one

would expect to find discussed in such a galaxy ot

pathologists as were present.

The discussion was opened and closed by Prof. Vir-

chow, who, with his incisive humor, remarked that the

animal was very common in Germany, that when it had

fastened in the skin it was lifted out with a needle, and

that he had never heard of any ill-effects resulting.

This paper was followed by one from Prof. Heller,

of Kiel, on The Heredity of Tuberculosis. He said

that the views held up to the present time, that tuber-

culosis can be transferred to the foetus at the moment
of fecundation or during its uterine life, is no longer

tenable. The proofs heretofore adduced in favor of the

old theory can be explained otherwise. There is a

possibility of this transmission, but facts speak against it.

He based his view on observations made in 1300 cases.

Tuberculosis is, if it ever occurs, very rare in the fcetus

and the new-born child up to the end of the first few

weeks. It appears only toward the end of the second

month after birth, and its frequency rapidly increases

from that time. The mode of its conception speaks

against the supposition of intrauterine origin. When
apparent cheesy degeneration of the lungs was observed

in the fcetus, it was generally found to originate from

hereditary syphilis.

A certain predisposition, however, must be admitted

in the progeny of tuberculous parents, but it has been

contended that when the child was not allowed to nurse

from such a mother, the chances were in favor of its

immunity.

Prof. Heller then related a case of pregnancy in a

tuberculous mother, who died before giving birth. The

fcetus was perfectly sound—the mother suffered from

general tubercular degeneration of all the organs, even

the uterus was degenerated, and a preparation, exhibited

under the microscope, showed large quantities of tuber-

cular bacilli in the epithelial cells.

The discussion was again opened and maintained by

Professor Virchow. He said that thirty years ago

he had disputed the heredity of tuberculosis. He,

however, admitted the predisposition. He had not

seen a single case of direct transfer in the fcetus ;
where

there seemed to be such an appearance, it would only

be an isolated case of spontaneous origin. He would

like to have a closer definition of the term predisposi-

tion. Thirty years ago it was explained on the princi-

ples of humoral pathology, but he did not attribute it to

the blood—rather to a lessened power of resistance in the

tissues. He desired to talk again on the subject. He
believed that the key could be found in the peculiarities

of the lymphatic system, which varies in every indi-

vidual. It evidently, under the influence of this weak-

ening of the system, deteriorates from one generation to

another, until, as we have often seen, whole families are

wiped out of existence; fatal results appearing at a more

and more early age.

Professor Heller remarked that he had not de-

nied the heredity of the predisposition, only the direct

transmission of the disease to the foetus. He believed,

however, that the mucous membranes have more to do

with the susceptibility to the infection, and that persons

with rapid changes in their mucous membrane will be

more apt to throw it off than those whose membranes
are not active.

The next paper read was by Dr. GRANCHER, of Paris,

on the Relation between Scrofitlosis and Tuberculosis.

Prof. Pasteur here entered unostentatiously, but was

vociferously applauded, and conducted to the presiding

chair.

After giving a historical review of the history of scrof-

ula and tuberculosis from the sixteenth century to the

time of the doctrines of Virchow and Borzin, in i860,

Dr. Grancher showed that by the aid of path'
I

and the knowledge of the different phases of

evolution of the tubercle, the domain of tuberculosis has

been enlarged at the expense of scrofula, and has ab-

sorbed fungous osteitis, lupus, and cold abscess. The
discovery of the virulence of the tubercle and of the

tubercle bacillus has completed the demonstration.

There is nothing left to scrofula but a few skin dis-

eases like eczema and impetigo, and a few diseases of

the mucous membranes which scarcely display more
than a morbid disposition. The researches of Dr.

Grancher were mainly directed toward establishing the

question if the discharge of these skin diseases, especi-

ally impetigo, or inoculation would produce the changes

of tuberculosis. The experiments were made on the

guinea-pig, and were negative, while in every instance

control-injections of tubercular matter produced tuber-

culosis. He related twenty-three experiments, twenty-

one of which remained negative as far as discharges

derived from impetigo and mucous secretions were con-

cerned ; in two cases, however, caseous degeneration

took place, but it must be remarked that in these cases

the virus was not taken from the impetiginous discharge,

but from an adjoining small abscess.

The discussion was opened by Prof. Laxgalli, of

Pavia, who remarked that many diseases declared by

physicians as scrofulous are really tubercular, such as

osteitis, periostitis, etc. He believed that there is no dif-

ference in the lymph-ganglia of tubercle and scrofula,,

and that the lymphatic bodies in both assume the same
changes, and that giant-cells and bacilli are found in

both. He believed that scrofula is the prodrome of tu-

bercle, and will end in it if not cured, and that it has its.

origin in disorders of the digestive organs.

Prof. Cornil, of Paris, believed that the discovery of

the bacillus settles the question of identity between

scrofula and tubercle. Dr. Grancher's failure in two

cases to prove immunity of the scrofulous discharge is

probably due to the fact that the abscesses from which

the virus was taken were of tubercular character. He
believed that what mostly ought to be kept in mind here

is that many diseases which formerly were classified

with scrofula are now known to belong to tuberculosis.

Dr. Grancher mentioned that probably the only dif-

ference between the two diseases is that one is caused

by an "exalted" virus, while the other is the result of

an "attenuated" virus, a view which is entirely sup-

ported by the researches of Prof. Pasteur ; but he be-

lieved that this Congress will not bring this question to

a conclusion.

Prof. Weigert, of Leipzig, did not believe in this

theory of attenuation. He thought that the disease is

localized in the lymphatic glands. In children, changes

take place in these glands without being of tubercular

nature ; with adults, tubercular disease occurs without
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implication of the glands. The former, he claims, is due
to the capsule of the gland, which prevents the dissemi-

nation of the disease, while in adults the bacilli are ab-

sorbed through the mucous tracts. In adults tuberculosis

appears first in the apices of the lungs, in children in

the hilus, the latter caused by the eventual perforation

of the capsules of the lymphatic glands around the hilus,

and the favorable prognosis in children must mainly
be based on localization, and not on attenuation.

Dr. Grancher thought this view reasonable, but

found the following objection to attributing the difference

in the two diseases to age : 1. Scrofula is not confined

to the child. 2. Adults have diseases of bony tissues,

which usually pertain to childhood. 3. Children are

not free from tuberculosis. Besides, the histological

differences are very pronounced. He did not mean to

say that vaccination of attenuated virus would protect

against tuberculosis.

Prof. Weigert desired to state that he did not mean
to convey the idea that only children have localization,

but that most frequently such is the case;

During the general session in the afternoon Prof.
Verneuil, of Paris, read a paper on the Neoplastic

Diathesis. He attempted to prove by ingenious argu-

ments, based on clinical observations, that all neo-

plasms which are not the result of a specific disease,

are the result of a diathesis, which, according to the

peculiarity of the individual, will in one case produce
sarcoma, in another lipoma, in another cysts, etc.; that

the number of neoplasms has nothing to do with the

diathesis, and that the diathesis may produce neoplasms
of different character in the same person, the whole of

them partaking of the nature of a hyperplasia of the

normal tissues ; that their cause is pathological, the

growth physiological, the immediate existing cause

being either irritation, or of an idiopathic character.

Prof. Cornil, of Paris, then read in the Section a

paper on Chronic Nephritis, especially on the relation

of the changes of connective tissue, parenchyma, blood-

vessels, and heart in this disease. His views can best

be condensed by giving his classification of the different

kinds of albuminous nephritis :

1. Diffuse nephritis with

—

a. Predominance of congestive and inflammatory

phenomena, b. Predominance of diapedesic phenom-
ena, c. Predominance of degenerative lesions.

2. Diffuse subacute and chronic nephritis with

—

a. Predominance of lesions of glomeruli. b. Pre-

dominance of lesions of epithelium, c. Predominance
of lesions of interstitial tissue.

3. Interstitial nephritis or necrosis.

a. Cirrhosis of glandular origin, b. Cirrhosis of vas-

cular origin (interstitial necrosis proper).

Prof. Cornil presented original researches on inter-

stitial nephritis artificially produced in animals by lead

poisoning. The kidneys show on transverse section of

the pyramids in the centre, a fibrous zone with atrophic

tubes, in the periphery a zone formed by the glomeruli

surrounded by interstitial tissue and an intermediate

fibrous zone with urinary tubuli, part of them atrophied,

others almost sound, constituting the granulations

prominent on the surface of the kidney. The elimina-

tion of the lead salts and the resulting deposits of

calcareous salts are the cause of the chronic inflamma-

tion which terminates in atrophy of the epithelial cells.

In the commencement the bloodvessels are normal, and
their walls become thickened only after the renal

sclerosis is already well advanced. Albuminuria is not

present in the guinea-pig, in the human being it may or

may not be present ; but in the chronic saturnine

nephritis of the latter, coexisting with albumen, he found
cellular lesions analogous to diffuse nephritis. Some-
times cysts form at the expense of the dilated tubes.

The vessels which pass through the sclerotic tissue are

in themselves sclerotic, but the larger arteries are not

affected. Coexisting, he often noted hypertrophy of the

left side of the heart, and deposits of sodium urate in

the articular cartilage, especially in the phalango-

metatarsal joint of the great toe, resembling those of

gout.

Sir William Gull presented a paper on the same
subject. After introductory remarks on the fallacy of

Bright's views that renal lesions are always of one form

and character, have local origin, and are the source of

the systemic lesions which are associated with them,

with a vague idea that albuminuria indicates one path-

ology, the speaker attributed to an arterio-capillary

fibrosis, which may begin in any part of the vascular

area, the cause of nephritis. This, even with cardiac

hypertrophy, may precede defect of renal functions.

In this cachexia the intima and adventitia of the ar-

terioles and capillaries are changed by fibroid or hyalin-

fibroid deposit. The muscular coat is thickened. Death

may occur from cerebral hemorrhage with cardiac hy-

pertrophy, whilst the kidneys are found but little affected.

The fibroid change in the kidney has no acute, inflam-

matory beginning, and its early stage is coexistent with

vascular changes in other organs. The same condition

of the vessels is found in other organs, as the lungs,

stomach, skin, with or without renal disease, proving

that the renal change has common characters with those

more widespread through the organism. The hyper-

trophy of the heart is to be attributed to loss of arterio-

capillary elasticity and hinderance to interstitial circula-

tion of plasma ; whilst in the cases in question the arterio-

capillary changes cannot be referred to the kidney as

their source, it still remains to be determined how far a

change, beginning in the kidneys, may promote a

cachexia inducing arterio-capillary fibrosis.

Prof. Heller, in about one hundred cases, had not

found the fibrous thickening.

Prof. Prevot found incrustations with calcareous

salts (calc. carb.) in the kidneys in consequence of

mercurial poisoning, with lessening of urinary secretion.

In saturnine poisoning he found the same in the form of

phosphates of lime.

Prof. Cornil remarked that Sir W. Gull had left the

domain of special pathology to discuss the subject from

the point of view of general pathology. Special patho-

logical researches cannot be formulated in that manner.

Sclerosis commences in the walls of the tubes, and from

there proceeds to the interstitial tissue and is of an epi-

thelial origin. He cannot consider saturnine nephritis

as a result of arterio-capillary sclerosis, as it is charac-

terised at its outset by infarctions caused by elimination

of lead salts and also by cell lesions ; then come
atrophy, collapse of the tubes, and the condensation of

the connective tissue. Only long after this we observe

the chronic arteritis. Considering that a rational classi-

fication of lesions has to be based on the origin and
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development of disease, Prof. Cornil adheres to his view

of two varieties of renal cirrhosis—that of glandular

origin (saturnine and gouty nephritis), and that of vas-

cular origin.

Prof. Mahomed, of England, believed the change to

be due to contraction of the arteries and consequent slow-

ing of the movements of the blood corpuscles. This

may be transient, but also chronic, as in gout, dyspepsia,

saturnine poisoning. The first factor is altered blood,

then come the changes in the kidneys, and, last, those

in the vascular system.

The next paper was that of Prof. CHAUVEAU, of

Lyons, on the Possibility of Animal Tuberculosis becom-

ing a Source ofHuman Tuberculosis. Nothing is easier

than to communicate tuberculosis to the animal ; the

guinea-pig and rabbit are especially susceptible ; only

the horse and donkey are refractory. Few species,

however, produce idiopathically tuberculosis—only the

pig and the beef. In the former it is exceedingly rare
;

in the beef, however, frequent—about one and a half

per cent.—consequently this latter animal alone may be

considered as possibly dangerous in that respect. He
introduced tubercular infection from the beef into calves

by way of the stomach (mixed with food), and they all

became tubercular ; any other pus was inert. It is there-

fore proved that the disease can be propagated from

beef to beef. To prove the unity of tubercular matter

in beef and human species, disputed by Virchow, calves

were fed from human tubercular pus, and infection was
the result. There is consequently a great danger of in-

fection from the beef. This may be communicated in

three ways: by the eating of beef, the use of milk,

and animal vaccination. Statistics on the first are not

complete, but lean rather to the negative ; on the

second we will hear a paper from Prof. Bang, with which
he coincides ; he will here principally speak of the third.

The first reason for bovine vaccination was to avoid

the danger of syphilis. This practice has a great ad-

vantage on that account. He has made experiments as

to the possibility of inoculating tuberculosis in using

bovine virus. He injected vaccine matter from a tu-

bercular cow into pigs and rabbits, and they all died

from tuberculosis. Experiments on guinea-pigs vac-

cinated with vaccine virus from tubercular persons had
negative results. Tuberculosis is very rare in young
calves. He found it very difficult to produce it in ani-

mals by superficial scarifications as practised in ordinary

vaccination. In five cases vaccination on erosions or

by subcutaneous injection was negative as far as pro-

ducing tuberculosis in calves ; the same results were
obtained in the guinea-pig. His conclusion was that

if there is a possible danger of introducing tuberculosis

by bovine virus, it is almost entirely neutralized by the

nearly total impossibility of communicating it through
the usual process of vaccination.

PROF. Vallin, of Paris, found that localized tuber-

culosis in the beef does not produce tuberculosis in the

guinea-pig on injection of the macerated juice of the

muscular tissue. He stated that according to Prof. Chau-
veau's percentage of tuberculosis in beef, there were
consumed, in Paris, last year over ten thousand tuber-

cular beeves, slaughtered there (not counting the im-
ported meat), and that only eleven carcasses were re-

jected by the inspectors for that cause.

Prof. Salomoxsex caused tuberculosis in the guinea-

pi.; by injecting tubercular matter into the anterior

chamber of the eye, but blood from tubercular animals,

injected in thesame manner, gave negative results. In-

jections into the peritoneal cavity of a guinea-pig with

tubercular blood from another were likewise negative.

Prof. CHAUVEAU had made many experiments on

the virulence of the blood in tuberculosis, and found

that it is not virulent. He has had the same experience

in glanders, where injection of the lymph reproduced

the disease, but blood did not. The same in variola

of sheep. His experiments on the juice of meat are not

completed and are not so conclusive. Meat juice

from tubercular beef, injected into a large number of

guinea-pigs gave negative results, while matter from

tubercular lymphatic glands caused tuberculosis in

every case. Cooking for one hour at 70° R. did not

destroy its virulence; at ioo°, with one-half hour's

cooking, however, it was lost.

Prof. Corxil thought that the same obtains with the

vaccine matter as with the blood, and that the question

of possibilty of tubercular infection by vaccine lymph,

must be decided in the negative.

The next paper was by Prof. Baxg, of Copenhagen,
on Tuberculosis of the Udder of the Cow. This is not

rare. He has seen twenty-seven cases ; seven during

the last seven months. The diagnosis is easy. A
diffuse, painless gradually hardening tumefaction of

usually one-quarter of the udder takes place, without

impairment of health or decrease in the quantity or

appearance of the milk (this is important because this

milk already holds tubercular bacilli, and is still used as

food. When bacilli are associated with spores, accord-

ing to Koch, they resist the action of the gastric juice).

Gradually, usually not before a month, the secretion

of the gland assumes a watery, flocculent appearance,

but is not purulent. The animals generally perish

inside of three months. Injection of the milk produced

death from tuberculosis in rabbits in from two to three

months. The later serous secretion caused fatal results

from tubercular peritonitis in twenty days. Experi-

ments of feeding rabbits on this milk have not yet been
concluded. He found that milk from a tuberculous cow,

without localization in the udder, was virulent. Heat-

ing to 212 F. destroyed the vitality of the bacilli.

Prof. Heller, of Kiel, then made some remarks
on Congenital Syphilis of the Lungs, illustrated by
sections under the microscope. The main anatomi-

cal change found is a capillary hyperplasia in the

interstitial tissue, with hypertrophy of the right ventri-

cle. The children usually die before the end of the

first year.

Dr. Nelson, of New York, presented a paper on the

Culture of Diphtheritic Microbes. He assisted last No-
vember in tracheotomy on a diphtheritic child. A
membranous cast was removed. The child died thirty-

six hours later. He inoculated one of Sternberg's cul-

ture bulbs with some of the membrane. (For culture,

the bulbs should be kept at 100° F. for several weeks.)

In four days the sterile liquid became cloudy, and with

1000 diameters, immense quantities of micrococci simi-

lar to those of pus were found, which he propagated suc-

cessfully through ten generations. This propagation

usually took ten days. He inoculated three guinea-pigs

in the anterior chamber; one died in thirty-six hours,

two were killed in three davs. In all the eveballs were
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destroyed, and micrococci were discovered in large

numbers. He believes that there is a micrococcus of

diphtheria which will reproduce the disease in guinea-

P'gs-

The last discourse was by Prof. Virchow, on Forms
and Causes of Hepatitis. While in nephritis the arte-

ries play the principal role, in hepatitis the veins are

the affected part. It is difficult or impossible to follow

the changes proceeding from the capsule of Glisson to

the nervous and arterial system, but he believes that a

chronic fibrosis affects the veins and bilious ducts. This

fibrosis is unequal ; the liver has a tubercular surface,

the depressions being the result, the tubercles the origi-

nal line. This is particularly striking in syphilitic forms.

For localization of the latter some natural factor may be

the determinining cause ; as we find a gummatous tumor
originating from a contusion of the forehead, so in the

liver the minute superficial ruptures caused in concus-

sions, especially along the ligaments, may be the exciting

cause, and these changes are also mainly found along

these ligaments; other causes for these localizations are

so far not known. Those who reduce all affections in

anticipation to microbes, may also find an explanation,

without actually demonstrating the microbes. In oppo-

sition to this view, he gave examples in which the predis-

posing cause is a chemical poison. Thus minimal doses

of phosphorus will produce a cirrhotic condition of the

liver (experiments on chickens). But even here the

actual cause is unknown. The cirrhosis is uniform in

acute phosphorus poisoning, while in the chronic form
its distribution is irregular. We may find a parallel in

the malarial liver. In common with syphilis, it appears

in different forms, but has not the large foci of the

syphilitic liver, and might best be likened to a general

induration, and it may become granular with irregular

distribution. It has also frequently a melanaemic appear-

ance, leading to possible confusion with putrefaction.

Frerichs believed this to be a result of embolism, but

Virchow has examined many cases, and found only the

usual contents of the vessel, but there was a melasma
with black connective tissue due to pigment in the cells.

This may be produced by other causes than malaria, but

he knows of none. Here, also, the reason why it is un-

equally distributed is not known. He also referred to

alcohol as a cause for fibrosis. We have, therefore, four

different causes for bringing about parallel changes,

viz., syphilis, phosphorus, malaria, and alcohol.

One more point is important. Cirrhosis frequently

occurs with chronic peritonitis, often also with the ap-

pearance of tubercles, which, however, have no ten-

dency to produce the cirrhotic change, and differ from

the appearances in general tuberculosis. These simple

forms are complicated in many ways in nature.

As to predisposition, it may be found in the peculiar-

ities of the anatomy differing in every individual in the

normal state, especially as to the size, and, conse-

quently, the number of the acini and their supply of

capillaries (different arrangement and quantity of ves-

sels). This will explain the fact that the diseases origi-

nating from the same cause show various effects in

different individuals. We must always consider the

cause by itself, and the local result by itself.

In reply to a remark of Dr. Frankel, referring to hy-

perplastic changes, Virchow said that he had seen both

in the same case, resembling externally carcinoma.

Prof. Heller mentioned that he had also seen the

so-called hypertrophic form without apparent tendency
to shrink, with no malaria for a cause. Another possible

cause which has not been mentioned is strong spices,

which, he believes, may irritate the liver.

This last discourse of Prof. Virchow having been

made without notes, was, as usual under such circum-

stances, at times disconnected, and it was difficult,

often, to follow the main thread.

The Section of Dermatology and Syphilis.

{From another Correspondent.)

n, August 17, 1884.

The Section of Dermatology and Syphilis opened at

9.30 a.m., with The President, Dr. Haslund, of

Copenhagen, in the Chair.

Prof. Doutrelepont, of Bonn, read a paper on

Lupus \
rulgaris, holding it to be tubercular in origin

and nature. The discussion was participated in by

Leloir, Kaposi, Neisser, Unna, and others.

Prof. Kaposi held that we must distinguish between

lupus vulgaris and tuberculosis of the skin ; that they

are two separate diseases. Of the latter he had seen

thirteen well-marked cases, ten in the clinic, and three

in private practice. Prof. Pick agreed with Kaposi.

Leloir thought, with Koch, that there was a bacillus

in lupus ; and Neisser, Doutrelepont, Unna, and Lipp

concurred in this view.

On August 1 2th, Prof. Kaposi occupied the Chair.

The first paper was by Dr. Armauer Hansen, of Bergen,

on Norwegian Leprosy, its Etiology and Pathology. He
presented three marked cases which he had sent to the

meeting for exhibition, from Norway. One was especi-

ally interesting, as showing the results of the disease,

having the phalanges of both hands and feet greatly

distorted, with even a loss of several. The muscles of

the face were so atrophied as to make it impossible to

bring them into action, and the eyes remained widely-

separated even during sleep. He observed a vast dif-

ference between the knotty and the smooth variety.

The course is regular until anaesthesia sets in, when he

could stick a knife into the patient without the least

pain. Even limbs could be amputated without pain.

Patients with the knotty variety may die of the disease,

the usual course being to succumb to the sequela;.

There are various clinical phenomena which speak for

the contagious character of this disease. " Looking

toward the etiology, it must be remarked that inheri-

tance and contagion bar each other; so that we have

no contagious disease which is at the same time in-

herited." The bacillus leprae has not yet solved the

question, but has shown as quite probable the conta-

gious nature of the disease. Isolation is the best pre-

ventive measure, as was shown by a series of statistics.

Prof. Zambaco, of Constantinople, presented a num-

ber of plates illustrative of leprosy.

Prof. Pick, of Prague, read a very exhaustive paper

on Excision of the Initial Sclerosis of Syphilis. He
cited many cases to substantiate his views, and came

to the conclusion that excision should be done even in

doubtful cases, so as to give the patient the benefit of

the doubt. Besides, a clean cut heals by first intention,

whereas the sore, if left, or otherwise destroyed, will

remain indefinitely.
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Dr. Pontoppidan demonstrated the views of Prof.

Pick in several cases, and coincided in the opinions he

expressed.

Prof. Martineau, of Paris, said we should be very

careful to diagnosticate between induration and sclerosis,

and not cut every case.

The Section adjourned to meet on the 14th, when
Prof. Pick occupied the Chair.

Dr. Grunfeld, of Vienna, exhibited an. Endoscopic

Cast- of his own design, with various sized tubes and a

mirror such as is used by laryngologists. He showed,

by drawings, how different portions of the uiethra pre-

sented different pictures, and each very characteristic

of its situation.

Prof. Liebreich, of Berlin, read a paper on the

Treatment of Syphilis by the Injection ofMercury, and
made many interesting chemical tests to prove which

salts of mercury were the best to use. He thinks that

besides corrosive sublimate, formic acid is the best.

When mercury ceases to act, the original susceptibility

can be restored by a good diet with an abundance of

salt, when more of the mercury will be again absorbed.

Dr. Wulff, of Strasburg, said it should be our ob-

ject to select a remedy that would be as nearly painless

as possible, and that we should recollect that besides

the disease we still have a patient to deal with. Profs.

Martineau, Bergh, Lipp, Neisser, Kaposi, and others,

did not favor the injections as being better than other

methods.

Prof. Kaposi said the injections appear at first to be

the best, but after a while they lose their effect, whereas
inunctions do not give at first such brilliant results, but

by-and-by they prove more satisfactory, and in the end
achieve better results. After considerable discussion it

seemed to be the prevailing opinion that no one method
was yet settled as par excellence the best.

On Friday, August 15th, Prof. Doutrelepont oc-

cupied the Chair.

Prof. Lang, of Innsbruck, presented a paper on the

Combination of Carcinoma and Gumtnata. He showed
a series of photographs and diagrams to illustrate his

views, and one case, he said, was undoubtedly marked.
He had been unable to find any history of cancer, or

the existence of it before the appearance of the gum-
mata, and was of the opinion that it came on after the

latter had healed.

Dr. Barthelemy, of Paris, then read a very interest-

ing communication on the Visceral Manifestations of
Late Hereditary Syphilis.

Prof. Neisser then spoke of the Period of Cessation

of the Contagion of Gonorrhoea. He said it was difficult

to settle such a question unless we know absolutely the

last act of coitus, and as long as the bacillus exists it is

contagious, and he would not advise marriage. He
thought probably three months long enough.
On Saturday August 16th, Prof. Thin, of London, oc-

cupied the Chair. As this was closing day, he requested
that the debates be limited so as to allow all papers to

be read that were on the programme.
Prof. Janowiskv, of Prague, read a paper on Iodo-

form-exanthem, and he reported that he had seen many
cases the result of the absorption of the drug.

Prof. Haslund had used iodoform very extensively,

but had only seen one marked case, which occurred on
the third day after the extirpation of a bubo, and the

wound was packed with iodoform. There was no fever,

at first vesicles appeared, then pustules, and in a few

days these dried up.

Dr. Hasll"nd, of Copenhagen, read the closing paper

on the Pathogenesis of Gonorrhoea! Rheumatism.

Prof. Doutrelepont, in the Chair, then thanked the

President, Dr. Haslund, and the secretaries for their

services, and again wished to renew his thanks and that

of the members to the committee for their successful

management of the Congress. The Section then ad-

journed.

THE BERLIN LABORATORIES.
Berlin, August 18, 18&1

A short account of the Berlin laboratories, the work
of which has a direct bearing upon medicine, may pos-

sibly prove interesting to the readers of The Medical.
News.
And first of all, of chemistry, to which directly and

indirectly medicine owes so much and to which in the

future, possibly the near future, it is likely to owe much
more. There are several good chemical laboratories here

in which a " mediciner " may work. That of Prof. Hof-

mann, on account of the fame of its "director," is filled

and more than filled. The regular lectures on chemistry

are given three t ; mes weekly, in sessions of two hours

each. They are most admirably illustrated by experi-

ment, and the subjects dealt with rendered very clear,

in fact, some think there is an excess of simplification,

but this is a good fault, if fault it be.

It is well for any foreigner, who may wish to obtain a

place in this laboratory, to know that it will be necessary

to apply long before the expected period of work, and
even then he may find, as I did, that a place in " Hof-

mann's Laboratory " does not mean necessarily a place

under Prof. Hofmann himself. I was, in fact, consigned

to another department of the laboratory which the dis-

tinguished professor himself never even visits so far as

I know, and which is presided over by another profes-

sor. As my own experience of this latter department

of the laboratory does not enable me to speak favorably

of it, and as such experience may possibly be excep-

tional, and I sincerely hope it is, I pass this laboratory

by without further remark.

I have heard Prof. Liebermann and his laboratory

well spoken of, but know nothing of them from per-

sonal experience.

Of laboratories for physiological chemistry there are

several in Berlin, each of them under the direction of a
teacher of distinction. The oldest of these is that in

the Pathological Institute in connection with the Charite.

It was founded as far back as 1856, at a time when
laboratories for physiological chemistry, even in Ger-

many, were very insignificant as a rule, This labora-

tory is a monument of the insight of the great Virchow,

to whom it owes its existence. Even at this early period

Virchow could see the relation and importance of chem-
istry to medicine, which not a few of some standing in

our profession seem not yet to realize. Such distin-

guished men as Hoppe-Seyler and Kiihne, have had a

connection with this laboratory in earlier days, and it is

now presided over by Prof. E. Salkowski, who has

recently become still better known since the publication,

in conjunction with Leube, of his large and elaborate

work on the urine. From personal experience of this
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laboratory, I can recommend it to anyone wishing to

work on medical chemistry, whether physiological or

pathological. The Physiological Institute has also an

admirable laboratory for physiological chemistry under

the direction of Dr. Kossel, who was till recently an

assistant of Prof. Hoppe-Seyler in Strasbourg.

It is remarkable how many "practical physicians"

still, at the age of thirty-five to forty, manage to main-

tain a lively interest in physiology, and often undertake

investigation either in the chemical or experimental de-

partment. Sometimes this work has a direct reference

to practical medical questions, and sometimes seems to

be done purely to maintain an old scientific love. They
have never been, in fact, divorced.

The Institute for Physics under the direction of Helm-
holtz, that for Physiology under Du Bois Reymond,
and that for Pharmacology under Liebreich, are so close

together that they form one magnificent and compact

pile, only surpassed in beauty by the Military Academy
opposite. A course on physiological optics is being

given in the Institute for Physics, but the "mediciner,"

who would get much from this, must be well versed in

mathematics. The case is entirely different with another

course on physics, viz., that given in the Institute for

Physiology by Prof. Christiani. This course is especially

designed for the "mediciner," and comprises what is most

important for the understanding of experimental physi-

ology, the microscope, etc. The sessions are of two

hours' length, and occur twice weekly. The experiments

are most admirable and leave little to be desired. The.

course is modelled somewhat after Tyndall's public

lectures, but is still different in that theory is somewhat

more prominent, and the mathematics of the subiect

are not neglected. However by the use of the graphic

method, many mathematical formulas, which otherwise

would be very difficult for such auditors, are rendered

clear. The same remark applies to the more difficult

theories, such as the different wave theories. Altogether

the course is unique, and the teacher of any department

of experimental science can get many valuable sugges-

tions as to the best methods of making his subject clear

and impressive.

Physiology is in a highly flourishing condition in Ber-

lin. Reference has already been made to the abundant

provision made for physiological chemistry. A course

of lectures on general physiology is given at the excel-

lent Veterinary School here by Prof. Munk. They are

both clear and well adapted to the hearers. The prin-

cipal course of lectures in the Physiological Institute is

given by the venerable and long famous director, Prof.

Du Bois Reymond. His lecture-room is large, com-

fortable, and exceedingly elegant in all its appointments,

and the lectures are illustrated with the most beautiful

and best adapted apparatus to be had.

Prof. Hugo Kronecker also gives one lecture a week

on the physiology of the heart and one on muscle phy-

siology, both in much detail and well illustrated.

In the experimental department of physiology, the

laboratory work devolves mostly upon the energetic and

accomplished professor just named.

Apart from conducting many special researches, a

course on "methods of investigation" in physiology is

given. In this course vivisection and the graphic

method are taught very much apart, and in general the

separation of what may be called the technique of phy-

siology from the theory, and the facts of the science

observed in this laboratory seem to me worthy of much
consideration. How much loss of time and confusion

of ideas is avoided by such a course, only those who
have seen the reverse method pursued can thoroughly

appreciate. I should be glad to see such a separation

in some way applied to chemistry and some other

departments, for I know of no laboratories in which so

much time is simply pottered away as in chemical labo-

ratories. A preliminary course on technique or manipu-
lation would obviate much of this and also probably

prevent the student from becoming the merely mechani-
cal worker. Prof. Kronecker's full course in " methods
of investigation" extends over four semesters or two

years. I must not omit to remark upon the exceedingly

courteous, in fact cordial treatment, all students, includ-

ing foreigners, receive in this professor's laboratory.

Here, at least, the man and the gentleman are not for-

gotten in the student, nor lost in the professor.

From what has been said, it will appear that ample
provision is made in the Berlin Physiological Institute

for the teaching under the best conditions of the physics

of medicine, the chemistry of medicine, and the experi-

mental physiology of medicine ; and it only remains to

add that a full course in histology, etc., is given under

Prof. Fritsch, to indicate how thoroughly this Institute

deserves its name.
The adjoining pharmacological laboratory under the

direction of the well-known Liebreich, is, in the com-
pleteness of its various departments, perhaps unequalled

anywhere in the world. No expense seems to have
been spared to make it as nearly perfect as possible for

the purposes, both of teaching and of investigation. A
noteworthy regulation exists requiring all students to

take a course of instruction in antisepsis, and a special

department of the laboratory is devoted to this purpose.

The Berlin Physiological Society has a large member-
ship, and the attendance at the meetings, which are

held every two weeks, is uniformly good. Prof. Du Bois

Reymond occupies the presidential chair. Abundance
of material in the form of papers is forthcoming, and
each communication is subjected to the keenest criti-

cism by those well able to discuss any physiological

question that may arise.

Other laboratories having a relation to medicine might

be referred to. In conclusion, I may be allowed to

express the hope that before long the authorities of

the Berlin University will see fit to abolish the regulation

by which all foreigners, irrespective of age and status,

are obliged to pay a matriculation fee and go through

all the forms (and these are not a few) pertaining to

matriculation, before they can participate in the advan-

tages offered bv this great University.
' T. W. M.

NEWS ITEMS.

The College of Physicians of Philadelphia on

Monday evening gave a reception to the members of

the British and American Associations for the Advance-

ment of Science who were in attendance upon the

Philadelphia meeting. The building was beautifully

decorated with flowers and plants, and the Library and

Museum were open. Refreshments were served in the

Lecture Hall.
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This was the first of the series of entertainments pro-

vided for by the Weir Mitchell Entertainment Fund.

Dr. John G. Adams's Medical Bequests.—Dr. John

G. Adams, of New York City, by his will dated June 21,

1 88 1, has left $5000 to the Presbyterian Hospital for a

free bed for the sick poor of the Brick Church ; 55000

to the Academy of Medicine to pay off the debt on its

building (this bequest is revoked by codicil on account

of the action of the Academy in reference to the new

code); $2500 to the Bridgeport Protestant Orphan

Asylum and Hospital
; $500 each to the Physicians'

Mutual Aid Association, and the Training School for

Nurses. His medical library is bequeathed to the New
York Academy of Medicine.

The Consolidation of the Medico-Chirurgical

College with the Philadelphia Dental College.

—We understand that a consolidation of these two

schools has been effected, and while each will for the

present maintain its separate organization, the students

of the former will receive instruction in surgery, physi-

ology, and chemistry at the Dental School, while the

dental students will receive clinical instruction in other

subjects than dentistry at the former.

Cholera Mortality at Marseilles.—Dr. Albe-

nois, of Marseilles, in the monthly Bulletin of the

Bureau of Statistics for July, gives some very interesting

statistics relative to the epidemic of cholera in that

city. From June 27th, the date on which the disease

was recognized as true cholera, to August 4th, the

deaths numbered 131 1, of which 844 occurred in the

city, 163 in the outskirts, and 304 in the hospitals. The
period during which the disease seemed to have reached

its maximum of fatality, was from July 1 ith to July 26th,

in which period there were 853 deaths, a daily average

of 51 ; from July 26th on there was a marked and

steady decrease in the deaths. Of the decedents, 5

were under one year of age, 52 under five; 1029 between

five and sixty, and 162 over sixty years of age.

Another interesting point is the mortality among those

of different nationalities. Of the decedents, 853 were

French, and 330 Italian, the latter paying large tribute

to the epidemic, the proportion being 5.70 per 1000,

while for the French it was 2.93, and for all other for-

eigners 1 .36 per 1000. Dr. Albenois's explanation of this

high mortality among the Italians is, that they are, as a

class, extremely poor, and engaged in the hardest and
most repugnant work, receiving but small wages, at the

same time having large families, and living in the most

unhealthy sections, in close and crowded quarters, often

deprived even of the necessaries of life, it is then not at

all astonishing that they fall easy victims to the epi-

demic.

During the month there were attributed to diarrhceal

diseases 272 deaths. The total number of deaths was

2478 ; and the annual death-rate 82.6 per 1000

Prof. Carl Wedl.—The Emperor of Austria has

conferred the title of " Hofrath " upon Dr. Carl Wedl,
Professor of Histology in the University of Vienna, in

recognition of his long and useful services to science.

Obituary Record—Julius Cohnheim.—The closing

days of the International Medical Congress were sad-

dened by the announcement by Prof. Virchow, in the

Section of Pathology, of the death from gouty nephritis,

in Leipzig, on August 14th, of his distinguished pupil,

Prof. fULIUS Cohnheim. A telegram of condolence

was immediately sent to his widow by the Section.

Prof. Cohnheim was born in Demmin, in 1839,

and studied medicine from 1856 to i860 in Berlin,

W'iirtzburg, Griefswald, and Prague. He commenced
to practise in Berlin, but was appointed, in 1864, as-

sistant to Prof. Virchow in the Pathological Institute,

when he entered upon a new life. In 1868 he was ap-

pointed Ordinary Professor of Pathological Anatomy
in Kiel. He soon left Kiel, however, to succeed

Waldeyer in Breslau. His work here was probably the

most brilliant and fruitful of his whole life; so much so,

that he was called to the Pathological Institute, in

Leipzig, on the occurrence of the first vacancy. His

name will chiefly be remembered for his contributions

to the doctrine of inflammation. His discovery of the

migration of the white blood-corpuscles through the walls

of the capillaries in inflammation is his chief title to fame.

It is too early, says the Deutsche medicinische Wochen-

schrift, to estimate the great influence of his work, and

we can only know that in his death practical pathology

has sustained an irreparable loss, even though in his

" Vorlesungen " he has left a work, for him an enduring

monument, which combines physiology and pathology

to one extent never before attained. Few more im-

portant truths have been formulated in medicine than

Cohnheim's, " without bloodvessels no inflammation is

possible."

On September 6th, in this city, aged seventy-seven

years, Robert Empie Rogers, Emeritus Professor of

Chemistry in the Jefferson Medical College.

Dr. Rogers received his medical education at the

University of Pennsylvania, and graduated in 1836.

From 1844 to 1852 he held the Chair of Chemistry in

the University of Virginia, and from 1852 to 1877 the

same Chair in the University of Pennsylvania, and for

the last seven years he has occupied the Chair of

Chemistry in the Jefferson Medical College.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 2 TO
SEPTEMBER 9, 1 884.

Byrne, Chares C, Major and Surgeon.— Relieved from duty
in Department of California, and to report in person to the Com-
manding General, Department of the Platte, for assignment to

duty.—5. O. 207, A. G. O., September 3, 1884.

TOWN, F. L., Major and Surgeon.— Relieved from duty In

Department of the Columbia, and to report in person to Com-
manding General, Department of Texas, for assignment to duty.
—5. 0. 207, C. S., A. G. O. Granted leave of absence for twenty-

five days.—5. O. 127, Department of the Cotumbia, August 25,

1884.

Havard, Valery, Captain and Assistant Surgeon.—Relieved
from duty in the Department of Texas, and to report in person to

the Commanding General, Department of the East, for assign-

ment to duty.— .!>'. O. 207, C. S., A. G. O.

HALL, Wm. R., Captain and Assistant Surgeon.— Relieved
from duty in Department of Texas, and to report in person, on
October 1, 1884, to the Superintendent-General of Recruiting Ser-

vice, in New York City, for duty at David's Island, N. Y., relieving

Assistant Surgeon M. E. Taylor from duty at that station.— ^'. O.

207, C. S., A. G. O.

HOPKINS, WM. E., First Lieutenant and Assistant Surgeon.—
The leave of absence granted him in S. O. 67, August 7. 1884,

Department of Arizona, is extended one month.— 5. O. 204,
A. G. 0., August 30, 1884.
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LECTURE VII.

SYPHILODERMA; LEPRA; FRAMBCESIA ; PELLAGRA; EPI-

THELIAL CANCER ; SARCOMA ; LYMPHANGIOMA;
MYOMA; DERMATALGIA ; PRURITUS.

Syphilis of the skin, or syphilis cutanea, includes

the various manifestations upon the skin due to syphilis.

The syphilodermata occur in a manifold variety of

lesions, in more numerous forms even than eczema,

and the statement of some authorities, that there is

scarcely any form of cutaneous lesion which syphilis

may not assume, is suggestive.

General symptoms are, as a rule, absent, though
' slight fever, malaise and languor are sometimes met with.

Other symptoms usually concomitant, are enlargement

of the lymphatic glands, angina, alopecia and the oc-

currence of mucous patches. Syphilis attacks no par-

ticular region, although the different forms of eruption

show preference for certain localities. Symmetry is a

characteristic of the earlier eruptions ; irregularity in

distribution of the later forms.

The lesions of cutaneous syphilis are noted for their

multiformity, almost all of the forms common to other

cutaneous diseases being liable to appear, the papule

and pustule, however, being the most frequent. Poly-

morphism is commoner in the earlier than in the later

eruptions. The configuration is also peculiar, the

earlier lesions being rounded, while the later assume an

annular, crescentic or serpiginous form. The color

varies with the age, complexion, and stage of the dis-

ease. Early lesions are first of a pinkish or dull-reddish

hue, usually passing through varied tints to a violaceous,

coppery or brownish-red color. Older lesions, especially

papules and tubercles, often have a deep-red, cold, non-

inflammatory look.

The course of the disease is usually slow ; especially

is this the case with the later forms. Relapses are

common. Subjective symptoms are, as a rule, absent;

pain is, however, sometimes present with ulcerative

lesions. Itching occasionally accompanies the small

papular and pustular syphilodermata.

Syphiloderma erythematosum , or macular syphi loderm,

consists of rounded or ovoidal macules, pea- to finger-

nail-sized, ill-defined, faint or marked, bright or dull

pinkish or violaceous, often presenting a mottled or

marbled appearance. Later, the lesions grow darker,

assuming a dirty-yellowish, dusky-brownish or coppery

color, and then disappear. They are generally numer-
ous, and appear first upon the trunk, abdomen and
thorax, then upon the flexor surfaces of the limbs, and
sometimes upon the face. The eruption has no regular

[
distribution. . It is the earliest syphiloderm, and appears

in from six to ten weeks after the initial lesion, with or

without malaise or other general symptoms or signs of

syphilis. Its development is, as a rule, slow, requiring

one to two weeks, though it may be rapid, coming out

over night or after a hot bath. Its duration varies from

a few weeks to several months. It must be distinguished

from measles, rotheln, urticaria, and medicinal erup-

tions— as from quinine and copaiba; also from tinea

versicolor.

Sypliiloderma papillosum is an eruption in which the

lesions vary in size and shape, generally being the

size of a millet-seed, pea or small bean, acuminate fir

flat, discrete or confluent. On account of this variation

in size, the division into the small and large papular

syphiloderm is proper, by which cases can be more
easily and precisely classified.

The small papular syphiloderm, also called the

miliary papular syphiloderm, occurs in the form of

millet-seed sized, rounded or acuminate, generally pro-

fuse lesions, which are elevated, firm or solid, dis-

seminated or grouped, and of a bright or dull red

color. The eruption is usually well marked ; occur-

ring as an acute process it may appear in a few days.

It may be an early or a late manifestation, showing itself

at any time between the second and twelfth month

;

when late, it is generally in conjunction with the large

papular syphiloderm. It is mostly seen on the trunk,

upper extremities and thighs, and is more common in

debilitated subjects and in women than in men, and
runs a chronic course, leaving pigment stains. In the

matter of diagnosis, it is to be distinguished from kera-

tosis pilaris, from papular eczema, and from psoriasis

punctata.

The largepapular syphiloderm, also called the lenticu-

lar papular syphiloderm, consists of pea to bean-sized flat,

rounded or ovoidal, elevated, firm and circumscribed,

pale or dull red lesions. They are usually profuse

and are found more abundantly in certain localities,

as on the forehead, nape of the neck, back, and flexor

surfaces of the extremities. It is one of the commonest
of the syphilitic eruptions, and is an early manifesta-

tion, closely following the erythema, and is often rebel-

lious to treatment. Location influences these lesions

and effects certain modifications in them. When arising

on the mucous membrane of the mouth or in the axilla,

groin, about the genitalia or beneath the mammae in

women, where the skin on account of opposing sur-

faces is kept moist by excessive perspiration, the epi-

dermis becomes macerated and the lesions are then

called moist papules, or flat condylomata. Sometimes

there is an excessive proliferation of the rete cells giving

rise to papillary or warty growths— occasioning the

hypertrophic or vegetating syphiloderm. On the other
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hand, the papule may undergo the opposite change,

giving rise to the papulosquamous syphiloderm, in

which the lesions are for the most part grouped, form-

iti lies, and covered with layers of thin, grayish,

more or less adherent scales. The regions thus attacked

are usually the palms and soles, and the character of

the lesions is due to the peculiar anatomy of the skin

in those regions, the epidermis being very thick. The
eruptions are also known as the palmar and plantar

syphiloderms. They are generally symmetrical, occur-

ring usually in the centre of the palms or soles, the

lesions for the most part assuming a crcscentic shape

with elevated edges. When unilateral, it is generally

a late manifestation. It is liable to be mistaken for

eczema, psoriasis and callosity, but the history and

development of the lesions, together with the shape

and sharp definition, are usually sufficient to establish

the diagnosis.

oderma vesiculosum is an exceedingly rare form

of cutaneous syphilis, there being but few marked cases

on record. The lesions generally resemble those of vari-

cella, and usually appear about the face and genitalia,

where the skin is thin.

Syphiloderma pigmentosum (syphilitic chloasma) is

very rare in this country, but more common in France.

It occurs chiefly upon the neck, mostly of women with

delicate, thin skins, and, usually, in the second year

after infection. The lesions are pea-sized, and consist

of simple, pale-brownish, pigmentary deposits.

Syphiloderma pustulosum constitutes an important

class, and is divided into varieties according to the size

and general characters of the lesions.

The small acuminatedpustular syphiloderm is similar

in appearance to the miliary papular syphiloderm, ex-

cept that the lesions are pustules, and may often be an

advanced stage of the latter. The lesions consist of

small, pin-head sized, rounded or pointed pustules situ-

ated on a red elevated base. They are always abundant,

occurring as discrete or confluent lesions, forming large

groups, circles or crescentic patches. Their favorite

seats are the arms, thighs, chest, and back. Sooner or

later the puriform contents dry into yellowish crusts,

which dropping off are followed by pigmentary stains.

This eruption may occur as early as the second or third

month, and in this case usually disappears rapidly.

The large acuminated pustular syphiloderm may
resemble acne very closely, and is sometimes also

difficult to distinguish from variola. It is acute or

chronic, usually the former, and accompanied by pain,

languor and fever. It attacks the face, scalp and trunk,

and also the upper extremities and the thighs. It is a

somewhat rare manifestation, generally occurs early,

and is amenable to treatment.

The smallflat pustular syphiloderm, or impetigo-form

syphiloderm, is also a rare variety, looking not unlike

pustular eczema. The pustules occur in patches for the

most part upon the face around the nose and mouth
;

also about the genitalia, the lesions soon rupturing,

forming yellowish, greenish or brownish crusts.

The largeflat pustular syphiloderm, or ecthyma-form

syphiloderm, consists of finger-nail sized flat pustules

upon a red base, which soon form crusts. There are two

varieties, the superficial and deep-seated. In the former

the flat, yellowish-brown crusts cover a superficial,

freely secreting ulcer, and the lesions generally appear

after the sixth month, and mostly upon the back,

shoulders and extremities. The deep-seated variety,

known as rupia, is a late manifestation, and possesses

a malignant character. The crusts are thick, stratified,

hard, of a greenish or blackish color, and cover a

sharply defined, excavated ulcer, secreting a copious,

greenish, puriform fluid.

Syphiloderma tuberculosum is usually a late manifes-

tation, and is seen more frequently than any other erup-

tion ; occurring one, five, ten or twenty years after the

initial lesion. The lesions vary in size from a small to a

large pea, or are in the form of flat infiltrations, of a
bright or usually dark-red, coppery, smoky hue ; single,

or more commonly multiple, disseminated, or grouped,

or arranged in circles, segments of circles, or serpigin-

ous tracts. The course is slow ; they may, for a time,

remain without undergoing any change ; on the other

hand, they may go on to ulceration or absorption.

There are usually no subjective symptoms. When in the

state of ulceration, papillary or cauliflower growths may
spring up from the surface. The tubercular syphiloderm

is to be diagnosticated from lupus vulgaris, cancer, and
lepra, and the characteristic points to be remembered
are the sharp, punched-out nature of the ulcer, its

deeply infiltrated and raised border, and relatively rapid

development.

Syphiloderma gummatosum, gumma or syphiloma,

begins as a small, pea-sized, soft, elastic, colorless or

pinkish subcutaneous tumor, growing slowly to the size

of a hazel-nut or walnut. It has a tendency in time to

break down and ulcerate with great destruction of tissue.

Gummata rarely exist in numbers, usually but one or two

occur, and most commonly in debilitated individuals,

five or ten years after the initial lesion, though excep-

tionally as early as the first or second year of the disease.

It is to be diagnosticated from simple abscess, furuncle,

lymphatic gland, cancer, and fibrous and fatty tumor.

It heals by absorption, or ulcerates and leaves an insig-

nificant scar compared with the amount of ulceration.

Syphiloderma bullosum, a rare, late manifestation,

consisting in the formation of blebs, which generally be-

come puriform, and dry, and form large stratified crusts.

Its presence indicates a greatly depressed state of the

system.

Syphiloderma liareditariuni infantile.—The child may
come into the world apparently healthy or with cuta-

neous manifestations, the former usually being the case.

A month or six weeks after birth, lesions appear, at-

tended with coryza and snuffles, consisting of erythema,

maculo-papules, papules, blebs, or a mixture of these,

generally occupying the thighs, buttocks, genitals,

palms and soles, together with mucous patches. The
bullous syphiloderm is, as a rule, present at birth, and
consists of variously sized blebs, occurring most fre-

quently about the hands and feet. These lesions soon

rupture, and may give rise to ulceration.

The pathology of the syphilitic papule or tubercle

shows it to be a neoplasm, composed of small, round,

lymphoid cells, packed together, forming an infiltration

resembling that of lupus vulgaris. The cell-deposit is

most marked around and in the immediate neighbor-

hood of the bloodvessels ; it occupies more or less all

the layers of skin below the horny layer, and is sharply

circumscribed.

Respecting treatment, mercury and iodide of potas-
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sium are our most valuable remedies ; and with them

mainly the disease must be combated. They are ad-

ministered in varying doses and in various combinations.

When used together they constitute what is known as the

"mixed treatment." Mercury, when used alone, may
be administered by the mouth, by hypodermatic in-

jection, or by inunction ; in all cases salivation is to

be avoided. The objections to the hypodermatic

method, as introduced by Lewin, of Berlin, is that it

is painful, and that patients generally object to its em-

ployment. Subcutaneous abscesses also often follow,

and the procedure consumes too much time for the pa-

tient. The administration by the mouth is preferable

to that by inunction, in that it avoids the staining of

linen, takes up much less time, and, above all, in

that the dose can be more accurately given. In the

mixed treatment, the formula generally used is as

follows

:

R.—Hydrargyri biniodidi, . . . gr. iss.

Potassii iodidi Siij.

Syr. sars. co., .... f,5iv.—M.

Sig.—One teaspoonful, with water, thrice daily.

Local treatment of ulcerations may consist in the use

of ointments of ammoniated mercury, one-half to one

drachm to the ounce of lard ; or ointment of the nitrate

of mercury, one to two or four drachms to the ounce;

or the oleate of mercury ointment, five to twenty per.

cent, strength. A mercurial ointment is also valu-

able, and is almost exclusively used in the hospitals of

Vienna.

Lepra, known also as leprosy and as elephantiasis

graecorum, has of late received considerable attention

in the journals. The disease in our country occurs not

only on the coast of California among the Chinese,

but also in Louisiana and in Minnesota, and in other

States. It may be defined as an endemic, chronic,

malignant, constitutional disease characterized spec-

ially by disease of the cutaneous, nerve and bone

structures, resulting in anaesthesia, ulceration, necrosis,

general atrophy, and deformity. Its invasion is

usually slow and insidious, with premonitory symp-
toms of debility, nervous prostration, languor and the

like. Persons sojourning in foreign countries for a

time, as English soldiers in India, may thus contract the

disease. Sooner or later blebs, macules, and pigmen-

tary or tubercular lesions appear, together with nerve

involvement and other symptoms.
Two forms of leprosy are recognized : tubercular and

anaesthetic, which, however, may coexist.

Lepra tuberculosa is characterized by masses of in-

filtrations and tubercles preceded generally by an

eruption of blebs, which are often the first manifesta-

tion. Macules then appear in the form of smooth,

shining, erythematous patches, the condition being

known as lepra maculosa. The lesions are of a yel-

lowish or brownish color, present a brawny appearance,

and usually involve the trunk and extensor surfaces of

the extremities. The sensibility of the parts affected is

markedly altered, there being first hyperesthesia, then

anaesthesia. The course of this variety is variable,

sooner or later tubercles and prominent tumors begin to

appear, giving rise to lepra tuberosa. The lesions are

seated in the skin and subcutaneous tissue, are of a

brownish or bronzed color, situated, for the most part,

about the face, producing a striking appearance known
as leontiasis, the features becoming distorted, and the

skin thickened, swollen and infiltrated. It may also

attack the mucous membrane of the mouth, pharynx,

epiglottis, and larynx. LHceration occurs commonly
about the fingers and toes.

Lepra ancesthetica may appear with the tubercular

form or alone. Blebs followed by a pigmentary deposit

often precede the anaesthesia. Hyperesthesia may
also precede it, attended with pain and burning sensa-

tions. The macular patches are generally amrsthetic,

so much so that a pin may sometimes be thrust into

them without giving rise to pain. The skin and also

the deeper structures become atrophied, while the

fingers and toes become crooked, bent and mutilated,

the ends often dropping off, giving rise to lepra

mutilans.

The causes are obscure. The disease generally

exists endemically, especially in certain countries, as

along the shores of the Mediterranean Sea, Atlantic and
Indian Oceans, also in Asia Minor, India, China, and
in some of the islands of the Pacific Ocean, especially

the Sandwich Islands. It is also met with in Norway,

Greece, Spain and Sicily ; and in Mexico, Central

America, West Indies, Brazil, and sporadically in the

United States. A case is reported which occurred near

New York, the patient never having been outside of his

native county, and in which there was no evidence of

hereditary taint. As to the contagiousness of the

disease authorities stand divided, and strong evidence

is brought forward on both sides. It is probable that

the disease is contagious in the sense that syphilis is

contagious. It is hereditary, being handed down from

generation to generation. It is a distinctive disease,

and has no relation with syphilis. The cause seems to

be intimately connected with climate, soil, food, and
habits of the people.

As to its pathology, it is a cellular deposit, like that in

lupus and in syphilitic new formations, being most

marked around the thickened bloodvessels. It involves

the nerves, and thus gives rise to pain and anaesthesia.

In the diagnosis it is to be distinguished from lupus,

syphilis, scrofula, vitiligo, and morphcea. The pre-

monitory symptoms and constitutional disturbance,

together with the history of the case, and the deep-

seated pain or anaesthesia, are usually sufficient to mark
the disease and to prevent any error in diagnosis. As

to treatment, hygiene, change of climate, and regulation

of diet are of the utmost importance." Alteratives such

as iodide of potassium, quinine, iodine, and cod-liver

oil are useful, also gurgun oil, chaulmoogra oil, and
Hoang-Nan, the last three being used by the natives,

and are supposed by some to exert a good influence

upon the disease. Locally baths of sulphur and inunc-

tions with various oils, as gurgun and chaulmoogra,

are highly recommended.
Frambcesia, also called yaws and pian, is an endemic

disease of the West Indies, Fiji and other islands,

South America, and the coast of Africa. The eruption

is accompanied by constitutional febrile symptoms, and

is characterized by variously sized reddish papules and
tubercles, resembling a strawberry or a currant, which

soon ulcerate and break down.

Pellagra, or Lombardian leprosy, is an endemic
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disease occurring mostly in tlie nortlievn parts of Italy.

The eruption, which is confined chiefly to those parts

exposed to the sun, consists of a diffuse inflammatory

- ending in desquamation or the formation of

vesicles and bulla: followed by crusts. The disease is

ianied by nervous prostration, melancholia, loss

of mental power, and is said to be more common at

certain times of the year. It is supposed by some to be

by the ingestion of a certain ergot of rye or

maize.

Epithelioma, epithelial cancer, or cancroid, may
manifest itself in one of three varieties—superficial,

deep-seated or papillary.

The superficial, known also as the flat variety,

usually makes its appearance as one or more yellowish

or reddish papular elevations, often starting in a

sebaceous gland or wart. Sooner or later it breaks

down, oozes, discharging a watery or bloody secretion,

and becomes crusted. An ulcer now forms, crusted,

and with a variable amount of induration, which later

becomes marked and sometimes ring-like around the

sore, or later even distinctly everted. The lesion may
at first be small, the size of a pea, and later develop to

the size of a silver dollar. A chronic form of this

variety of cancer is known as rodent ulcer, occurring

usually about the face, especially the upper half, more
particularly the orbital region. It develops slowly,

and may last from five to twenty years.

The deep-seated (known also as the infiltrating)

variety generally begins as a firm, reddish tubercle in

the skin, sometimes involving the subcutaneous tissue.

It may start in a wart or nasvus, and after a varying

period of time, usually months, ulceration sets in. The
lesion secretes a yellowish offensive fluid, its edges be-

come infiltrated, and the whole process is attended with

destruction of tissue, and frequently pain. The course

of this variety of cancer may be slow or rapid.

The papillary variety occurs in the form of a papillary,

warty, cauliflower-like growth, and often begins in a

wast. The lesions, varying in size from a pea to a dol-

lar, are raised, spongy, soft, dry or moist, crusted or

covered with a viscid, sebaceous or bloody secretion.

The common site of the disease is the face, especially

about the mouth. It usually arises from an irritated

point in the tissues, e. g., excoriations from smoking a

pipe, warts and naevi. It occurs more frequently in

males than in females, and is most common after

middle life, between the age of fifty and sixty.

Pathologically, it is an epithelial proliferation of a

malignant type, the malignancy being variable. The
cell of the new formation is of the squamous epithelial

type, and the excessive development of the rete

mucosum downwards into the corium in the form of

tubular prolongations, gives rise on section to the

numerous epithelial nests or pearly bodies, which are

characteristic. This epithelial proliferation is accom-
panied by a subacute inflammatory process by which the

tissue of the corium becomes the seat of a small round-

cell infiltration, the whole being followed .by subsequent

degenerative changes. The disease begins in the

normal squamous epithelium of the skin or mucous
membrane. It is the least malignant variety of

cancer.

Epithelioma must be differentiated from syphilitic

tubercles and ulcerations, lupus, and common wart.

The development of syphilitic lesions is more rapid

than cancer, and the secretion in the former is more
The edges of the cancerous lesion are

everted, and the surrounding tissue is more or less in-

filtrated, while in syphilis the induration ends abruptly.

In the former there is also pain, which is, as a rule,

absent in the latter. To distinguish epithelioma from

simple wart, the age of the patient, the mode of growth

and course of the disease are necessary to support the

From lupus vulgaris itis diagnosticated by it

attacking the middle-aged or elderly, by its appearance,

and that it occurs generally as a single lesion. Lupus
is a disease of childhood and usually invades several

parts of the body. The cancerous ulcer secretes a pale

or bloody, viscid, often offensive fluid, while the secre-

tion from the lupus ulcer is puriform and inoffensive.

The treatment of thi^ disease consists of complete re-

moval of the growth by means of the knife, curette,

caustics or galvano-cautery, or in its destruction by
electrolysis ; one of these means is to be employed, ac-

cording to the region, location, and size of the lesion.

The superficial variety may in most cases be success-

fully treated by a thorough application of caustic pot-

ash, destroying not only the growth, but the border-

ing healthy ti:sue. The pain usually subsides imme-
diately after the application ; if not, it can be relieved

by bathing the part with dilute acetic acid. After

cauterization some mild dressing, as of olive oil, may
be used, and in a week or two the blackish eschar

will fall off leaving a granulating surface which, in

favorable cases, soon heals over leaving a scar. Other

caustics, as arsenic with powdered acacia, equal parts,

made in the form of a paste, or pyrogallic acid in

the form of an ointment, one or two drachms to the

ounce, are also useful in some cases. The treatment

with the curette, or scraping-spoon, is of great value in

the superficial variety, and should precede the use of

caustics. In the deep-seated variety the most satisfac-

tory treatment is that by the knife. It is also the best

resort when repeated cauterizations have failed to arrest

the development of the process. The prognosis should

always be guarded, as relapses are common.
Sarcoma of the skin consists of pea- or bean-sized,

pigmented or non-pigmented, discrete, smooth, firm and
elastic, reddish, violaceous or brownish tumors. The
multiple pigmented variety generally occurs on the soles

and backs of the feet, then upon the hands, the lesions

being of a brownish, bluish or blackish color. It gener-

ally proves fatal, usually in a few years. The term in-

flammatory fungoid neoplasm has been used to express

a rare form of sarcomatous disease, and occurs in

variously sized, flat or oval, smooth or scaly, pale

pinkish, reddish or violaceous, tubercular or fungoid

tumors. The lesions may develop slowly or rapidly,

the process running a variable course, tending to ter-

minate fatally.

Lymphangioma of the skin is characterized by mul-
tiple, pea-sized brownish or yellowish, somewhat trans-

lucent discrete, glistening, smooth, flat tumors, found

mostly on the trunk. They grow paler on pressure, and
do not seem to the touch to be sharply circumscribed.

NEUROMA of the skin is characterized by various

sized fibrous tubercles, containing new nerve elements,

having their seat primarily in the corium, whose develop-

ment is attended by violent paroxysmal pains.
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MYOMA of the skin consists of tumors composed of

smooth muscular fibres. They are of a pale', rose or dull-

red color, rounded or oval, pea- and bean-sized, slightly

raised, solitary or multiple, and are not to be confounded

with lymphangioma nor with molluscum fibrosum.

DERMATALGIA is characterized by distinct localized

neuralgic pain in the skin or with a morbidly sensitive

condition of the integument. The symptoms are vary-

ing, and the pain may be general or local—usually the

latter, slight or severe. The affection is often associ-

ated with rheumatism, and may be symptomatic of

organic disease of the central nervous system. The
treatment depends upon the variety, whether symp-
tomatic or idiopathic. In the former, the general

condition demands attention ; and in the latter, local

application of the galvanic current, blisters and aconite

plaster may be tried.

Pruritus is a functional cutaneous disorder, charac-

terized by itching without structural change. The sen-

sation is variously described as a feeling of irritation,

formication or tingling. The disease is a common one,

and may occur at any age. Occurring in elderly indi-

viduals, it constitutes so-called pruritus senilis. The
itching, as a rule, is paroxysmal, and is worse at night.

The disease maybe universal or local, usually the latter,

occurring frequently about the anus, scrotum and vulva,

where it may be most distressing. The causes are

varied; in children, pruritus ani may be caused by
worms in the bowel ; in females, it may occur in con-

nection with gestation, irregular menstruation, hysteria,

organic disorders of the uterus and ovaries. It may
also be associated with diseases of the kidney, albumi-

nuria, diabetes mellitus, hepatic diseases, jaundice, also

with diseases of the nervous system and genito-urinary

tract. Pathologically, it is a disease of purely functional

character, usually the result of reflex nervous action.

The diagnosis offers no difficulty, as the surface of

the skin presents none but secondary lesions, pro-

duced by scratching or irritants. It may be confounded

with pediculosis, but in the latter disease the secondary

lesions are more extensive. With prurigo it has nothing

in common except itching; in the former disease there

is a distinct primary papular eruption. In the erythe-

matous and papular varieties of eczema the primary

lesions are usually characteristic. The disease demands
both constitutional and local measures according to the

cause, which should always be determined. The bowels

should be regulated ; if constipation exist, saline laxatives

are indicated; if there be any dyspepsia, the diet must

be regulated, and all indigestible articles of food pro-

hibited. Where there is general debility, tonics, as

quinine and strychnine, and belladonna may be pre-

scribed ; and where the kidneys are at fault, or the dis-

ease is secondary to jaundice, the alkalies may be used

with advantage. Sulphur and its preparations, espe-

cially the hyposulphite of sodium, are sometimes useful.

External treatment is always demanded. Hot water

applications and alkaline baths and the tarry alkaline

lotions are of service. Lotions are valuable containing

carbolic acid and thymol, simple or as follows

:

R.—Acidi carbolici, . . fgsstofSj.

Potassae, f3ss.

Aqua;, f§iv.—M.
Sig.—Use as a lotion, diluted with water.

One containing corrosive sublimate may also bi

R.—Hydrargyri bichloridi, . . . gr. viij

Alcoholis, ..... f3iv.

Aquae, f.ijiijss.—M.

Sig.—Use as a lotion, diluted.

I ence of peppermint and glycerine, equal parts

;

dilute hydrocyanic acid, one to four drachms to the

pint of water; and hyposulphite of sodium, one drachm
to the ounce, may prove useful. Of the numerous
formula;, the following may also be mentioned:

R.—Boracis, . . . . . . JJij.

Glycerinae fsss.

Spts. camphorae fgj.

Aquas rosie f.5 v
j
ss -—M.

Sig.—Lotion.

R.—Fol. belladonna;,

Fol. hyoscyami, . . . aa -Jij. •

Fol. aconiti 3ss.

Acidi acetici fjjjj.—M.

Sig.—Lotion, to be diluted with water, one drachm to

the ounce.

R .—Camphorae,

Chloralis hydratis, . . aa ->)

Ungt. aquae rosae, . . . • 5J-

M. ft. ungt.

Sig.—Apply several times daily.

Pruritus hiemalis is a name employed to designate an

irritable condition of the skin accompanied by itching

and occurring during the winter months. The affection

may occur in different degrees of severity and is usually

most severe at night. As the spring approaches, the

disease gradually disappears, but generally reappears

the next autumn. It may attack any part of the body,

although it is found most frequently upon the lower ex-

tremities. Where it has existed for some time, excoria-

tions may result from scratching. The treatment is

palliative, and consists of vapor baths and the use of

the various emollient ointments and lotions referred to.

ORIGINAL ARTICLES.

A CASE OF SARCOMA OF THE SKIN AND
CELLULAR TISSUE ABOUT THE ANKLE,

WITH REMARKS. 1

By FRANCIS J. SHEPHERD, M.D., CM.,
PROFESSOR OF ANA!

The clinical interest of the following case furnishes

me with a sufficient excuse for its publication.

Edward M., aged eighteen, native of Switzerland,

a delicate-looking youth, came under my care at the

Montreal General Hospital in April last, suffering from

an ulcerated swelling about the left ankle. No
history of struma or rheumatism in his family, and

he himself has, with the exception of the present

disease, always been healthy.

1 Read before the Montreal Medico-Chirurgical Society, June
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Hega> m ing history of his case :

Some six years ago, while running, he fell and
injured his left ankle-joint. The doctor told him it

was dislocated, but after six weeks' rest the pain dis-

appeared, and he could walk as well as ever ; the

swelling about the joint due to the injury, however,

never entirely disappeared. A year subsequent to

the above-described accident the ankle again became
painful, and the swelling and tension markedly in-

creased. Hisdoctor, thinking an abscess had formed,

opened the swelling, but failed to get pus, blood only

escaping from the incision ; this incision has never

entirely healed, but ever since has remained open as

a sinus, discharging a thin sanious pus. Three years

ago he was kicked by a horse on the affected ankle
;

this caused an aggravation of the pain and swelling.

The ankle-joint itself since the first accident has appa-

rently never been affected, and its movements have
always been free and comparatively painless, but the

swelling on the inner side has been slowly increasing

in size, and at different points sinuses, which dis-

charge a thin pus, have formed.

When I first sawhim, the partsabout the inner sideof

the left ankle-joint were of a shiny, dusky-red color,

and considerably swollen. The swelling extended
from a point several inches above the tip of the in-

ternal malleolus to below the tarsal joint, it also ex-

tended laterally to the sole of the foot, half way across

the instep, here the skin over the swelling was quite

normal. There was also fulness over the tendo
Achillis and the parts behind the internal malleolus.

Near the edge of the swelling were several reddish

tuberculous nodules the size of large peas. There
were also a number of sinuses in the upper part of

the swelling, and near the centre a spot of ulceration

the size of a ten-cent piece. The swelling, which
was not at all well defined, on pressure gave a sense

of fluctuation, or rather felt like a mass of some
semifluid substance. During pressure no pus exuded
from any of the sinuses. There was but little pain in

the part, and patient only complained when his foot

was handled a little roughly. On probing the sinuses

carefully no necrosed or carious bone could be felt.

Not feeling perfectly sure of the diagnosis, but sup-

posing from the semi-elastic sensation conveyed by
pressure, and also the history of the case and the

evident healthiness of the ankle-joint itself, that the

disease was some form of neoplasm, I decided to

place the lad under ether and carefully explore the

parts affected. This I did after observing the case

for a day or two. I made a free incision in the long
axis of the swelling over the inner malleolus, and
after cutting through very thick infiltrated skin, came
upon a lot of tissue looking like granulation-tissue

;

this substance appeared to be in pockets, and could

be squeezed out by using some force. The lining

membrane of these pockets was smooth and shiny.

I cut through the whole thickness of the swelling and
was still superficial to the annular ligament of the

ankle and the tendons which pass under it ; the

movements of the tendons were in no way interfered

with. Feeling sure I had to do with a new growth,

I sent some of the substance taken from the pockets

to my friend Dr. Wilkins. for microscopical examina-

tion, and he pronounced it a very good example of
round-cell sarcoma.

On consultation with my colleagues, amputation of
the leg was decided on. The lad and his friends, on
learning the serious nature of the disease and the

danger of delay, at once consented to the amputa-
tion.

I omitted to mention that the glands in the groin

were much enlarged, one, below Poupart's ligament,

had increased to the size of a pigeon's egg. I looked
upon this condition of the glands as purely inflam-

matory, knowing the rarity with which sarcomatous
tumors secondarily affect the glands, and also know-
ing that they had been enlarged ever since the first

accident. In the interval between the making of
the exploratory incision and the amputation, the

swelling had slowly increased in size and extent, and
the incision had rapidly filled up with coarse granula-

tion-tissue.

I amputated the leg on May 17th at some distance

above the disease, dressing the stump, as I usually do
in amputations, with iodoform and pads of sublimated
jute. In this case I made use of decalcified bone
drains, which, owing to their collapse, had to be re-

placed on the second day by rubber tubes. From
this time the case progressed favorably, the tempera-
ture after the third day never reaching 99 , and in

less than three weeks' time, with three dressings, the

wound was practically healed. The enlarged glands

below Poupart's ligament gradually diminished in size

;

and when last seen a few days ago, the lad was in

good condition, felt well and strong, and the

enlarged glands had almost entirely disappeared.

Whether or not he will have a return of the tumor in

some other part remains for time to show. Owing to

the long duration of the growth and its being of the

most malignant variety of the sarcomata, it is possible

that infection may have been conveyed to other

parts.

This case is instructive chiefly on account of the

difficulties it presented for diagnosis. In the first

place, the situation was an unusual one for a sarcoma;
again, it resembled more some chronic form of in-

flammation connected with periosteal or bone
disease than a sarcomatous tumor and it was only

after a careful exploratory incision and a microscopical

examination that its true nature was made out. I

need not dwell upon the importance to the patient of

a correct diagnosis in these cases, for sarcoma, and
especially the round-cell variety, unless removed, is a

fatal malady. The patient before coming under my
care had been treated for some months on the sup-

position that his affection was of an inflammatory

nature. What led me to suspect a new growth was
the existence of apparent fluctuation with the presence

of numerous sinuses, the freedom from pain on move-
ment of the joint and the absence of any carious or

necrosed bone.

The long duration of the tumor, and the fact that

it can be directly traced to traumatism as its cause,

add further interest to the case. Cases have lately

been reported by Mr. Barwell and others in which

injury was followed by an acute and rapidly growing

sarcoma; this is comparatively rare, but slowly grow-
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ing sarcomata not infrequently follow injuries, a fact

which was pointed out by Billroth many war ago.

It is of rare occurrence that the skin of the parts

about the foot is affected with sarcoma ; the more

common forms of sarcoma of the lower extremity

being connected with bone itself or the parts in con-

nection with bone. When the skin is the seat of a

sarcomatous tumor it is of the spindle-cell variety, as

a rule, round-cell sarcoma being very rarely seen in

connection with the skin.

Prof. Markoe, in The Medical News of April 26,

1884, reported a series of cases of what he calls

"Sarcoma of the Sheaths of Tendons about the

Foot." His cases closely resemble that which I have

just narrated to this Society. The skin, however,

was not involved in Dr. Markoe's cases, the disease

being confined to the parts immediately beneath. It

seems to me that Dr. Markoe's description of his

cases hardly bears out the idea put forth by him that

the tumors were connected with the sheaths of the

tendons.

One thing is certain, that these sarcomatous tumors

about the foot are of rare occurrence, and if their

true nature is not ascertained in time the life of the

patient will be endangered, for though at first

apparently innocent, sooner or later they develop the

greatest malignity.

LAPAROTOMY, WITH REMOVAL OF A CYSTO-
FIBROMA OF THE UTERUS AND A SMALL
CYST OF BROAD LIGAMENT, TOGETHER
WITH BOTH OVARIES AND FALLO-

PIAN TUBES.

By MANNING SIMONS. M.D..

OF CHARLESTON, SOUTH CAROLINA.

Miss X., aged 29, governess, American, consulted

me in September, 1883, in relation to an abdominal
tumor. She had always enjoyed good health and
had been accustomed to an active life. She con-

tracted malarial fever in the fall of 1882. She came
to Charleston for treatment on account of the chills

and fever into which her acute attack had degenerated.

At that time she was pale and anaemic, but soon re-

covered her ordinary health after removal from the

malarious region in which she had been living. I did

not see her again until September, 1883, when she

returned to Charleston to seek advice on account of

the tumor.

She stated that in the summer of 1882 she received

a severe blow on her abdomen by falling against a

table. Beyond the pain and soreness for a few-

days, she attached no importance to this accident.

In February, 1883, she observed a lump in the right

side of the abdomen, which was hard but movable.

She suffered intense pain in the abdomen, accom-
panied by nausea and a burning sensation. This

pain was increased by stooping to lift anything, and
she was very much fatigued by even a short walk.

About the last of April she noticed that the

"lump" had shitted its position, appearing on the

left side, accompanied by a good deal of soreness

and pain. About this time her left leg began to

^well and there was enlargement of the glands of the

groin on the same side. This (edematous condi

tion of the limb disappeared and returned from time
to tunc.

In June the tumor assumed a position in the mid-
dle line of the abdomen and gave no pain or in-

conveniem e except by pressure upon the bladder.

There was no menorrhagia, but with the first appear
ance of the tumor the menstrual period was pro-

longed for two or three days beyond the usual time.

She had, however, since that time been very regular

both as to time and quantity of the flow.

In September, when she consulted me, I found a

tumor which occupied the abdomen in the position

and to about the extent of a pregnant uterus at

seven months, reaching up to the umbilicus, com-
pletely filling the abdomen below that point and
passing below the brim of the pelvis. The tumor
had a perfectly solid feeling, and but for this might
very readily have been mistaken for the pregnant

uterus, which it closely resembled in shape. It was
perfectly smooth. On vaginal examination the

cervix was found to be that of a virgin, but the tumor
could not be reached. By the bimanual method,
the uterus was slightly moved by movement of the

tumor. By rectal examination the uterus could be
detected pressed downwards, backwards, and to the

right side. For obvious reasons I did not explore

the uterus with the sound.

After several examinations I became satisfied that

there was a tumor, almost, if not completely solid,

and probably connected with the uterus. From the

nature of the case this connection could not be de-

cided upon until the sound had been employed, and
under the circumstances I determined to have a con-
sultation before it was used. Prof. R. A. Kinloch
having been called in, we passed the sound into the

uterus, and it entered about threeand a half inches,

and to the right, taking the course indicated by the

rectal examination as the position occupied by the

uterus. On moving the tumor the handle of the

sound could scarcely be said to deviate from its

position to the right or left. We decided to leave

the case, undetermined as to diagnosis because of

some of its features, until another meeting, which
should be held after the next menstrual period. Dur-
ing the next menstrual period I made an examina-

tion with the speculum, and saw the discharge issuing

from the os, and in this way eliminated to some ex-

tent one of the elements of difficulty in the way of
confirming a diagnosis. In February we made an-

other examination, and on this occasion again passed

the sound, with the same result as on the previous

occasion.

In the meantime the tumor had increased much in

size and its pressure-effects had become very painful

and distressing to the patient, rendering it almost

impossible for her to walk but a short distance, by
reason of the weight and interference with respira-

tion. She lost weight rapidly, and her face presented

a distressed, pinched, and anxious expression. Our
diagnosis was fibro-cystic tumor, connected closely

with the uterus. It was determined to give her the

benefit of an operation, which should be exploratory

i
in its nature, but if there should be any reasonable

' prospect of removing the tumor with or without it-

2*
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connections, with a chance of saving life, the Opera-

tion wa ipleted, M\ patient was removed

to the St. Franc is Xavier Infirmary, a new hospital

recently erected in the western portion of the city,

in full view of the Ashley River, and to a great degree

isolated from other building-.. She was admitted on

April ist, one week before the day fixed upon for

the operation, and carefully prepared for the ordeal

by daily warm baths and frictions of the skin, regu-

lation of the howeL. and a selected diet.

The operation was performed on April 8th, twenty

days after the preceding menstrual period, with the

assistance of Drs. R. A. Kinloch, Wm. H. Huger,

W. C. Ravenel, P. Gourdin DeSaussure, and John
L. Dawson. Jr. There were no spectators, and but

five assistants, who carefully disinfected their hands.

Twenty minutes before the administration of the

anaesthetic a hypodermatic injection of atropiae

sulph. gr. Ti(p and morphia; sulph. gr. \, was admin-

istered. The anaesthesia was first accomplished with

chloroform and continued with ether.

Operation. An incision was made in the median

line between the umbilicus and pubis, four inches in

length, and the parts successively divided until the

transversalis fascia was cut through ; there was then

exposed to view the subperitoneal tissue loaded with

fat, which was removed piecemeal with scissors.

At this stage attention was devoted to the arrest-

ing of hemorrhage, which was very free. The peri-

toneum was then opened, no ascitic fluid escaped,

and the tumor brought into view. It was of a white,

pearly color, and solid to the touch except at one

point, which gave an indistinct but delusive sensation

of fluctuation. The sound was swept around and no

parietal adhesions discovered. The patient was

turned upon her right side and a trocar of small

size was introduced into the tumor, giving in its pas-

sage the feeling of perfect solidity and density.

Nothing save a little blood escaped from the canula.

Coursing over the surface of the tumor were large

vessels with very friable walls, which became ruptured

in handling the tumor, and from these there was an

active hemorrhage which could not be restrained

either by forceps or ligature. The abdominal incision

was rapidly extended with scissors, downwards to

the pubis and upwards to the left of the umbilicus,

to about two inches above the latter. The tumor

was then lifted with difficulty out of the abdomen,

the edges of the abdominal wound being as soon as

possible covered with soft cloths wrung out in a warm
solution of carbolic acid to prevent the passage of

blood into the cavity, as well as to obviate the loss

of temperature. It was found that the tumor was

connected with the uterus at its upper border and to

the left side by a pedicle about one and a half

inches in length and two and a half inches in

thickness. There were two considerable adhesions

of the omentum to the tumor, and another adhesion

apparently of the ascending colon. . These adherent

structures were tied, peeled off from the tumor, and

dropped into the abdominal cavity. The pedicle

was transfixed near the uterus by a long steel pin, and

below it was placed a solid rubber cord which was

tied in tension, effectually constricting the parts.

The tumor was then ablated, no hemorrhage occurring

from the stump. The pedicle was again transfixed

below the rubber cord, with a needle armed with a

double silk ligature, and tied in two portions. The liga-

ture was next passed around the whole stump, in-

eluding both halves, before it was finally secured.

The elastic cord was now removed and a wedge-
shaped piece taken from the centre of the slump,

leaving two lateral flaps. The effort was at the same
time made to preserve as much of the peritoneal cov
ering as possible, by whi< h to invest the Saps. These
flaps were then brought together with an uninterrupted

suture of tine silk. This being accomplished, it

was discovered that there was some subperitoneal

hemorrhage coming from the track of the ligature

surrounding the pedicle. It therefore became
r) to inclose the stump with another ligature

between the uterus and the first ligature. This was
a difficult matter, as there was now no space left on
the pedicle, and this ligature had to be put upon the

uterus itself.

To accomplish this a single silk thread was used.

and to keep it in place (for the tendency was for it

to slip into the track of the main ligature), as it en-

croached considerably upon the uterus, at the sug-

gestion of D' . Kinloch, I took a series of superficial

stitches in the uterine tissue about three-fourths of an
inch apart, until the stump was completely surrounded
like the mouth of a purse. When this ligature was
drawn close the hemorrhage ceased. This fine

ligature was cut short, as was the main one, and the

uterus dropped into the cavity.

The ovaries were then examined ; both were found
with beginning cystic disease, and in size equal to a

large fowl's egg. These, together with the Fallopian

tubes, were removed, their connections having been
tied with fine silk ligatures. In connection with the

broad ligament of the right side was found a small

cyst which was likewise included in a ligature and re-

moved.
The abdominal cavity was carefully sponged, and

this process was continued until the sponges were re-

turned unstained. The abdominal wound was closed

with nine silver sutures passed one inch from the edge
of the incision, the peritoneum being carefully in-

cluded to the same extent. Before these sutures were

passed, a flat soft sponge was interposed between the

abdominal wound and the intestines, to intercept

any blood which should escape from the punctures.

At the lower angle of the wound a Thomas double-

current rubber drainage-tube was introduced to the

bottom of Douglas's cul-de-sac. Through the rubber

tubing attached to the arms of the drainage-tube, with

a Davidson's syringe the abdominal cavity was freely

washed out with a warm one to forty solution of car-

bolic acid until the returning fluid was clear. .A

portion of this fluid was allowed to remain in the

cavity. Seven superficial sutures of silk were intro-

duced in the spaces between the deep sutures. At
this stage an annoying hemorrhage occurred from a

superficial vessel in the abdominal incision which

gave some trouble. This being controlled, the in-

cision was dusted with iodoform, and especially

around the tube at the inferior angle : over this was

placed borated cotton, and the whole dressing kept

in place with a flannel bandage. The operation ex-
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tended over an hour, but much of this time was
consumed in arresting hemorrhage before the ab-

dominal cavity was opened.
The tumor weighed seven pounds and measured

in its greatest circumference 25'.. inches; in its

transverse circumference 2o*A inches, and in its

vertical circumference 22 '< inches. It was of dense
fibrous structure, giving the sensation of cartilage

under the knife. It contained two small cysts ; one
of the size of a fowl's egg near the centre, the other

at the periphery was the size of a goose's egg.

The patient reacted promptly after the operation :

the temperature being 99 at 3 p. m., one hour and a

half after she was put to Lied. Nausea and vomiting
were urgent for forty-eight hours. During the first

twenty-four hours absolutely no nourishment was
given, and nothing save occasionally a small piece

of ice to allay thirst. On the evening of the second
day milk and lime-water were administered every

hour in teaspoonful doses. Menstruation appeared
on the second day. On the fourth day there was
hemorrhage from the superficial wound. The dress-

ings were changed and the wound dusted with

iodoform. The drainage-tube was also removed, as

up to this time there had been no discharge through

it. A tent was placed in the track occupied by the

tube.

On the sixth day the patient took beef-tea with

relish ; up to this time she had only been allowed

milk and lime-water. The wound was healed except

at the lower angle. Removed the tent, which had
some bloody matter upon it, but there was no un-

pleasant odor. Xo discharge followed the tent. On
the seventh day as there was some tendency to

sweating, the abdominal cavity was washed out with

a solution of common salt carbolized
; 3J of salt,

3ijss of carbolic acid to the quart of water. With
the first flow of the solution some blood-tinged mat-

ter returned immediately from the track of the

drainage-tube.

It was evident that this track was separated from
the general cavity of the peritoneum by plastic de-

posit. On the eighth day the nine silver sutures

were removed and adhesive strips were applied to

secure the line of incision from strain. The original

tra* k of the drainage-tube was washed out each day
from this time until the fifteenth day, when it was

omitted because the part had become almost entirely

filled up with granulations ; the discharge amounted
to very little and was pure and clear. On the even-

ing of the eighth day ordered calomel gr. jss and
white sugar gr. xx at bedtime. On the ninth day
administered jij < astor oil, which operated four times

freely. On the twentieth day the superficial sutures

were removed.
The highest point reached by the temperature

during the progress of the case was 100. 75 and this

only on one occasion on the second day at 6.40 p. m.,

but fell again at 10.20 p. m. to 99. 25 .

It was necessary only to pass the catheter twice,

viz., on the first and ninth days after operation.

There was never at any time evidence of peri-

tonitis, and the only suspicion of septic infection

was in the relaxed and sweaty condition of the skin

observed for the first time on the seventh day. It

was this symptom which was taken as an indication

for washing out the track of the drainage-tube.

The patient was in a condition to get up at the

end of the third week, but as 1 was to be absent
from the city for a week she was detained
until the end of the fourth week, for fear that there

might be some imprudence unless she was carefully

watched.

Remarks. I am induced to report this case be-

cause of the interest which is at the present time

manifested in operations for the removal of tumors
connected with the uterus ; whether these operations

have for their object the ablation of the tumor alone,

or this together with the uterus itself, or the uterine

appendages, with the hope of bringing about a re-

duction in the size of the tumor.

The case is interesting for the reason that during
the course of the after-treatment the patient never
at any time presented symptoms of an alarming
nature, either from shock, hemorrhage, peritonitis,

or septic infection. It is also a success scored for the

intraperitoneal method of treating the stump, al-

though the uterus itself was involved in the ligature.

One of the most frequent causes of failure in opera-

tions of this nature is hemorrhage from the stump
after it has been dropped into the abdominal cavity.

This hemorrhage often exists to a small extent from
the wound made by the needle in passing the liga-

ture through the stump unobserved before it is dropped
and becomes free in the abdominal cavity, partly

from the more active circulation after reaction, and
partly from the shrinking of the stump itself.

In this connection I would call attention to the

method of applying the ligature to the stump em-
ployed in this case. After ligating the stump in

halves, the ligature was made to encircle the whole

stump before it was secured. Even with this pre-

caution hemorrhage continued from the track of the

need.'e employed in passing the ligature. The im-

portant point in restraining this hemorrhage was the

manner in which the final ligature was applied. The
diffii ulty encountered was to retain this ligature in

place and overcome its tendency to slip from the

uterus. This could not have been accomplished ex-

cept by the taking of superficial stitches in the tissue

of the uterus.

The final success of the case was due to absolute

cleanliness and drainage.

THE ANTRUM OF HIGHMORE, AND SOME OF
ITS DISEASES.

Bv D. H. GOODWILLIE, M.D..

The antrum is a large cavity in the body of the

maxillary bone. Above is the floor of the orbit, in-

ternally the nasal wall, below the alveolar process.

It varies in size and capacity 1 one to eight ounces .

and is larger in the male than the female ; it diminishes

in old age and after the loss of the teeth. The two

antra may be unsvmmetrical in size and shape, and
sometimes extend into the malar bone, forming a

second cavity. It is lined by mucous membrane,
and communicates with the nasal cavity in the middle

meatus by an opening that varies in size.
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If the sinus is large, the second bicuspid and first and
second molars may be in ( lose relation to the floor.

The roots of the first molar often pierce through the

bony floor, and are only covered by the mucous
lining of the antrum. The posterior and middle

dental nerve courses in the posterior and anterior

walls. Disease seldom originates in this sinus, but

it is often invaded by disease from without.

Suppuration in the antrum, in the great majority of

i ast s, is the result of suppurative pulpitis, most < om-
iv.onlv from the first molar. Caries of the tooth sets

up suppurative pulpitis, and the discharge passes

through the apices of the roots into the antrum. If

the trouble is from the other adjacent teeth, the pul-

pitis will result in a maxillary abscess, which may
then extend into the antrum.

In struma, syphilis, arid mercurial poisoning the

inferior and middle turbinated bones become necrosed

with the antral wall. Trouble in this sinus is some-

times the result of traumatic causes.

Septicaemia is one of the dangers in pent-up pus in

the antrum—indeed, is more or less present in nearly-

all cases, particularly so if there is also a maxillary

abscess.

Symptoms of antral abscess are at first a dull

aching pain, and as the disease advances infra- and
supra-orbital neuralgia, throbbing pain, with redness,

swelling, and fluctuation, with rigors and fever. As
the pus accumulates, the nasal wall—the weaker one, is

quite apt to be forced toward the septum, often pro-

ducing complete stenosis of the nostril, with, possibly,

a discharge of pus. If there is much continued

pressure, the stronger wall shows signs of distention,

with swelling of the cheek, or the palate is forced

downwards. Occasionally the orbital wall will be

forced upwards, producing exophthalmos.

Treatment consists in the evacuation of the pus by
the extraction of the decayed teeth, and through the

socket of the first molar as the most direct course to

the floor of the antrum by means of a trephine. This

is most efficiently done by the surgical engine. The
opening should be one-fourth of an inch in diameter

to give free vent to the discharge. This should not

be allowed to close until all discharge ceases.

If the case is of long standing,an opening should

also be made from the inferior meatus through the

nasal wall into the antrum. The sinus is to be kept

clean by thymolized water, or bichloride of mercury
(i in iooo) and water. Boric acid or iodoform and
camphor powder is to be blown in by means of an

insufflator.

If the antrum trouble is the result of con-

stitutional disease, appropriate remedies are to be

used in connection with the local treatment.

Catarrh of the antrum isa disease in its earlier stage

too little recognized. It coexi>ts with catarrh of the

nasal cavity, and is often the primary cause. The
opening from the nasal cavity becomes enlarged, and
the fetid catarrhal secretion passes into the nasal

cavity. This is one source of the trouble (ailed

ozasna. There may also be necrosis of the inferior

turbinated bone.

The treatment in sue h cases is to make a free open-

ing from the inferior meatus into the antrum, all

no rosis to be removed if any exists. It is to be kept

thoroughly i leansed and the powders blown in.

Hydrops antri is a disease characterized by a

gradual painless distention of the walls of the

antrum, probably by the changes < onstantly going
on in the pent-up secretion. This fluid is clear or

yellow i>h, frequentlycontaining Bakes of cholesterine,

and is supposed to be the contents of cystic growths
within the antrum.

Treatment consists in trephining, cleansing, and
use of the powdei 3.

The antrum is often invaded by nasal tumors,
which occasionally pass through the antrum and
emerge externally into the cheek.

Malignant disease occasionally has its seat here.

Foreign bodies, sue h as teeth, are found in the

antrum and sometimes are in malposition, or by
some accident are forced into the sinus.

Lacerations and fractures of the alveolus, by ex-

tracting the molars, are frequent causes of antrum
trouble.

Case I. Suppurative disease of the antrum of

Highmore, with dislocation of the cartilaginous nasal
septum of twelve years' standing.—Dr. 1). M., oi

Ontario, Canada, consulted me in November, 1879,
and gave the following history : In 1865, had pain

in his second left superior molar tooth, and an un-

successful attempt was made to have it extracted.

This probably resulted in rupturing the vessels of the

dental pulp, as the doctor says the tooth was started

from its socket and then pushed back aga'n. Some
time after, from intense pain and swelling of the face,

a second attempt was made to extract the tooth.

This was not entirely successful, as a root was left in

the jaw. From this time the discharge began, and
continued until I saw him, more than twelve years

after.

He presented the following condition : first and
second molars gone from the left superior jaw.

Above the alveolus at the position of the sec 1 ind

molar, was a fistulous opening, made by a trephine

some years ago into the antrum. In this opening he

wore a hard-rubber drain-tube, but as it was small

in calibre and too high up in order to drain the dis-

charge from the antrum, it was of very little use. It

also excited granulations in the cavity. A gelatinous

polypus was found in the left nostril, growing from
the middle turbinated bone.

This hung by a pedicle over an opening made by-

necrosis of the inferior turbinated bone and the

nasal walls of the antrum.

From the blowing of the left nostril by closing

the right with the thumb, to free it from the constant

discharge, the lower end of the cartilaginous nasal

septum was dislocated and turned into the left nostril.

preventing respiration, except when forced. In the

pharynx, a muco-purulent track was to be seen on

the left of the vertebral ridge, caused by the dis-

charge passing down from the posterior nares. This

produced a good deal of expectoration. This

trouble continuing for so long a time had very much
affected his general health, and prevented him from

attending to all his professional duties. ( ),i the doc-

tor's first visit in November, 1S79. I only P
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the polypus, as it was necessary for him to return

immediately home to meet some professional engage-

ments.

In April, 1SS0, he returned and under an anaes-

thetic 1 made first an operation on the dislocated

nasal septum. An incision being m id through the

soft parts, 1 amputated the protruding cartilage

of the septum. Tii were brought to-

gether and held by small silk sutures; this healed

b\ first intention, and in a weeks' time ii would he

difficult to tell where the incision had been made.

The next part of the operation was the trephining

through the alveolar process at the position of the

first molar, directly into the bottom of the antrum,

by means of a large bone-i utting drill driven by the

surgii al engine. This opening gave exit to a fetid

discharge pent up in the cavity of the antrum. The
last part of this operation was the removal, by means
of the revolving bone-cutters, of the necrosed tur-

binated bone and the naso-antral wall, through the

anterior nares. This made an opening from the

nose into the antrum, extending from the floor of

the inferior meatus to the middle turbinated bone
and antero-posteriorly about an inch. There was
considerable hemorrhage, which was easily controlled.

Through these openings the antrum was freely

washed out with thymolized water, and medication

applied, which consisted in blowing into the antrum
the iodoform and camphor powder by means of the

insufflator. There were present at this operation

Drs. Farnham, Carey, Warden, and Bucklin of New
York; Marvin, of Brooklyn; and Braden, of Michi-

gan. Twelve months after the operation the muco-
purulent discharge ceased, and he is now in robust

health. The respiration through the occluded nostril

is quite free. The opening from the mouth into the

antrum has now closed up. A permanent opening

will remain in the naso-antral wall where the necro-

sis was removed.
Case II. Suppurative disease with exophthalmus.—

In July, 1 88 1, Dr. Carey referred to me Mrs. A. C,
who had extensive swelling of the left cheek, with

exophthalmus. Nostril on that side closed. She
suffered great pain ; teeth on that side much decayed.

Treatment consisted in removing the decayed teeth

and trephining through the alveolus into the antrum.

The antrum was also trephined through the naso-

antral wall in the line of the inferior meatus. The
pent-up fetid pus flowed freely from the antrum
through these openings and gave her great relief

from pain. The sinus was kept thoroughly cleansed

and the swelling and exophthalmus gradually passed

away.

Case III. Tooth found in the antrum.— I was con-

sulted in r869 by Mrs. S A., of Philadelphia, Pa.,

who gave the following history : Having pain on
the right side of her mouth, she had some decayad
teeth extracted. Severe pain soon returned and
had continued some months before I saw her. There
was great swelling of the jaw and face

;
palate forced

downwards ; distention of the naso-antral wall, with

some discharge from the nostril and alveolar process.

Administered an anaesthetic and trephined through

the track of the fistulous opening in the alveolar pro-

cess, which was necrosed into the antrum. On enter-

ing the antrum, the trephine struck against some hard
foreign bod; . \Sa 1 th op ng had been enlarged,

a tooth was found in the antrum and removed with

all the nei rosed bone. This 1 1 ition n noved the

entire floor of the antrum. As all the periosteum

case recovered rapidly and left

very little defo.mity.

The probable explanation of the presence of this

to ith in the antrum is as follows, viz. : A suppura-

tive pulpitis was followed by a maxillary abscess

around the roots of the molar tooth; the pus finding

in way into the antrum produced inflammation and
suppuration, resulting in alveolar necrosis, and when
the teeth were extracted this one was forced into the

antrum in attempting to apply the fori

Case IV. A tooth developed in tin: antrum.— Isaac

C, aged 18 year.-., was brought to me by Dr. Carr.

The young man had been suffering pain in his right

superior maxilla which commenced six years before

and had steadily increased up to the time I saw him.

It was thought at first to be an alveolar abscess and
the doctor lanced it, but with only temporary re-

lief to his pain. There was found on examination

the following condition : There was a swelling com-
mencing at the canine fossa and extending back to

the hamular process. Stenosis of the right nostril

with nasopharyngeal catarrh. All the teeth 0:1 that

side of the mouth were developed and in normal
position with the exception of the canine. From the

absence of the tooth and the nature of the discharge

that occasionally came away, together with the other

symptoms, I was of the opinion that it was a den-

tigerous cyst.

Treatment consisted in placing the patient under

an anaesthetic, and pulling well back the cheek by
means of a retractor, and in making an incision from

the canine fossa backwards one and one-half inches,

and three-quarters of an inch above the border of

the gum. The periosteum was now denuded from

the bone, and by means of the revolving bone knives

the cyst was opened into, and quite a quantity of an

amber-colored liquid escaped. On a careful exami-

nation of the interior of the cyst, the canine tooth

was found fully develop d and lying in the bone of

the floor of the antrum, the root presenting anteriorly.

The soft parts that were denuded were united by
suture, the anterior corner being left for the purpose

of cleansing the antrum and cyst. A reproduction

of bone took place from denuded periosteum, and
six months after nothing remained to show that any
operation had been performed. The stenosis of the

nostril was relieved by extirpating the inferior turbi-

nated bone by means of the revolving scissors and
surgical engine, in order to make a free passage.

Case V. Abscess ofthe antrum oftenyears' standing.

—W. X., aged 51 years, born in England, had tooth

disease commencing ten years before, from which

time he has had neuralgia with nasal catarrh. After

treatment by his family physician he was referred to

a specialist, by whom he was treated for nasopharyn-

geal catarrh, but he, steadily grew worse and gave

up treatment. Suffering from pain and the dis-

charge, he was unable to sleep at night in bed, but

reclined in a chair.

When I first saw him he was suffering intense
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infra- and irpRL-orbil h rigors and
fever. Slight redness and swelling of the right

cheek. Muco-purulenl discharge from the right

nostril. All the molars and the second 1

one. The bicuspid had been removed not

many days before.

Treatment consisted in trephining through the

alveolus into the antrum and in enlarging the opening
in the nasci antral wall into the inferior meatus. The
discharge was very fetid. The antrum was kept

thoroughly washed out and boracic arid blown into

the antrum and into the nostril. The passages were
kept open and the treatment carried on for several

months, and he entirely recovered.

MEDICAL PROGRESS.

Subcutaneous Injections for Cholera.—Samuel
holds that cholera is a process which causes death by an

incoercible transudation. The local treatment (anti-

parasitic or antidiarrhceal) cannot, on account of the

rapid removal of the remedies or their extreme dissolu-

tion, give any good result. General treatment in this

way is also doubtful. It is only necessary to maintain

the circulation for twenty-four or thirty-six hours, and he

recommends multiple injections under the skin, in dif-

ferent regions of the body, of solutions of six parts (by

weight ) of common salt and one of bicarbonate of soda

to one thousand of distilled water. These injections

should be kept up during the whole period of asphyxia.

At the meeting of the Verein fur innere Medicin of

Berlin, on July 14, Dr. Kronecker said that he con-

sidered the intraorganic injection of common salt as the

really effective method of combating cholera. The
quantity to be used is not a matter of indifference, and
experiments on animals do not give the needed data;

one animal will support well a quantity which would be

fatal to another. For man, from the results of hypo-

dermatic and nasal injections, it seems that a solution

of seventy-three parts of salt to one hundred of water

(by weight) is the quantity best supported.

Should the injections be intra-arterial, intravenous, or

simply subcutaneous ? Kronecker has always injected

the solution into the veins ; this is the surest method.

But care should be taken that no more than 20 c.cm.

(3V ) enter the circulation per second; for this purpose

a graduated flask should be used.

The Society appointed a commission of seven mem-
bers to investigate the subject.

—

Berliner klin. Woch-
enschr., July 2S, 1S84, and Wiener med. Presse, July 27,

The Consequences of Extirpation of the Thy-
roid Gland.—J. Wagner has just completed a series

of experiments, on this subject, made on dogs and cats.

After extirpating the thyroid gland, he studied the ner-

vous disturbances which followed. The most of the

cats operated upon were only a few weeks old. After

complete extirpation, trembling of the extremities and
fibrillary muscular spasms occurred, which, though
scarcely perceptible at the beginning, became more
pronounced later, and interfered with the locomotion of

the animal. Sometimes the muscular tremors amounted

to clonic cramps, and they, in turn, were succeeded by
tetanic convulsions. The locomotion was stiff and
sprawling. The respiration was dyspneeic during the

cramps. The sensibility was very much diminished,
and perh, ips there was also some paresthesia. In one
case, there was clearly a marked increase in the me-
chanical and electrical nervous irritability. In every
case, death occurred between the second and fourth

day, and there was a tendency in the animals to run
backwards. Nothing noteworthy was found at the

post-mortem examinations.— Centralbl. f. d. med. Wis-
sensch., July 26, 1884.

The Microbe of Syphilis.—At the meeting of the

Societe de Biologie, on July 12th, MM. MARCUS and
Toknkry communicated the results of their researches

on the microbe of syphilis. They conclude that :

1. An easily colored coccus, occurring in colonies, is

found in syphilitic products, and in cultures from them.
2. These cocci are easily cultivated in an infusion of

peptonized beef, -to which gelatine and an alkali have
been added.

3. They are found in indurated chancres, and in the

lymphatic ganglia.

—

Gaz. Hebdom., July 25, 1884.

Extirpation of the Carcinomatous Uterus.—A.
N. Solowjeff reports ten cases in which he removed
the carcinomatous uterus, by the vaginal method, in

1881-S3. The results were as follows: Seven re-

covered, and are living now, and three are dead. Of
the recoveries two (one twenty and one eighteen months
after the operation) have no return of the carcinoma;
in one case recovery seems to be complete; in two no
anomalous conditions are found near the cicatrix ; in

one there are nodules in the cicatrix ; one lost sight of.

Of the three fatal cases the disease returned in the

broad ligaments in one ; a portion of the growth was
left in the broad ligament in another; and the third

died of sepitica?mia.— Centralbl. fur Chirurgie, August

The Infectiousness of the Air in Rooms Occu-
pied by Phthisical Persons.—L. von YVehde has

recently made experiments on this subject by collecting

the dust from the air in rooms occupied by phthisical

persons. After one, one and a half, and two days the

glycerine appeared clouded, to the naked eye. Water,

into which dust, collected on a dry plate, was placed,

also became clouded. Fifteen animals were then in-

oculated with the soiled fluids. The inoevdations suc-

ceeded in eleven cases ; the other four " died soon after

the inoculation of other causes (?)
"

—

Centralbl. f. d.

med. Wissensch., August 2, 1884.

Teratoma of the Pituitary Gland.—H. Beck
reports, in the Prager Ztschr. fur Heilkunde

%
1883, Bd.

iv. Hft. 5 it. 6, his examination of a tumor of the pitui-

tary gland, which Chiari found in a woman seventy-

four years of age. It had caused trouble of vision, by

producing a flattening of the optic chiasm. The tumor

was the size of a walnut, and contained cysts with gela-

tinous contents, teeth, and bones; the cavity was lined

with ciliated epithelium.— Centralbl. f. d. med Wis-

sensch., August 2, 1884.
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INTRAVENOUS INJECTIONS.

It must be reluctantly admitted that the operation

of transfusion of blood, philosophical as it seems,

and powerfully as it appeals to the earnest desire of

every true physician, that he may do some great thing

toward saving a valued human life as occasion re-

quires, has not fulfilled its early promise, and has

consequently fallen out of favor with surgeons here

as elsewhere. Among the causes of this decadence

in popularity, may be mentioned the great danger

that, even in so-called defibrinated blood, minute

masses of fibrin, or aggregations of red corpuscles,

may act as emboli, and quickly cause grave or fatal

disorders in the brain, lungs, and liver. Other ob-

jections are found in the difficulty of procuring

healthy blood in sufficient quantity, at the moment
when it is most needed, and t6 a less degree the

chances of conveying disease into the body of the

recipient. Within the past few months, however, so

many reports of success abroad, by the intravenous

injection of a solution of common salt and carbonate

of sodium, representing the salines of the blood -plasma,

have reached us, that it seems almost a duty for us to

undertake new experiments in this country, in order

to test the practical value of so plausible a method
for obviating the tendency to death in cases of profuse

hemorrhage.

In a remarkable instance reported among others

by Prok. Mikulicz, of Cracow, a young man, who
had lost so much blood from a wound in the brachial

artery that his pulse was barely perceptible and was

beating at the rate of about one hundred and thirty

per minute, was operated on by the gradual injection

of twenty ounces 1600 c. c.) of thi 1 ompound salt

solution, with immediate and obvious benefit and
ultimate cure. Dr. Fux, of Laibach, records the

case of another youth, who, in conseq e of re-

peated hemorrhages from a neglei ted wound in the

hand, had become profoundly anasmii , but was sat-

isfactorily prepared lor SU( i essful Operation upon thi

injured member by an intravenous injection of

eight and a half ounces (250 c. c. 1 of salt solution.

Dr. fux, as a result of his experience, fully endorses

the assertion of Szuman that the injection of salt

solution in acute general anaemia is an enormous

advance in therapeutics, and deserves to be held in

very high esteem as a surgical resoun e in threatened

death from hemorrhage.

The solution employed by Mikulicz was composed

of one part of carbonate of sodium, six patts of com-

mon salt, and one thousand parts of distilled or twice-

boiled water, warmed in a bottle of the temperature

of 104 F. (40 Cent.), and injected into the

median basilic vein, by the mere weight of a column

of the fluid twenty inches in height, contained in a

funnel and rubber tube attached to the canula, which

had been inserted into the vein. Great care was

taken to insure complete antisepsis by transmitting a

five per cent, carbolic acid solution, to wash out the

apparatus previously, and the amount of salt solution

slowly injected varied from seventeen to fifty ounces

(500 to 1500 c. c. ).

It seems to be proved by experiments upon animals,

and also by clinical facts already in our possession,

that the mortality in most cases of excessive loss of

blood does not occur from scarcity of red corpus-

cles chiefly, but in consequence of the total bulk of

the vital fluid being so far diminished that the vas-

cular system, and especially the cerebral and coro-

nary arteries, are not kept full enough to enable the

organs concerned duly to perform their functions.

That it is not the mere diminution of the solid con-

stituents of the blood which is the essentially fatal

condition, is shown by the facts that in profound

anaemia the number of red corpuscles may fall to

500,000 per cubic millimetre, or one-tenth their

normal amount, whilst the albumen and fibrin may
also be very much reduced, in hypalbuminosis and

hypinosis without destroying life.

Hence, if the favorable results already reported

are confirmed by other observations under varying

conditions, we believe that the operation of "Koch-
salzinfusion " will speedily assume an important place,

as a remedial measure against death from excessive

loss of blood. Perhaps, indeed, it may ultimately take

rank among the four or five surgical procedures, such

as that of tracheotomy, and the operation for re-

lieving strangulated hernia, which every physician

should keep himself both mentally and instrumentally

prepared, to perform at a moment's notice. It is ap-



322 VAGINAL EXTIRPATION OF nil: UTERUS [Medical News,

plicable not only in cases of external wounds, but

also in internal hemorrhage from gastric or intestinal

uli i mi m in, and in the uterine hemorrhage ofabortion,

or of" placenta prsevia, or from inertia after parturition

is ac( omplished.

VAGINAL EXTIRPATION OF THE UTERUS.

The subject of kolpohystcrectomy, or removal of

the uterus by the vagina, is very fully discussed by

I
ii !''

. oi Bi rdi lux, in the Revue de Chirurgic of

August. IK- holds that while cancer of the uterus

offers b) far the most frequent indication for the

operation, yet it may be given by myomata situated

at the fundus of the uterus ; when a myoma is of

medium size and submucous, situated as mentioned,

the patient may die from hemorrhage, and there-

fore, other means failing to stop the blood-flow, it is

better to remove the uterus by the vaginal method.

An indication for partial removal of the uterus is

given by an irreducible inversion of the organ.

In determining the propriety of the operation

in a case of cancer of the uterus, a most careful

examination must be made, and for this it is neces-

sary in many cases thoroughly to anaesthetize the

patient,—at least the abdominal muscles must be

completely relaxed. The examination is made by

abdominal palpation, by vaginal and rectal touch.

In a case suitable for the operation there should be

no enlargement of the lumbar glands, no tumefac-

tion of the broad ligaments, the vaginal cul-de-sacs

should be free from swelling, of normal elasticity, and
the uterus should be quite movable. This mobility

is best tested by catching the cervix with a tenaculum,

and drawing the organ toward the vulva, at the same
time, as advised by Schroder, that rectal and vaginal

touch are made, so that the broad ligaments can thus

be included between the fingers, and their freedom

from disease be ascertained.

The operation is to be rejected in case the disease

involves simply the intravaginal cervix, for then re-

moval of this only is advisable Even if the disease

has extended to the internal os, supravaginal ampu-
tation of the cervix may be done, but total extirpa-

tion is necessary if the mucous membrane of the

body is involved as well as that of the neck.

In the operation the patient is completely an-

aesthetized, and by means of continuous traction with

Museux's forceps fastened to the cervix, the latter is

drawn to the vulval orifice ; then a circular incision

is made around the cervix, when the finger is used

to detach the uterus, keeping it close to this organ
;

the detachment is made but slightly behind and at

the sides, but carried in front to the anterior peri-

toneal cul-de-sac ; occasionally a probe-pointed bis-

toury may be necessary to divide very resisting por-

tions of connective tissue. The peritoneum is

opened, if possible, with the linger, if too resisting

with the bistoury, and then two fingers are passed

oxer the fundus of the uterus so as to draw it into

the vagina ;
m some casesjthis eversion of the uterus

. annol be effei ted by the fingers, and then a strong

hook must be used for the purpose.

The next, and the most difficult Step of the opera-

tion, is ligating the broad ligaments. For this a

curved needle—Cooper's is advised—is required, and

uses catgut ligatures, No. i for the upper,

and No. 2 or 3 for the two lower. \tt r intro-

dui ing the three ligatures on one side, and tying

them, the ligament is divided either with a probe

pointed bistoury, or blunt-pointed scissors; next the

ligatures are applied to the broad ligament of the

other side, and it is then similarly divided ; finally,

the bistoury is used to cut the peritoneum posteriorly,

and the uterus falls out. Demons states that it is un-

necessary to remove the ovaries, as the patients do

not have any acute pain at menstrual periods, and

there is no intra-abdominal hemorrhage.

The statistics of the operation given by Sanger, in

1883, are quoted, showing that in 143 extirpations

of the uterus—133 for cancer, 6 for prolapse, and 4

for myomata— 72 per cent, recovered, while 28 per

cent. died. While immediate recovery is then the

rule even in cases of kolpohysterei tomy for cancer,

yet in the majority the disease returns in four or five

months, and the patient dies in a year or fourteen

months after the operation. Demons, while recog-

nizing the difficulties of the operation, states that he

has less fear in the removal of a mobile uterus, than

in that of a nasopharyngeal polypus with multiple

prolongations, or of a suffocating goitre.

LITHOLAPAXY.

We cannot at this moment recall a single surgical

operation which has so rapidly become an accepted

procedure as lithotrity at one sitting. From the very-

date that Professor Bigelow published in The

American Journal of the Medical Sciences, six years

ago, an account of his new method of dealing with

urinary calculi, surgeons of all parts of the world

have demonstrated the merit of his great achieve-

ment, and it is interesting to note that, in the

hands of those having the greatest experience in the

treatment of calculous subjects, litholapaxy has as

effectually displaced ordinary crushing as the latter

procedure has displaced lithotomy.

That the latter statement is strictly true is shown

by a comparison of the three procedures in adults,

as practised by the same surgeon. From two lectures

delivered at the Royal College of Surgeons, and pub-

lished in the British MedicalJournal for July 12 and

19 of this year, we find that Sir Henry Thompsom
has had 782 cases of operation for stone in adult
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males. Among his first 200 cases, 4S, or 1 in nearly

every 4, were subjected to lithotomy. In his next

371 cases, 19, or 1 in every 10C. were cut : while in

his last 211 operations, 15. or 1 in every 14, were

lithotomies. Von DiTTE] . as reported in the Wiener

med. Wochenschrift, Nos. 3 to 11. 1884, lithotomized

46 of his first 100 patients. 32 of his se< ond 100, and

only 13 of his third 10S. the ratio of those cut hav-

ing been reduced from 1 in 2.17 to 1 in 7.69. In

the crushing operations litholapaxy rapidly displaced

ordinary lithotrity. and lithotomy was reserved, as a

rule, for encysted calculi and stones of unusually

large size.

That Bigelow's operation is safer than other opera-

tions for urinary calculi in adult males is proved by

some other facts set forth in the lectures of Sir Henry-

Thompson. Thus, of no lithotomies, 39 were fatal,

the mortality being 35.5 per cent., which is simply

enormous. Of 478 ordinary lithotrities, t>t, died,

the mortality being 6.9 per cent.; while of 194
litholapaxies, 10, or 5.15 per cent., were fatal. These

results clearly show that litholapaxy must supersede

not only the old operation of crushing, but also cutting

operations except in cases in which the stone is of

exceptional size or hardness.

The results of rapid lithotrity. as performed by
different operators, indicate a mortality of about 5.4

per cent. This death-rate does not appear to have

been materially lessened by the experience of those

who have had the most frequent opportunities to do
the operation. Thus. Freyer's 76 cases show 3
deaths, or a mortality of 4 per cent. Yon Dittel's

80 cases afford 5 deaths, or a mortality of 6.25 per

cent., and Sir Henry Thompson's 194 operations

have yielded 10 deaths, or a mortality of 5.15 per

cent. The entire number, or 350 cases, show 18

deaths, or a mortality of 5.1 percent., a result which

may lie improved upon, but with which we should

have every reason to be satisfied.

THE ANATOMY OF THE LABIA MINOBA.

It has hitherto been generally taught in all works

upon anatomy and obstetrics that the nymphae are

" folds of mucous membrane." But the recent re-

searches of Dr. Henri Garrard (Zeitschrift fur
Geburtshiilfe und Gynacologie, Band x. Heft 1

I must

lead to a rejection of this view. He states that, from

his microscopic examination of normal nymphae, their

covering has histologically, in spite of its moist

mucous-membrane-like appearance, the character of

skin. Its superficial layers are formed of numerous

non-nucleated, flat cells ; it contains many well-de-

veloped papilla; and an abundant supply ofsebaceous,

but no mucous glands. Further, Carrard has found

in the papillae, as a constant condition of the terminal

nerves, Meissner's corpuscles—an occurrence which

is a strong argument against the nymphae being formed

of folds of mucous membrane.

Hildebrandt, in the handbook of Pitha and Bill

roth, has attributed vulval pruritus in many
enlarged capillaries in the nymphae, comparing it to

the itching caused by hemorrhoids. The pruritus

i pregnancy, or of uterine

fibroids, or of ovarian tumors—all conditions, in

short, which induce a greater flow of blood to the

parts, or hinder its return—may be thus caused.

But Carrard has not observed this alleged enlarge-

ment of the capillaries of the nymphae in pruritus.

and, therefore, rejects Hildebrandt's explanation

;

but he did find upon microscopic examination of

hypertrophied nymphae removed from patients who
had suffered from violent pruritus, that the enlarge-

ment concerned the connective tissue layers, and the

nerves therein lying, the latter being three or four

times greater than normal.

GANGLIAR DISEASE OF JOINTS.

In t'ne British Medical Journal, for August 30,

Mr. A. T. Norton calls attention to a hitherto un-

described destructive disease of joints, which re-

sembles in external appearance, and often in its

symptoms, scrofulous disease and rheumatic disease.

iated with the presence of ganglions in the

adjacent tendons, and the ganglions may or may not

be connected with the articulation.

Gangliar disease of the joints is essentially a

chronic affection, extending frequently over ten to

fifteen years, and occurs almost invariably after the

thirty-fifth year, elderly persons being most liable to it.

It ari.-es spontaneously, the affected joint is not tender

to the touch, noraccompanied by much pain, although

there is often aching, when the patient refuses to use

the limb. With the progress of the disease, the joint

becomes useless, the ligaments give way, and, in the

case of the wrist, there is a lateral gliding motion,

and the hand hangs and cannot be lifted. When the

bones ulcerate and suppuration is established, pain

and elevation of temperature are superadded.

The disease invariably terminates in ulceration of

the bones, preferably those of the carpus and tarsus,

which progresses very rapidly until all the separate

pieces are affected, and some completely disappear.

The synovial membrane is villous or granular, the

joint is distended with fluid, and there is always

associated gangliar disease of the tendons, the cyst

being filled with the usual gelatinous material and

melon-seed-like bodies.

The presence of ganglions suffices to differentiate

the affection from common ulceration of the carti-

lages, or from rheumatic disease. In strumous syno-

vitis the swelling is fluid, and not solid to the touch,

as in gangliar disease. In diagnosticating from
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rheumatism, the enlarged bursse which occur in that

aifei tion must not be confounded with ganglions.

The treatment is not satisfactory, as the disease is

progressive. In the earl) stages, the ganglions and
joint may be aspirated, and the limb may be fixed

upon a splint, and discutient lotions be applied.

When, however, the hand hangs, or the joint glides.

amputation is demanded.

MISTAKES IN PROPER NAMES.

A i rw weeks ago we read in one of our contem-

poraries a severe criticism of the rhetorical and gram-

matical errors not infrequently found in our American
medical journals. Unfortunately for our faith in

the knowledge and accuracy of the critic, we found

on another page an editorial quotation from "Sir
Thomas Brown." Now, although there have been

two famous British subjects of this name.—not to

mention -'Tom Brown at Rugby,"—neither was

knighted, nor made a baronet. Sir Thomas Browne,

one of the most eminent of physicians in his day,

and one of the most learned and brilliant writers

of his century, surely attained sufficient fame to have
his name correctly spelled, above all by one who
assumes the functions of a medical critic.

Mistakes in names are by no means uncommon in

medical writings, and illustrations meet us both in

home and in foreign productions. We have just read

a paper by an eminent Boston physician in which
the weird musical dream of Coleridge, Kubla Khan,
is attributed to Carlvle. One of our Irish cousins

is the author of a recent book on diseases of women,
in which he refers to "Ambrose Fallen." There
was an Ambrose Pare, and there is a Montrose
l'allen, and justice requires that each should have his

own name.

One of the most eminent of American gynecolo-
gists has more than once appeared in Freni h writings

with the Tartarean name Goodhell, and quite

recently we read in a German obstetric work that a

Detroit physician named "Jenkins" advised vibur-

num prunifolium in threatened abortion.

Siredey, in his recent work upon puerperal diseases,

referring to the great mortality from childbed fever

in the practice of the late Dr. David Rutter, then
living in Philadelphia, remarks :

" During the s'ame

time his confreres, Sir William Klame and Dr. Meigs,

among others practising in the same city, did not

have a single case of the disease." William Klame
.is a poor substitution for William Klapp, and it is

not compensated for by the title of nobility which
precedes it.

Charpentier classes Munde among German authori-

ties, just as some others have enumerated Fordyce
Barker among Englishmen, and a well-known Phila-

delphia surgeon recently appeared in a French
periodical as Dr. Gohnpackard.

SPECIAL ARTICLE.

INTERNATIONAL ELECTRICAL EXHIBITION,
PHILADELPHIA.

[First Noi kt .]

The medical public have no doubt anticipated that

in this great exhibition of electric appliances would be
found the latest and most valuable of therapeutic and
experimental instruments; and that this display of in-

ventive genius would, perhaps, be the incentive to or
the suggestion of still other new or improved instruments

for physiological investigation and for the discovery and
cure of disease. We are sure that these anticipations

have not been in vain. The Directors of the Franklin

Institute, under whose auspices the Exhibition is held,

have wisely offered every inducement for the display

and comparative test of all the different electrical ma-
chinery and appurtenances in which physicians are

specially interested.

The collection of instruments of precision, as used

now in the mechanical arts and in commerce, is very

large and fine, and it must certainly offer to the electro-

therapeutist some suggestions whereby he may improve

his own work. The Exhibition, it seems to us, prom-
ises light especially in two departments of medical

research, viz., physiology and therapeutics. When we
say light, however, we ought perhaps say the sources

whence light comes, for it must be remembered that the

tools only are shown, and not the cunning workman
who will make them do his will. In other words, we
have a show of instruments, not a laboratory of experi-

menters. It is the object of the managers to have prac-

tical tests made by the Board of Examiners of the

exhibits, the results of which tests will be embodied in

a subsequent report. This will be a work of some
magnitude, and the book no doubt will have high scien-

tific value ; but our readers can readily understand that

in this paper we can only indicate the uses of exhibits,

and not always, perhaps, vouch for results. In den-

tistry, also, there will probably be a handsome and
unique display; while electric lighting will be utilized

for surgical work in the various cavities of the body and
for illuminations in microscopy.

In physiological invention the French have a deserved

reputation, and their name is synonymous with elegance

of workmanship as well as accuracy and ingenuity in

the application. They have naturally turned to elec-

tricity to assist them in their delicate devices, and we
expect a display from some Parisian workshops to which
we will be largely indebted to Mr. Queen, of the Phila-

delphia importing house. We have had as yet but a

glimpse of these instruments, which are still piled up in

a sort of chaotic confusion in their showcases, but shall

refer to them more in detail hereafter. They include

cardiphones, myophones, laryngophones, and numerous
ft cetera, whose exact mechanism we could not master

with only such assistance as a busy and harassed at-

tendant could give us. This firm also exhibit large and
powerful Toepler-Holtz machines. In therapeutics and
diagnosis it is probable that the physician will derive

advantage from the Exhibition, especially on the sub-

ject of tests and measurements. We have considered

this to be a great desideratum in the work of the electro-
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therapeutist, as for exact results nothing would seem
more important than to take accurately and easily in

known standards the varying resistances, for instance,

in different patients and limbs, and in the same patients

and limbs at different times. Certainly good test in-

struments are not a common appendage to the ordinary

medical battery. This venerable machine, as ordin-

arily used, is filled up, the switch turned, the patient

electrified, and all is over.

We have been disappointed, so far, in finding among
the medical exhibits not much, if any, evidence of even

a commercial interest in such matters—and the com-
mercial interest of an instrument-maker is a very good

gauge of the scientific interest of the surrounding doc-

tors. It is not so in the general electrical world at the

big building. Among the finest displays, both pleasing

to the eye and stimulating to the thirst for knowledge,

are the elegant test instruments shown by several elec-

trical supply companies. These are very elaborate,

very expensive, and very delicate, and thus far we are

impressed with the idea that very few of them are

adapted either in price or adjustment to medical wants.

Do we need such an exact galvanometer as measures to

the one ten-thousandth of an ohm ; or an ammetre
that will measure a current of a hundred amperes ; or

a set of resistance coils that cost three hundred dollars?

In closing this preliminary notice we are compelled

to express our regret that a few exhibitors of a doubtful

character have been allowed to have space on the

floors of this scientific exhibition. For instance, we
notice that one of the merest traders in "Electro-

pathy" has hung up, in a corner, to be sure, his sign

announcing " The blood is cleansed by electricity only !"

Here he dispenses the mystic fluid along with blue and
yellow advertisements that cancer and consumption

can be cured. He is aiming at business—but he has

no business there. More innocent, because less de-

luding, is the little showcase of metallotherapy mys-
teries—beautiful pink-embroidered braces, and belts,

and chest-protectors, fit for the finest lady in the land,

and calculated, no doubt, to win some of them.

We close with the confession that we have swung the

electric dumb-bell, which conceals in its innermost

depths a small bisulphate of mercury cell, and as one
swings it about his neurasthenic brain he feels the

faradic impulses awakening his periphery.

REVIEWS.

A System of Human Anatomy, Including its Medi-
cal and Surgical Relations. By Harrison
Allen, M.D. Section VI., Organs of Sense, of Di-

gestion, and Genito-urinary Organs. 4to. pp. 5S5-

812. Philadelphia: HenryC. Lea's Son tS: Co., 1884.

This is the last part of Allen's Anatomy. It com-

pletes a work of unusual magnitude, especially on this

side of the Atlantic, and a work unique in its design in

anatomical literature. Not but that many authors have

here and there added random clinical notes, especially

in works on topographical anatomy ; but in this book

the relations of every part to disease have been the

systematic and pervading purpose of the work. Whether
this clinical relation spring from form or structure, or

function or development, or position, the accomplished

author has, as a rule, seized upon the salient facts and
has stated them clearly and illustrated them by copious

citations of cases from the most widely diverse sources.

We are glad to see that in his preface, which is furnished

wiili this part, he expresses his high appreciation of the

of the College of Physicians of Philadelphia.

This is second only to the National Medical Library in

i'.n, and has reached a size and value that

make it now a necessity to any one who is working

upon any subject where liter.. be studied. It-

liberal management is exceedingly commendable. If

now the Library of the Pennsylvania Hospital could

only be consolidated with it, what a truly splendid col-

lection they would make !

The title-page of this Section only partly expresses

its contents, for there are added to it also chapters on

Superficial and Topographical Anatomy, Embryology,

Malformations, and Post-mortem Examinations. Each
of these subjects receives a fair share of attention, yet it

is evident at a glance that no one of them can be more
than briefly treated in the limits assigned to it. But

each will give to many readers a clear view so far as it

goes, and whet the appetite for fuller works.

The clinical remarks are in general excellent and

valuable. In the remarks on the teeth we are surprised

however to see nothing as to dental syphilis—the most

important, perhaps, of all their clinical relations.

Nothing is said under the soft palate of the author's

ingenious researches on the movements of the soft

palate in voice. Although the clinical results of these

studies are as yet hardly appreciated, yet a less modest

writer would certainly have included them.

The woodcuts are excellent, and the lithographic

plates are far better than the earlier ones. But they are

still scarcely satisfactory, and are defaced with some

errors that are to be regretted in so admirable a work.

We observe errors of spelling in Plates 93, 9S, 99, 103,

101, etc. The publisher's part of the work could not

have been more liberally and finely done. We take

leave of the work with a high opinion of its merits, and

commend it to the generous patronage of the profession.

Few medical men will read a page without learning or

recalling some valuable fact.

Baldness and Grayness : their Etiology, Path-

ology, and Treatment. By Tom Rot.inson, M.D.

Second edition, enlarged and rewritten. Duod. pp.

139. London: Henry Kimpton.

That this book has filled a generally felt want, seems

apparent to the author from the fact that it has come to

a second edition within eighteen months. To ourselves

this want seems to have been most strongly felt by the

bald and gray, of whom there are, alas, too many
amongst us, since Dr. Robinson's book appeals to the

external, rather than to the internal portion of the

cranium. In other words, with the usual farrago of

learned remarks about the true skin and the scarf skin,

etc., and the array of unverifiable and vague quotations

which we are accustomed to meet with in treatises of

this kind, we find that but little accurate information

regarding the physiology and pathology of the hair, and

not much of value regarding the treatment of its dis-

eases. The work seems to be written rather for the

layman than for the practitioner.
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SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF \ IK', IMA.

Fifteenth Annual Session, held at Rowley Springs,

September p, 10, and u,

(Specially reported for The Medical News.)

Tuesday, September 9th—First Day.

The fifteenth annual session of this State Society i on-

vened at Rawley Springs, Rockingham County, at .S.30

P. m. By the invitation extended last year by the Man-
agers of these Springs, the Society was entertained as

their guests. There were about one hundred and thirty

members present.

The President, Dr. J. E. Chancellor, of Char-

lottesville, called the session to order, and Dr. M. G.

Ellzey, of Washington, D. C. (who is the Summer Resi-

dent Physician at these Springs), delivered an Address
Welcome, which not only imparted some local infor-

mation, but also conveyed a cordial greeting.

The President introduced Dr. Robert I. Hicks, of

Casanova, Fauquier County, Va., who read the Address
to the Public and the Profession, entitled

HYGIENE IN RELATION TO THE PRIVATE FAMILY.

He began by showing the important relation existing

between individual sanitation and the public health.

He briefly described the investigations of Pasteur, Da-
vaine, and Koch in connection with the germ theory

;

explaining the microbes, bacilli, vibrios, and spores

found by these observers in different forms of disease,

and suggested that his hearers be not too ready of belief

as to these microorganisms producing disease, as they
may be simply accompaniments of the disorders named.
Alter this question is settled, there remains the most
important thing to be done, i. e., how best to destroy
them. He enumerated the different abiding places of
these germs, and showed that by destroying the condi-

tions of their existence we destroy them.

Wednesday, September ioth—Second Day.

Morning Session.

Upon call for reports on advances in the different

departments of medical science,

THE REPORT ON ANATOMY AND PHYSIOLOGY

was read by Dr. L. B. Edwards for Dr. Hugh T. Nel-
son, of Charlottesville, Va., who was unavoidably de-

tained at home. In the blood, he stated that a third blood-
corpuscle or haematoblast had been discovered by
Bizzozero, of Turin, which observation had recentlv been
confirmed by Leker and Fred. Rauschenbach. It is a
disk with either parallel or biconcave surfaces, one-third
smaller than the red corpuscles, and ranking in number
between the red and white disks. Their function is seen
in their coagulation, which was formerly attributed to

the white corpuscles. They play an important part in

thrombosis and embolism, in septic fevers, and in ope-
rative surgery. They are especially abundant in ca-
chectic and in anaemic blood.

In regard to digestion, Poehl found that all the tissues

of the body possess some peptic power, and suggests
that the ferment in the lung tissues dissolves and digests

nous exudati in of croupous pneumonia. Poehl

ins that gastric or tryptic digestion is simply a

soaking of the albumen with water to its utmost capacity,

and that the different forms of albumen are digested in

on to the rapidity with which this absorption of

« iter takes place. Peptone, then, is a modification and
not a decomposition of albumen. Hence peptonized

ire fast superseding the use of meat extra:!-, in

practice.

Dr. Nelson thought the day near at hand when prac-

tical benefits would result from the study of cerebral

localization a?nl cerebral nerve-tracts which is now being

carried on by competent workers. Valuable statistics,

showing the use of the trephine in traumatic epilepsy,

en. Charcot and Pitres's investigations as to the

locations of the motor and non-motor zones were men-
tioned. The conclusion is arrived at that thi

area lies in the occipital lobes. Auditory impressions

are received by the first temporal convolutions on the

right side for the left auditory nerve, and vice versct.

The power of recognising words is located, in the first

left temporal convolution in right-handed persons, and
;d for left-handed persons. Odors impress the

temporo-sphenoidal region of the base of the brain.

The taste centre is not yet located. The sense of gen-

eral sensation is located in the cortical cells of the cen-

tral convolutions, and in those parts of the parietal

convolutions adjacent to the posterior central convolu-

tion. The centres presiding over articulate language
are in the convolutions about the fissure of Sylvius

—

the left side in right-handed persons, and vice versa.

The ideo-motor power resides in the third frontal and
adjacent part of the anterior central convolutions.

Next, it was shown that there exist direct nervous tracts

between the cortex cerebri and both motor and sensory

nerves, and a system of nerve-tracts in connection with

the optic thalamus. A system of nerve-fibres pass from

the cortex cerebri to the gray centres of the pons.

Several distinct nerve-tracts are also found in the teg-

mentum of the crus cerebri, lying beneath the corpora

quadrigemina.

Dr. Wm. C. Dabney, of Charlottesville, Chairman of

the Committee on Medical Legislation, reported that,

aided by Mr. John B. Moon, of the House of Delegates

of Virginia, and Senator Trout, of Roanoke, a bill was

enacted which, while not entirely satisfactory, provides

for

A STATE BOARD OF MEDICAL EXAMINERS,

before which every applicant for practice after January

I, 1SS5, must pass a satisfactory examination before re-

ceiving a license to practise medicine or surgery. Two
examiners at large are to be elected by the Society, as

also three from each of the ten electoral districts of the

State. A fine of $500 is to be imposed upon those who
do not comply with the terms of the law.

At 11 a.m., Dr. J. Edgar Chancellor, of Charlottes-

ville, proceeded to deliver the

ANNUAL ADDRESS OF THE PRESIDENT.

After a few pleasant introductory remarks, congratu-

lating the Society upon the growing interest manifested

in the annual meetings, by the increased attendance

and the character of the papers presented—he alluded

to the progress made since the last meeting in securing
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a partial recognition of the rights of the profession, by
legislative enactment in the passage of the Anatomy
Bill and the Act establishing a State Board of Medical

Examiners by the Legislature of Virginia. But he said

that, as gratifying as this may be, there yet remained
much to be done.

With his greeting was mingled the sad duty of bearing

to the Society the tidings of death's doings among the

membership during the present year, stating that it had
been a year of unusual mortality among the older mem-
bers especially. Some six or eight of the charter mem-
bers had died, and several of the younger Fellows.

Among these were three ex-Presidents, one a distin-

guished teacher of the Medical College of Virginia.

He then passed to the consideration of his subject

—

Origin and History of Ancient Medicine. He took up
the history of those men who were most prominent in

the practice of medicine under the different systems

and schools of medicine, remedies, etc. He then re-

ferred to the importance of proper organization, and of

selecting proper persons who are to constitute the Board
of Medical Examiners for the State. He urged that it

should be an independent body, and thought that no
person directly or indirectly connected with a medical

institution should have a place upon the Board. He
did not consider the bill establishing the Board of Med-
ical Examiners perfect, though a great advancement in

the right direction, and advised the appointment of a

committee to examine and, if necessary, recommend
amendments, etc.

Dr. Joseph A. White, of Richmond, presented a

volunteer paper on

NASOPHARYNGEAL OBSTRUCTION AND HYPERTROPHIES
IN THEIR RELATION TO HEARING.

Dust, such as arises from the macadamized streets of

our cities, is one of the most active and prolific causes

of nasopharyngeal irritation. Changes of climate, and
moisture in winter, are also special irritants that bring

about catarrh and hypertrophies of the membrane lining

the nose and nasopharynx. His experience bears out

the assertion that deafness is a frequent result of vege-

tation in the upper pharynx. After some minor sugges-

tions, he said that all cases of middle-ear disease,

whether acute or chronic, are accompanied, more or

less, by nasopharyngeal changes. And every case of

nasal obstruction resulting in mouth-breathing, and all

cases of obstruction of the lower nasal meatus, even
where the air current can still pass through the upper
passages, will, sooner or later, become more or less deaf,

if the obstruction is allowed to remain. Fie remarked
that posterior rhinoscopy is not of much service in little

children, but the tactus eruditus is of great value. Put

one arm around the child's neck, with the fingers on the

cheek so as to prevent biting of the examining finger by
pressing the soft tissues of the cheek between the teeth.

Then pass a finger up behind the uvula and explore the

post-nasal cavity. Vegetations feel like a bunch of

worms; hypertrophies are smooth and hard. In adults,

if there is difficulty in examining, he passes a No. 1

bougie, with a small-sized piano-wire inside, along the

lower nasal meatus into the pharynx, and draws it out

of the mouth, in the same way that Bellocq's canula is

used. Then tie the two ends of the wire together over

the upper lip, or draw a small tape through, and by
means of this forward traction of the soft palate one
gets a lair view of the nasopharynx.

Anterior hypertrophy of the turbinated tissues can be
removed by the cold snare or by galvano-cautery.
Glacial acetic acid applied to the surfaces, with inter-

vals of several days, is often successful. Chromic acid
is also used in the same way. Sometimes these hyper-
trophies subside spontaneously, especially if in connec-
tion with posterior hypertrophies.

Nasal polypi, if large, can be removed by the snare;
but when small evulsion is the best method, and the

points of origin touched with chromic acid or the gal-

vano-cautery.

Deflection of the septum, if slight, should be left alone.
If sufficient to cause stenosis, any accompanying hyper-
trophies should be removed or destroyed, and the de-
flected portion perforated and forced back into position

by clamp forceps and plugs, or by flat laminaria tents.

Ou/growths from the septum can be cut off by the
bistoury or snare. Counter applications are not ser-

viceable.

Hypertrophy ofthepharyngeal tonsil zna. be removed
by the cold or hot snare or by the cutting forceps, or by
burning with the galvano-cautery.

Posterior hypertrophy of the turbinated tissues is best

removed by the wire snare or by the galvano-cautery.
Chromic acid is the best of the chemical cauteries.

It destroys the tissue to which it is applied without "run-
ning." Warm water instantly relieves any pain it may
cause, especially ifassociated with bicarbonate of sodium.
Poisoning from its use is easily prevented by douching
the parts with warm water as long as the water becomes
tinged by the acid. Of course, warn the patient not to

swallow.

Anything that produces an ulceration of the mucous
membrane over the septum will produce perforations

because the cartilage receives its nutriment from its

mucous covering, but the perforation is limited in extent.

If workmen would wear wool pellets in their nostrils,

they would not suffer so much. In fact, all persons,

working in dusty or " fumy " places ought to wear wool
or cotton loosely packed in their nostrils during the

hours of their work. He opposed the view of Dr.
Donaldson, of Baltimore, as to the value of chromic
acid in cases of hypertrophy of the tonsils, unless the

hypertrophy was soft and yielding. In dense hyper-

trophy of the tonsils, extirpate.

Afternoon Session.

The order of business being the

election of officers,

much discussion occurred as to the manner of entering

upon the task.

By large majorities, and, in some instances, by
unanimous vote, the following officers for the ensuing

year were elected :

President.— Dr. Samuel K. Jackson, of Norfolk, Va.

Vice-President.— Dr. Jesse Ewell, Sr., of Hickory

Grove, Prince William County ; Dr. Benjamin Black-

ford, of Lynchburg ; Dr. R. I. Hicks, of Casanova,
Fauquier County.

Recording Secretary.—Dr. Landon B. Edwards, of

Richmond.
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Corresf -Dr. Hugh M. Taylor, of

Richmond.
urer—Dr. R. T. Styll, of Richmond.

Evening Session.

The Society convened at 8 P. M. It was engaged

from this hour until nearly 2 A. M. in electing members

of the

STATE BOARD OF MEDICAL EXAMINERS.

First District.—Drs. S. W. Carmichael, of Fred-

ericksburg; O. B. Tinney, of Onancock; W. W.

Doug] ; Middlesex County.

Second District.—Drs. Thomas B. Ward, of Norfolk

;

L. Lankford, of Bowers, Southampton County
;
Jesse

H. Peek, of Hampton.

Third District.— Drs. R. A. Lewis, of Richmond
;

Charles R. Cullen, of Richmond; O. A. Crenshaw, of

Richmond.
Fourth District.—Drs. William J. Harris, of Notto-

way; Hugh Stockdell, of Petersburg; J. Herbert

Claiborne, of Petersburg.

Fifth District.—Drs. W. L. Robinson, of Danville;

r. B. Greer, of Rocky Mount ; and Rawley \Y. Martin,

(if Chatham.

Sixth District.—Drs. Harvey Black, of Blacksburg

;

H. Gray Latham, of Lynchburg ; and Oscar Wiley, of

Salem, Roanoke County, Va.

Seventh District.— Drs. William P. McGuire, of

Winchester, Va. ; J. H. Neff, of Harrisonburg ; Hugh

T. Nelson, of Charlottesville.

Eighth District.—Drs. C. C. Conway, of Rapid Ann
Station: Bedford Brown, of Alexandria; and Alex.

Harris, of Jeffersonton.

.Xinth District.—Drs. S. W. Dickinson, of Marion,

Smyth County; Robert J. Preston, of Abingdon ; and

R. D. Huffard, of Chatham Hill.

Tenth District.—Drs. Henry M. l'attison, of Mon-

terey ; Z. ('.. Walker, of Gishe's Mill ; and Merri-

wether.
( To be concluded.)

CANADA MEDICAL ASSOCIATION.

\ venteenth Annual Meeting, held at Montreal,

August 25, 20, and 27, 1S84.

(Specially reported for THE MEDICAL News.)

August 25TH—First Daw—Morning Session.

The first general meeting took place at 10.30 a.m.,

when Dr. Mullen, of Hamilton, Ont., the retiring Presi-

dent, introduced Dr. Sullivan, of Kingston, Out., the

President-elect.

Dr. Hingston, Chairman of the Committee of Ar-

rangements, welcomed the Association on behalf of the

profession of Montreal.

The meeting was the largest which the Association

has held for some years, and a number of the medical

members of the British Association for the Advancement

of Science took part in the proceedings. Among these

were Mr. Lawson Tait, of Birmingham ; Drs. King and

McMillan, of Hull ; Drs. Gave, John Wood, John Harley,

Protheroe Smith, Heywood Smith, and Hack Tuke, of

London ; Prof. J. D. Cunningham, of Dublin ;
Prof.

Struthers, of Aberdeen ; Dr. Alexander, of Halifax
;

and Prof. McKendrick, of Glasgow.

Among the American visitors were Drs. Bowditch, of

Boston; Brodie and McGraw, of Detroit; Brush, of

V'tica; and Murphy, of Kansas I

The morning session was occupied with routine work,

and with the reception of reports of committees.

Afternoon Session.

At 2 p. m., the President delivered

THE ANNUAL ADDRESS.

After thanking the members for having placed him

in such an honorable position, he proceeded to

account of the organization of the Association ei

years before, at the time of confederation of the pro-

vinces, and spoke qf the benefits which had resulted to

the profession.

Surgical Ski riON.

Dr. Roddick in the Chair. The first paper was read

by Dr. Blackader, of Montreal, on a

CASE OF CONGENITAL HYPERTROIHY WITH LIPOMA OF
THE FOOT.

In this case there was also local hypertrophy of the

parts in immediate juxtaposition to the lipoma. The
literature upon this subject is not extensive, but Curling,

Reid, and Wagner have reported cases, and Dr. Wm.
Anderson, of St. Thomas's Hospital, has, with his case,

given a resume of our knowledge upon the subject up to

date. The growth might be defined as a gigantic hy-

pertrophy of the various segments of the body, exclusive

of the viscera, unilateral, usually implicating the bony

and integumentary structures, and generally associated

with lipoma. The growth does not, as a rule, impair

the functional activity of the parts involved, and in

most cases might be relegated to a status lower than

that of true hypertrophies.

No exciting cause can be given. Mental impressions

upon the part of the mother during gestation, are quoted

as being such, but Anderson fancies them to be mere

coincidences. The extent of the growth may vary, and

involve only a single digit, or, on the other hand, one-

half the body. It does not appear to be limited to vas-

cular or nervous territories.

The growth is painless. Anderson divides these hy-

pertrophies into true and false. The first class is a small

one, and includes those cases in which all the structures

of the part are involved. The second or larger class

includes all cases in which the hypertrophy involves

one or more of the structures of a part, leaving the rest,

it may be, in a natural condition. Practically, we may
divide our cases into those with or without deformity.

The pathology of the subject is obscure. Partial intra-

uterine strangulation has been suggested ; stagnation of

lymph has also been suggested. In the lipomatous form

the altered nutrition is due to lymph stasis, while the

hypertrophy is due to an augmented venous supply.

The one condition necessary for their production is

an interference with the flow of lymph due to absence

of the valves, ectasia, or other cause. The shape is

irregular, as a rule. The locality varies, only one hav-

1 ing been noticed upon the head ; a common seat of

election is the lumbar and gluteal regions, commoner

still is the hand.
1 The history of the case before the meeting was as fol-
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lows: In March, 1883, delivered Mrs. S. of her fourth

child; confinement normal in every way; child heavy
and well-formed, except as regards the left foot. The
legs and thighs were the same in size and form, but the

anterior half of left foot presented a smooth and elastic

tumor, large and well rounded. The second and third

toes were webbed and projected half an inch beyond
the great toe

; there was no tenderness or increase of

temperature in the part, but movement was deficient.

In a month it had increased in size, so a Martin's India-

rubber bandage was applied for the sake of continuous

pressure. This irritated the child, so the mother dis-

continued its use, and Dr. Blackader did not again see

the child till January, 1S84, when Dr. Fenwick was
called in consultation and advised a renewal of the

former mode of treatment. This giving no relief, an
operation was performed by Dr. Roddick.

Before the operation, the heel was noticed to be en-

larged. From the centre of the plantar surface the

tumor arose as before described. The great toe was
not enlarged, but the little toe was twice the size of the

corresponding toe of the opposite foot. No apparent

affection of either the lymphatic or venous systems was
noticed. The second, third, and fourth toes were re-

moved, and the anterior two-thirds of the corresponding

metatarsal bones also. The operation was done with

antiseptic precautions ; no rise of temperature followed,

and on the tenth day the stitches were taken out. Upon
examination of the bone removed, the epiphyses were
seen to be enlarged, but the diaphyses were not affected

to any extent.

Dr. Kerr, of Winnipeg, mentioned the case of a child

four years of age, who is now under treatment, and has

had the disease for three years. The child has only

been under observation for nine months, but in that

time no increase in growth has been noticed.

Dr. Osler had also seen a case a few years ago in

which there was general and progressive enlargement
of the right upper limb—bones, muscles, and fingers all

being enlarged. The pad of the hand was especially

enlarged, due to increase in the amount of fat. The
grip of that hand was much more powerful than that of

the other. He asked Dr. Blackader if, at the time of

operation, the muscles were seen to be hypertrophied.

Dr. McGraw, of Detroit, gave the details of a case

which he had seen in Langenbeck's clinic in 1861.

This was the case of a girl, aged sixteen, in whom there

was enlargement of the left lower extremity, and left

side of pelvis. All the structures of the limb were im-

mensely enlarged, especially the bones ; and the weight

of the limb was such that the girl could not walk. No
complication with any tumor was noticed.

Dr. Blackader, in reply, said that the cases quoted

by Dr. Osier and Dr. McGraw belonged to Anderson's^

division of true hypertrophies. His own was a case of

false hypertrophy, the muscles not being enlarged, and
the tissues composing the enlargement being of the na-

ture of a true fibroid lipoma, the bones, ligaments, and
fatty tissues being alone hypertrophied.

Dr. Proudfoot, of Montreal, exhibited a case of

SYPHILITIC ULCERATION OF THE SOFT PALATE AND
PHARYNX.

Disease began in the cartilaginous septum of the nose,

and thence extended. The chancre occurred five years

previously. In answer to Dr. Sullivan, Dr. I'roudfoot

detailed his treatment of the case, viz., }i gr. of bi-

chloride of mercury, in conjunction with iron and am-
monia, three times a day. Dilute hydrochloric acid
was used topically.

Dr. FULTON, of Toronto, then read a paper on

THE THORACO-PLASTIC OPERATION OF EASTLNDER.
The paper was confined to the treatment of empyema.

Resection of a portion of a rib for the evacuation of pus
has long been practised, but Estlanderby his method
tried to obliterate the suppurating cavity and cause
occlusion of the pleural fistula. Of 50 cases reported
by Dr. Colman in which the ordinary method of treat-

ment by incision, drainage, and disinfection of cavity
was practised, 50 percent, recovered, 33 per cent. died,
and in 17 per cent, of the cases the fistula remained.
The fistula usually results from the formation or exist-

ence of a cavity between the thorax and lung, lined b\

pyogenic membrane.
The size of the cavity varies indefinitely, as does also

the amount of discharge. A slight but long-continued
discharge is dangerous, as amyloid or tuberculous dis-

ease may follow. The rationale of Estlander's opera-
tion is to remove a portion of one or more ribs, and let

the chest-wall sink, so as to allow of the layers of pleurse
coming in contact.

The following case was then narrated. M.B., aged
28, came under Dr. Fulton's care in November, 1883 ;

personal and family history good. During May and
June of the year 1882, patient's chest had been aspirated
for accumulation of fluid, and serum removed. In
June of 1882, pus was found, and from that time on
till July, 1883, the discharge continued, and the cavity-

was washed out regularly with salicylic acid. Upon
admission patient was found to be spare and anaemic,
with slight hectic

;
in the axillary line between the

seventh and eighth ribs of the right side the opening
was situated. The left lung and upper portion of right
lung was normal.

The discharge averaged about an ounce daily and
the cavity was regularly washed out, but no improve-
ment being noticed, an operation was decided upon and
performed as follows : An incision five inches long was
made in the side of the chest, and parallel to the sixth

and seventh ribs. The periosteum of the rib was divided
and raised on each side, and three inches of the rib

removed. The upper margin of the wound was then
raised, and a portion of the sixth rib was removed in

like manner. The slight hemorrhage was arrested
by torsion, the cavity was washed out with carbolic

acid lotion, and a large drainage-tube was inserted.

The temperature rose but slightly and recovery was
uninterrupted. The cavity was washed out daily with
carbolic acid and tincture of iodine, and the patient

left the hospital March, 1884. She has now improved
in general health, the cavity is gradually closing up and
Dr. Fulton thinks that within a month the drainage-tube
may be discarded. The ends of the resected ribs can
be felt, but the space between feels firm, and osseous
deposit is no doubt taking place.

Dr. Fulton thinks that the operation is indicated in

chronic cases of empyema which have resisted ordi-

nary methods of treatment for some time ; also in

cases in which a fistula has remained for five or six



33° I 111 CANADA MEDICAL ASSCN IATION. [Mkdical News,

months. .us of tubercle

or albuminuria. Estlander has performed the opera-

tion with success in delicate subjects and under the most

adverse conditions. The incision must depend upon the

situation of the cavity and position of the fistula, but

the lateral situation is best. Portions of two, three,

four, or even six ribs may be resected, but for obvious

reasons no interference is permissible witli either the

first, second, eleventh, or twelfth ribs. There is usually

but little hemorrhage, and the woudd is easily united,

drained, dressed, and dried. In some cases an elastic

e about the chest has aided in occluding the

cavity.

Dr. HlNGSTON, of .Montreal, thought the subject of

operating in empyema a difficult one, for two cases are

seldomseen exact!) alike. He thought that Estlander's

operation would be more successful if portions of more

ribs were removed to a less extent. He has found that in

many cases the excision of one or two ribs has had no

effect in aiding the occlusion of the cavity. If the

operation be thought of, he would not advise haste, for

he considers it a serious operation, and has often had

cases heal in from twelve months to two years, after

thorough and regular washing out of the cavity. Of

course, if the health of the patient be giving way, we
might interfere at once.

Dr. Kerr gave a short account of a case which he

had seen in consultation. It was one in which a free

incision had been made; the patient was then sent to

the seaside, and her general health attended to. On
her return the extent of secreting surface appeared to

have diminished, for the discharge had lessened

materially.

Dk. Holmes had had no experience with Estlander's

operation, but has drained, and he thinks that if cases

of empyema were earlier treated, less disastrous results

might ensue. He thinks that the slow obliteration of the

cavity is often due to the fact that pus has remained in

the cavity for a long time, and by its presence has, in

some way or another, interfered with the vitality and

tone of the membrane.
Dr. Roddick spoke of the treatment pursued in the

Montreal General Hospital. A single opening is made,
portions of the ribs may be removed, and a large oval

metallic drainage-tube is then introduced one-half to

three-quarters of an inch. The cases are treated with

antiseptic precautions, the spray being used; but in the

after-treatment injections are not used too often. For

injection the solutions of boracic and salicylic acids are

now used instead of carbolic acid. He has never needed
to remove more than a portion of one rib. In children,

he has found repeated aspirations all that are needful.

Dr. Sherriff, of Huntingdon, described

A NEW METHOD OF TREATING HEMORRHOIDS BY
( Ri shim,.

as performed by Mr. Pollock, of St. George's Hospital,

London, and as related by him in Braithewaite s Re-

trospect, for January, 1 88 1 . Dr. Sherriff gave the de-

tails of the case of a man, aged thirty-five, who had
suffered long from hemorrhoids, and in whom Pollock's

method was followed. There was no hemorrhage, pa-

tient was well in a few days, and when last seen, two

and a half years since the operation, had had no return.

The sudden destruction of the parts by crush

away with the hemorrhage and pain, hence he thinks

era! anaesthesia i^ not necessary in all ca

1>K. HlNGSTON thought the instrument shown by Dr.

Sherriff a good one, but was afraid that if too much be re-

moved at one sitting stricture would beapt to follow. He-

instanced a case in point, in which a stricture occurred

after the removal of the hemorrhoids by the ecraseur;

it was the worst stricture he had ever seen, and was not

amenable to treatment. He suggested that only one-half

of the bowel be treated at once. Dr. Hingston uses the

ecraseur ; seizes the hemorrhoid by a pair of Pean

forceps, slips the ecraseur over those caught, and then

works the instrument quickly.

Dr. Tye, of Chatham, thought but little trust should

be placed in topical applications. He has used the

ligature and Smith's clamp and cautery, but since read-

ing Pollock's paper, has used a pair of blunt scissors for

crushing purposes, with after-use of the cautery.

Dr. Roddick thought that the use of Smith's clamp
and cautery gives the best results. For the last eight

years he has done that operation exclusively, and without

a single bad result. He uses the thermo-cautery instead

of Smith's irons. He removes the piles freely with the

curved scissors, leaving about one-eighth of an inch in

the grasp of the clamp. He has had no hemorrhage, and
never a case of tetanus. In compound cases he dissects

the pile out by an elliptical incision, suturing and dress-

ing with iodoform, and does not clamp in these cases.

Dr. Taylor has used injections with great success,

using for the purpose I part of carbolic acid to 10 parts

of glycerine.

Evening Session.

Dr. Fenwick, of Montreal, read a paper on

abscess of abdominal parietes extending from
Meckel's diverticllim.

This was the case of a girl, aged twelve, of full devel-

opment, who suffered from an abscess in the abdominal

parietes, situated below the navel and to the right side.

The abscess was opened, and pus and what appeared

like grumous blood escaped, but not in very large quan-

tity. The abscess continued to discharge for several

months, the opening decreased, but a sinus was left

leading downwards from the umbilicus to the right side,

four inches in length. On the 25th of April, 18S2, the

sinus was slit up, and in a month, when the sinus was

nearly closed, the child went home, and by the middle

of June it had completely closed.

The girl being active and fond of exercise, ran about

a good deal, and the abscess reformed. This was treated

by poultices, and in a few days it burst and began dis-

charging. In October, Dr. Fenwick again saw her and

found a sinus as before, which he again slit up. In

February, 1883, another abscess formed, which was

treated in the same manner by the local surgeon.

Toward the end of 1883 the same trouble recurred, and

a sinus was again left. This time the physician in charge

dilated the sinus by sponge-tents. On the nth of May,
1S84, the girl again came under Dr. Fenwick's care,

and while examining the case next day, feces were

noticed mixed with the pus, and Dr. Fenwick then

thought that the abscess must be in communication

with the intestine. In consultation with Dr. Roddick,

it was decided to operate, and on the 16th of May the

abdomen was opened, under antiseptic precauti



September 20, 1884.] THE CANADA MEDICAL ASSOCIATION". 33i

an incision four inches in length, extending downwards

from the umbilicus in the median line. Upon examina-

tion a blind duct was found attached to the abdominal

wall, and at the extreme end of the diverticulum a hard

mass or concretion was found. The diverticulum was

separated from the abdominal wall, and it was then

found that its extreme end was open and in direct con-

nection with the sinus in the abdominal wall. Through

this opening a fine probe could be passed. The end of

the diverticulum was opened, the concretion removed,

and the free end sutured with catgut, that had been

soaked in chromic acid. After closing all bleeding

points, the abdominal parietes were brought together

and a drainage-tube introduced. The case progressed

slowly but favorably till the middle of June, when diar-

rhcea and vomiting came on. The stomach was so

irritable that rectal alimentation had to be employed.

There was high fever, pulse wiry, etc., but on the 16th

of June a change for the better took place, the tempera-

ture fell and the pulse became normal. On the 12th of

July the patient left her bed and in a couple of weeks

returned home. The diverticulum appeared to be from

six to eight inches long, it was attached to the small

intestine and passed directly upwards and backwards

from its attachment to the abdominal wall. It consisted

of all the intestinal coats, serous, muscular, and mucous,

and had a portion of mesentery attached to it. Since

her return home, the parents have written to say that

the girl is gradually improving in general health. The

concretion removed appears to be a mass of hardened

feces, encrusted with phosphate of lime.

Dr. R. P. Howard, of Montreal, had seen the patient

with Dr. Fenwick. He recently was consulted by a

young man for acute inflammation about the umbilical

region. Matter was being discharged and the navel

itself was granulating and discharging pus. The in-

duration was deep in the abdominal parietes, but as the

exact seat could not be exactly made out on account of

the thickness of the walls, he advised the patient to go

to bed for rest, and to apply poultices. In a few days a

small concretion about the size of a bean was extruded

during attempts to press out the matter, and the patient

said that five such had passed before. Since that time

the patient has entirely recovered. Dr. Howard thought

that in this case there was a connection with the bowel,

probably through the remnants of the umbilical duct,

which had remained patulous ; a foreign body had lodged

in it, irritation and inflammation were set up, and an

abscess formed.

Dr. King, of Hull, England, in connection with the

above cases, mentioned a species of abscess which

began as a hard deep-seated swelling, making it diffi-

cult to tell whether intra- or extra-abdominal. He thinks

they probably begin in the muscles, and as they form

sink toward the inguinal region, where they appear as

carbuncular swellings, which, when opened, heal quickly.

Mr. Lawson Tait, of Birmingham, thought the

calculus, as found by Dr. Fenwick, should be cut, to

remove an element of doubt as to whether it was made up
of cholesterin, and therefore hepatic in origin. He thinks

that no case should be allowed to run for any length of

time after feces have been discovered mixed with the

pus, and advises immediate opening of the abdomen,
that the source of trouble may be found and removed.

He discountenances strongly the_traditional fear of any

interference with the peritoneum.

Dr. Fenwick in reply, agreed with Mr. Lawson Tait

that we should allow no patient to exist in such a con-

dition when feces have been noticed. He said that in his

case no feces were noticed till within a few days of

the operation.

Dr. Sullivan, of Kingston, asked Mr. Tait by what

means could we tell whether an operation was necessary

or not. He instanced a case of abdominal abscess in

which there was much inflammation, and but little pus

was obtained upon incising, and that which did come
away had an intensely bad odor, as bad as though the

abscess had been in the rectal region.

Mr. Lawson Tait, in reply, said we could only find

out by going in to see ! He advised the application of

the ordinary surgical rule, viz., open the abscess, as

though it were in the arm or the thigh.

Dr. Shepherd, of Montreal, read the next paper, on

LIGATION OF THE ANTERIOR TIBIAL ARTERY IN A CASE

OF COMPOUND FRACTURE OF THE LEG.

This was the case of a French quarryman who, while

at work, was struck by a stone, and had both bones

of one leg broken at the junction of the upper and mid-

dle third of the leg. On admission to hospital, a com-

pound fracture was found. The leg was put up in

plaster of Paris, leaving an opening opposite the wound

for purposes of dressing. The wound was dressed with

iodoform. On the next day, oozing of blood occurred,

requiring change of dressing. In a few days, the tem-

perature rose, and on examining the wound, a pulsating

tumor was felt. The next day, the tumor had increased ;

so the bandages were removed, ether administered, an

Esmarch's tourniquet applied, the wound enlarged,

blood-clots turned out, and Dr. Shepherd proceeded to

search for the anterior tibial artery. The muscles being

very- much torn, the usual method of procedure was aban-

doned, and the interosseous membrane was reached by

separating the tibialis anticus muscle from the bone.

The artery was found by occasionally relaxing the tour-

niquet. The artery in this case was not completely torn

through. After a ligature had been applied above and

below the wound, a half inch of the lower end of the

tibia was removed, and the ends sutured with silver

wire. Drainage was used, and the wound dressed with

iodoform and borated cotton. For the first few days,

the discharge of pus was profuse, and several small

pieces of dead bone came away, but the patient went

on to recovery, and was discharged well.

This operation is rarely performed, for it is rarely

called for. Dupuytren, in twenty-three years, had seven

cases of diffuse aneurism due to fracture of the leg-

bones ; but in those cases he advised ligature of the

femoral. Dr. Shepherd gave the treatment as advised

by Bell, Guthrie, Hamilton, and Holmes, but he thinks

that in these days we should always search for the

wounded artery, and ligate it at the part torn.

Dr. Sullivan thought the result remarkable; but

fancied that, if the artery had been wholly divided, the

hemorrhage might have been controlled by ordinary-

means.
Drs. Fulton, Giles, Girdwood, Holmes, and Proudfoot

also entered into the discussion, citing cases of simple
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wounds in which ligature of the artery involved became
ary.

Dr. Shepherd, in reply, thought the discussion had
wandered hum the point, as all surgeons were agreed
upon the advisability of cutting down upon and tying

botli ends of a wounded artery ; but what was the best

treatment in cases of wounded artery complicated by a

compound fracture ?

1 (r. Gardiner, of London, Ont., read a paper on

BURNS AND THEIR RESULTS.

He said that he had performed tracheotomy in a few
cases after inhalation of hot air or steam, and has had
one recovery. He finds tetanus a common complica-
tion, especially after coal-oil burns, and thinks amputa-
tion in such cases gives the only chance of success.

Dr. STEWART, of Montreal, then read a paper on

THE ACTIONS AND USES OF NAPHTHALAN.

This glossy crystalline powder is a powerful pre-

ventive of decomposition in organic fluids. He kept
eight ounces of urine sweet for three weeks by twenty
grains. He has also kept serum of milk, pus, and
inlusion of pancreas pure. Vegetable and animal para-
sites are quickly killed by it. It does not cause irrita-

tion when applied to the unbroken skin, though it may
cause smarting temporarily in wounds, but does not
induce redness or swelling. Its use renders large

wounds quickly antiseptic, and it does not in any way
hinder free discharge. Its internal effects are but little

known. It colors the urine, showing that it has been
absorbed by the blood

; but this is not a sign that unto-
ward events may occur, as is the case after the use of
carbolic or salicylic acids.

It is of practical use in septic chronic ulcers, and in

septic burns, and in such cases was the best antiseptic

that can be used. Dr. Stewart has used it in many
cases of deep ulceration, and has often—in cases in which
two ulcers occur on the same limb—compared its action
with that of iodoform, by treating one ulcer with naph-
thalin and the other with iodoform ; the one treated by
naphthalin healed much quicker. When a wound be-
comes antiseptic, iodoform often interferes with the
healing process, whereas naphthalin promotes it. It is

more powerful, and at the same time less irritating than
carbolic acid. It may be used in the form of powder,
gauze, or jute. In cases of putrid ulcers, he applies the
powder by dusting; and when the wound becomes anti-

septic, he applies the gauze or jute till the ulcer heals.

Dr. Shepherd agreed with Dr. Stewart that iodo-
form is useless in granulating wounds, and in such
wounds he uses either naphthalin or balsam of Peru,
but thinks the latter best, especially as a stimulant.
He often uses the jute in bags of washed gauze, and
applies these directly to the wound.

Dr. Roddick has used naphthalin frequently in old
burns and in chronic ulcers, and has been much pleased
with it. He uses it combined with boracic acid to facili-

tate the dusting, for it is a damp substance and diffi-

cult to powder. By using boracic acid you get a fine
powder, and one that is easily applied. Dr. Roddick
makes his own jute, by dusting boracic acid and naph-
thalin into the jute. He often sprinkles it upon the
padding of fracture-splints; this, in warm weather,

might be a consideration, where the patient perspires

much.
Dr. Rkeve.W Toronto, then read a paper on

BRIEF REMARKS UPON FIFTY CASES OF TREPHINING OF
THE MASTOID.

The gravity of suppurative otitis is heightened by the

fact that, as a rule, the mastoid antrum, and often the

other air-cells are pathologically an integral part of the

r (tympanum) ; the necessity for the operation

would be markedly diminished were prompt and vigor-

ous treatment of acute inflammation of the middle ear

more generally adopted—rest, local depletion, irriga-

tion, anodynes, vapor bath, incision of inflamed bulging

drum-head, etc., would very frequently abort or curtail

the disease. Chronic suppurative otitis, also, should

never be neglected, but be arrested or controlled by
appropriate means. The three main pathological con-

ditions in which the operation is indicated are unrelieved

suppurative periostitis of antrum, etc., ostitis with caries,

and ostitis with hyperostosis and eburnation or sclerosis

(condensing ostitis, Buck). Protracted delay is inad-

visable. The statistics of the operation are incomplete,

but eight deaths are known. Only one, however, is

fairly traceable to the operation (middle fossa entered),

and several are seemingly due to general or concurrent

disease; in one instance the lateral sinus was opened,

but patient recovered. The operation is a valuable

and comparatively safe one.

Medical Section.

Dr. Thorburn, of Toronto, in the Chair.

Dr. Campbell, of Seaforth, gave an account of some
cases of Puerperal Septicemia.

Dr. Dupuis, of Kingston, read a paper on Nostrums

and Medical Advertising.

Dr. R. L. MacDunnell, of Montreal, exhibited two

cases of Spastic Spinal Paralysis.

Dr Harrison, of Selkirk, reported a Peculiar Case of
Cerebrospinal Meningitis.

Dr. Henry Howard, of Longue Pointe Asylum, Mon-
treal, read a paper entitled Materia Cogitans.

Dr. Lett, of the Homewood Retreat, Guelph, Ontario,

then read a paper on

THE OPIUM HABIT.

The extent to which the opium habit, or, more prop-

erly, disease, exists, may in some degree be judged of

by noting the large quantity of opium yearly imported

into America. In the year 1882, it reached over three

hundred thousand pounds. The methods of its habitues

are varied : some smoke the drug, some snuff it, others

eat the gum, or drink laudanum, paregoric, or other

preparations containing it. The most common mode,
however, is theemploymentof the hypodermatic syringe.

The effects of the drug upon the human system, when
habitually used, are dreadful in the extreme. When a

confirmed opium-taker is deprived for any length of

time of his accustomed dose, few pangs to which human
flesh is heir are comparable to his. Abruptly to cut off

the supply which his system craves, entails frightful tor-

tures. The causes which induce the habit are various.

Few adopt the habit voluntarily; many resort to it to
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induce sleep or quiet nervous restlessness ; but by far

the greater number of opium-takers have had the drug

administered to them for the relief of pain, either men-
tal or physical. Such patients are entitled to our sym-
pathy and aid; the habit in these is not .1 vice, bul a

disease, and, as such, requires to be treated.

Of the pathological changes which take place in

chronic opium-poisoning, nothing has been clearly

demonstrated. That there are changes has been as-

sumed rather than ascertained by microscopical re-

search. It does not seem to be the case that these

changes are permanent ; and herein consists one of the

great differences between alcoholic and opium inebriety.

Both, however, tend to moral obliquity
;
yet, while alco-

hol often arouses violent and dangerous emotions, those

produced by opium are more placid, its victims, as a

rule, being kindly disposed, but extremely cunning.
There is no known antidote to chronic opium-poison-

ing. What, then, is the course to be pursued in treating

these cases ? Shall we cut the drug off at once ? No
doubt, this can sometimes be done successfully ; but

such cases are rare. More frequently, the abrupt with-

drawal of all opium is followed by the most alarming
symptoms and the most acute torture, leading to suicide

or to death from exhaustion. There appears to be only

one method by which these cases can be successfully

treated : this is to reduce very gradually the quantity

taken, and, as the opium is withdrawn, to supply its

place with some agent which will sustain the system
and control those terrible sensations and untoward
symptoms until recuperation takes place, the process of

nutrition is reestablished, and the system is able to

stand alone, when both opium and its substitute can be
finally withdrawn.

Before treatment is begun, it is necessary to inquire

into the patient's idiosyncrasies as well as to ascertain

whether he is the subject of any organic disease, which,

though held in abeyance by the .opium, is sure to be-

come active when that agent is withdrawn. Inquiry

must also be made as to the existence of hereditary pre-

disposition to insanity or other serious neuropathic dis-

orders, and lastly, in the case of females, assurance

must be had that the patient is not pregnant. Abortion

would be sure to take place, accompanied by alarming

hemorrhage, requiring most prompt and active meas-
ures to avert a fatal issue.

For the purpose of supplying the place of opium in

the manner indicated, various agents have been used.

None seems to answer the purpose so well as large doses

of quinine, recommended by Dr. Hughes, of St. Louis,

or the best English solid extract of cannabis indica, so

strongly advocated by Dr. Hubbard, of New York.

During the course of treatment, other therapeutic agents

are required. Valerianates and chloral will be found

useful to induce sleep ; compound tincture of cinchona

and coca leaves are of service in depressed conditions.

Hot salt-water baths can hardly be dispensed with, their

power of soothing and allaying nervous irritability,

equalizing the circulation, and inducing sleep, making
them one of the most valuable remedies at our com-
mand. To relieve constipation, a good deal of fruit

should enter into the diet. If this fail, copious enemata
of castor oil and hot water will be required. During
the crisis which follows the last infinitesimal dose of

opium, ten-drop doses of the dilute phosphoric acid

exert a wonderful influence; it cannot, however, be
continued beyond live or si\ doses, as il

irritate the stomach prohibits its further exhibition.

M11 ik, lime-water, mustard, friction, and electricity are

useful in assisting to tide thi
|

1 the crisis, a

period which lasts but twelve hours, after which all

or desire for opium is gone, and the danger

of returning to the drug is past.

Dr. R. P. Howard, of Montreal, read a paper on

SOME VARIETIES OK DYSPNOEA IN BRIGHT'S DISEASE,

in which the following conclusions were presented :

1. That marked dyspnoea may occur in Bright's dis-

ease, not due to gross lesions in heart, lungs, or pleura.

2. That it may be {a) a continuous dyspnoea, or (/')

paroxysmal in character, resembling spasmodic asthma;

and (c) that these types may occur in the same case,

but the continued variety is more frequent than the

asthmatic.

3. That these forms of dyspnoea may occur as the

prominent symptom of renal disease, and their origin

may escape recognition if the urine be not carefully ex-

amined.

4. That the Cheyne-Stokes' respiration is often a

symptom of Bright's disease, and that it obtains in both

the acute parenchymatous and in the chronic interstitial

nephritis.

5. That while the Cheyne-Stokes' breathing is usually

an evidence that the fatal issue is near at hand, it may
occur in a chronic form, and may recur for weeks, and,

perhaps, even for years.

6. That these several forms of dyspnoea are due to

that defective renal elimination called uraemia.

7. That in the acute form of Bright's disease serious

or fatal dyspncea may sometimes occur in connection

with effusion into the submucous membrane of the

larynx—so-called cedema glottidis.

Dr. George Ross showed some

SPECIMENS OF THORACIC ANEURISM,

to call the attention of the Section to a valuable physi-

cal sign in some cases of aortic aneurism, viz., tugging

at the trachea when the larynx is elevated. In the

first case the sign was present in a typical manner, and

the sac of the aneurism, as the specimen showed, pressed

directly upon the bifurcation of the trachea. In the

second case the sign was absent, and the sac was found

projecting from the lower and lateral part of the arch,

and not compressing to any extent the trachea, but ex-

tending into the lung and pleura.

HEART MURMUR HEARD IN THE MOUTH.

Dr. Gurd exhibited the patient, in whose mouth, on

auscultation, a distinct systolic murmur could be heard,

transmitted apparently from the chest.

Dr. YVorthington, of Clinton, Ont., reported some

cases of Diabetes Insipidus, One with Exophthalmic

Goitre.

Dr. William Gardner, of Montreal, read a paper on

Common Errors in Gynecological Practice.

Dr. Brown, of Acton Vale, Quebec, read a paper On
Impaction of the Pregnant Uterus in the Pelvis as a

Cause of Abortion.

Dr. Playter, of Ottawa, read a paper On the Relations

of the Medical Profession to the Public.
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Tuesday, August 26th—Second Day.

General Session.

After the transaction of general business, Mr. Lawson
Tait, of Birmingham, delivered an address on

ABDOMINAL SURGERY.

(See The Medical News of Sept. 6th, p. 253.)

It was discussed by Dr. MacMillan, of Hull, England
;

Drs. Hingston, Roddick, Fulton, and others.

A vote of thanks was tendered to Mr. Tait for his

interesting address.

BANQUET.

In the evening the Association was entertained at the

Windsor Hotel by the profession of Montreal. About
two hundred guests sat down to the banquet.

Surgical Section.

This Section met at 3.30 p. m. The first paper read

was by Dr. Major, of Montreal, on

BUCCAL BREATHING, ITS CAUSES, ETC.

Dr. Major took up in detail the causes of the per-

nicious habit of buccal breathing, the dangers with

which this habit is fraught, and dealt fully with the

treatment of each separate condition giving rise to it.

In the discussion which followed, Drs. Elsberg and
Reeve took part.

Dr. Proudfoot, of Montreal, then read a paper on

paracentesis of the membrana TYMI'AM,

calling especial attention to its value as an operation for

cutting short attacks of inflammation of the middle ear.

Dr. Oldright, of Toronto, then read a short paper on

myxo-sarcoma,

being the sequel of a paper read last year. Upon first

removal the tumor was distinctly of the fibro-myxoma-
tous variety. The tumor recurred, was removed a second
time, and found to be a myxo-sarcoma.

Dr. Shepherd, of Montreal, read a paper upon an

obscure case of femoro-popliteal aneurism.

W. H., a;t. 46, was admitted into hospital on the 31st

of December, 1883, with a tumor on the lower and back
part of right thigh. Had never had syphilis or rheuma-
tism, but had been intemperate. Gavea history of having
been treated in 1875 lor double popliteal aneurism,

which were cured. Two years afterwards a small hard
lump appeared on the site of the present tumor ; this

had been slowly and steadily increasing, and upon
admission was the size of a man's head.

It extended upwards from the popliteal space of the

right thigh. It was smooth, large, and inelastic; gave
rise to no pain, and there was neither pulse nor bruit to

be detected. He could neither flex nor straighten the

leg perfectly. The case was watched for several weeks,
and he then began to complain of pain above and
below the tumor. Fever followed. The tumor was
slowly increasing in size, and Dr. Shepherd thought it

must be a sarcoma of the parts about the bone or in the

seat of the old aneurism. Ultimately amputation was
performed on the 21st of February, 1884, by the circular

method, through the lower third of the thigh, the stump
being dressed with borated gauze and iodoform. The

flaps united readily. Upon examining the tumor micro-

SCOp'i' ally, it was found to consist of a mass of fibrin,

but not arranged in concentric layers. The femoral artery

ends above the tumor in a blind sac. Upon slitting up

the popliteal it was found that the capsule of the tumor

was continuous with the external coat of the artery, and

thus the blood got into the tumor from below. It is dif-

ficult to explain the manner of growth of such a tumor,

but Dr. Shepherd thinks the mass was in a spongy con-

dition, so that the blood could easily permeate, and the

fibrin could be slowly deposited. Dr. Shepherd then

referred to the difficulty of diagnosis in such cases, no
positive sign giving evidence of aneurism, and rendering

it very difficult to distinguish between the non-pulsatile

slowly growing aneurism and the malignant growth.

Even had a diagnosis been made in this case, Dr.

Shepherd thinks no other mode of treatment would

have been available. To the naked eye this tumor has

the appearance of a neoplasm, for the fibrin is regularly

solidified throughout. There was no cavity in the tumor.

Dr. Gardner, of Montreal, reported several

CASES OF UTERINE MYOMA.

Case I.—A lady, the mother of four children, the

last of which was born six years ago. The lady herself

was hysterical and nervous in character, and gave a

history of severe hemorrhages, nausea, and vomiting.

When seen she was exceedingly blanched and much
emaciated. Upon examination the uterus was found

enlarged, and the sound could be passed to a depth of

four inches. A tumor was detected and made out to be
of the submucous variety. At the time of operation the

cervix was divided deeply on both sides, the tumor was
drawn down and held by the volsellum, and then re-

moved by the serrated uterine scoop of Thomas, of

New York. The after-treatment consisted of injections

of hot water and the application of iodoform. On the

fourth day after the operation a rigor occurred, and the

temperature rose to 105 ; this was controlled, however,

by quinine, and after a pretty smart attack of blood-

poisoning, the temperature become normal and progress

toward recovery was uninterrupted. The tumor itself

was about the size of a cricket-ball, very dense, and
belonged to the class of true fibroids.

Case II.—A widow, aged forty-two, the mother of

several children, the last having been born four years

ago. The mother has never been strong since her last

confinement, and when seen was very anaemic, and
gave a history of unceasing menorrhagia, with nausea

and vomiting. The cervix was dilated for purposes

of examination, and a globular enlargement was seen.

Dilatation of the cervix in such cases often arrests

the hemorrhage ; it did so in this case for a period

of forty days, but the hemorrhage recurred, and the

tumor was removed as in the first case, except that

drainage was secured by a double rubber tube intro-

duced into the cervix, the ends of which hung out of the

vagina. Recovery here was uneventful. The tumor in

this case was less dense than the former one, smaller,

and more easily removed.

Case III.—That of a lady, aged thirty-nine, the

mother of several children. She also had suffered

from very profuse menstruation. In this case the tumor
was detected before her last pregnancy; nothing was
done at that time ; she became pregnant, aborted at



September 20, 1SS4.] THE CANADA MEDICAL ASSOCIATION. 335

the eighth month, and expelled a curiously flattened

and macerated foetus. After expulsion of the placenta

terrific after-pains set in, which continued for a week,

and were controlled with difficulty. At the next men-
strual period the pains returned, and upon examination

the tumor was detected. The tumor was removed as

in the previous cases, but, as it was fully the size of a

cocoanut, difficulty was experienced in diagnosticating

whether it was differentiated from the uterine wall.

This clement of difficulty in diagnosis must always

prove formidable in such cases. Since the removal
of the tumor, the patient has menstruated easily and
normally.

Case IV.—In this case the tumor occurred in a

woman, acred fifty-two, who had had ten pregnancies, six

of them having ended in abortion. She gave a history of

having suffered for the past five years from exhausting

hemorrhages. Upon examination the os was found
dilated and protruding through it was seen the growth.

The tumor in this case lay altogether in the cavity of

the cervix which it had dilated, the cavity of the uterus

being but little affected.

Dr. Strange, of Toronto, complimented Dr.

Gardner upon his paper, and upon the success therein

detailed. In his own cases he has never incised the

cervix, preferring slow but gradual dilatation. He be-

lieves thoroughly in the free irrigation of the uterus

after such operations, in order to wash away the debris,

and keep the parts both sweet and clean.

Dr. Heywood Smith, of London, England, while

congratulating Dr. Gardner upon his success, did not

think such method of enucleation available or proper

in all cases. He thought that in nulliparous females it

would be wholly impracticable, owing to the small size

of the virgin vagina ; and that if incisions be made
in the cervix, we should permit them to heal before pro-

ceeding to operation, for fear of septic infection.

We should always suspect such 'tumors, when women
come to us about the time of the menopause with a

history of frequent and painful menstruation.

Wednesday, August 27TH

—

Third Day.

General Session.

The Report of the Nominating Committee was read,

and the following were elected

officers for the ensuing year:

President.—Dr. William Osier, of Montreal.

General Secretary.—Dr. James Stewart, of Montreal.

Treasurer.—Dr. Charles Sheard, of Toronto.

The next place of meeting.—Winnipeg, Manitoba.

Dr. F. Buller, of Montreal, then read a paper on

JEQUIRITY IN GRANULAR OPHTHALMIA.

He had used jequirity in about twenty-five cases of

granular ophthalmia with pannus, in the Montreal

General Hospital, during the past year, usually in both

eyes, upwards of forty eyes having been submitted to

this mode of treatment, the results being, on the whole,

very satisfactory. For the most part, only cases of old

standing, which had resisted the ordinary modes of

treatment, were selected. This is probably the reason

why the records show a large proportion of successful

results. The solution commonly employed was made
by macerating three parts, by weight, of the powdered

decorticated bean in one hundred parts, by weight, of
cold water. The solution was then filtered and used
for each patient, in a fresh state. Wide difference in

the individual susceptibility of different eyes was a very
noticeable feature. In some instances, especially when
there was extensive cicatricial degeneration of the con-
junctiva, it was found impossible to establish the charac-
teristic effects of the drug, /. r., acute membranous oph-
thalmia, notwithstanding that stronger solutions were
then used, sometimes as much as five or ten per cent.

In ordinary cases one application of a three per cent,

solution was sufficient to set up the requisite inflammatory
action. Repeated applications were found to maintain
a high degree of inflammation for an indefinite period,

but the inflammatory process always subsided with re-

markable rapidity after omitting the applications. Un-
questionably, the integrity of the cornea may be jeopar-

dized by keeping up the inflammatory process for too

long a period ; and, keeping this fact in view, prudence
will dictate caution in using the remedy more frequently

than suffices to set up the membranous ophthalmia
which may be expected to ensue after one application.

Repeated applications will often be required, and in

this the judgment and experience of the surgeon will be
the best guide.

In some very advanced cases of conjunctival degenera-
tion (cicatricial degeneration and atrophy), in which it

was found impossible to set up a membranous ophthal-
mia; the very moderate inflammatory reaction induced
by repeated applications of the stronger solutions, was
followed by a gradual and more or less complete re-

moval of existing pannus and great improvement in

vision.

The solution of jequirity is found to act best when
perfectly fresh. At the end of twenty-four hours the
solution is found to contain quantities of a rod-like ba-
cillus. Stale solutions are not only more uncertain in

their action, but are apt to cause eczema ofthe skin of the
face. The solution is usually applied to the everted lids

with a swab of absorbent cotten ; it causes no imme-
diate irritation, but in from three to eighteen hours the

eye becomes somewhat injected, with a feeling of heat
and discomfort, and there is more or less lachrymation

;

later the eyelids become swollen, reddened, firm to the

touch, and tender
; then the conjunctiva is also swollen,

and presents the croupous exudation. There is a watery
and flocculent, seldom purulent, secretion. The inflam-

matory process is much more like a diphtheritic than a
purulent ophthalmia. Sometimes vast masses of false

membrane are produced
; absorption of trachoma gran-

ulations, and clearing of the cornea is all the more cer-

tain under such circumstances.

He was not prepared to accept the theory that the

action of jequirity depends upon the development of
microorganisms in the solution, for various reasons,

among which may be mentioned: I. The solution is

most active when entirely free from bacteria. 2. Stale

solutions filled with microorganisms are less active, and
before long become inert. 3. He has not found bac-
teria in the solution four hours after it had been pre-

pared for use; at this time it would already have com-
menced to excite inflammation if used immediately after

filtration. 4. It is difficult, and often impossible to dis-

cover the supposed jequirity bacteria in the inflamma-
tory products. 5. Jequirity ophthalmia is not con-
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tagious in the sense of producing a similar inflamma-

tion.

The best results were obtained in cases of inveterate

trachoma with pannus. It does not act well when the con-

junctiva is succulent and swollen, with considerable hy-

persecretion. It should not be used in the presence of

acute inflammatory conditionsof the conjunctiva or cor-

nea. To insure safety, twenty -four hours should be aliowed
to elapse before making a second application. It should

not then be repeated if a sharp reaction has already

occurred. A partial cure may sometimes be completed

bj a repetition of the remedy two or three weeks later,

and sometimes by the use of oxide of mercury ointment.

Dr. William Osler, of Montreal, then read a paper

ON PNEUMONIA AS AN INFECTIOUS DISEASE.

The following points were briefly referred to : (i) The
existence of a considerable body of evidence to show
that pneumonia occurred sometimes in epidemic form

and that it infected certain localities, i. e., houses and
barracks. (2) The presence of the micrococci in the

exudation, which had been abundantly proved. It is

very doubtful if the coccus with a capsule, described by
Friedlander, is peculiar to the disease. (3) The micro-

cocci can be readily cultivated, and when inoculated in

mice and guinea-pigs they die within a variable period,

but whether the affection produced is a genuine pneu-

monia or only septicaemia, is not yet satisfactorily

settled.

NEWS ITEMS.

Successful Inoculation of the Cholera Bacillus
in the Lower Animals.—Dr. Bossano, of the Pharo
Hospital, at Marseilles, telegraphed on September 9th

that Drs. Reitsch and Ricati had just informed him
that several animals which they had inoculated with

Dr. Koch's microbes had died with choleraic symptoms
—results which Dr. Koch had failed to obtain.

The Cartwright Prize of the Alumni Associa-
tion of the College of Physicians and Surgeons,
New York.—An award of this prize, which amounts to

$500, will be made at Commencement, 1885, and essays

in competition must be forwarded to the Prize Com-
mittee, of which Dr. Amidon, No. 18 West Twenty-first

St., New York, is Chairman, before April 1, 1885. This

prize is open to the competition of alumni of any
medical college, and will be awarded to the best medical
essay upon any subject the writer may select. Com-
peting essays must be marked with a device and ac-

companied by a sealed envelope similarly marked, con-

taining the name and address of the author.

Bad Plumbing in Bellevue Hospital, New York.
—The Board of Health three months ago was requested

to examine the plumbing in Bellevue Hospital, a death
there having been attributed to sewer gas poisoning.

The engineer, on June 23d, reported that sewer gas
escaped into the rooms occupied by nurses and physi-

cians. He recommended that the waste pipes leading

from those rooms should be ventilated and trapped.

This week the Board received another report from him
stating that he made another inspection on August 12th,

and found that the sewer gas still escaped. No steps

had been taken to improve the plumbing, although a

proper notice had been sent to the Commissioners of

Chanties and Correction. -It was said that the Com-
missioners could not make the needed repairs on

account of lack of funds for such purposes.

The Mississippi Valley Medical Society will hold

its tenth annual meeting at Springfield, Illinois, on
Tuesday, September 23d, and the three following days.

Prof. Braun, of Heidelberg, has been called to the

Chair of Surgery in the University of Jena.

Prof. Hermann, of Zurich, will take the Chair of

Physiology at Kiinigsberg, rendered vacant by the

resignation of Prof, von Wittich.

Prof. L. Mauthner is mentioned as the probable

successor to the late Prof. Jager as Professor of Ophthal-

mology in Vienna.

Microbe.—The word "microbe," now so commonly
used, was coined by M. Charles Sedillot, of Strasbourg, in

February, 1878, in a paper which he read on the applica-

tion of M. Pasteur's discoveries to surgery. Coming from

the Greek words /itupog, small, and Sun; life, it aptly

describes the thing intended. In replying to M.
Sedillot, M. Pasteur used the word twice, and scientific

men have since generally adopted it.

New Medical Journal.—The first number of the

Internationales Centralblatt fur Laryngologie, Rhinol-

ogie, and veriuandten Wisscnschaften, has recently ap-

peared. It is a monthly, containing a resume of all the

articles, brochures, or books on diseases of the larynx,

nose, and allied organs. The American collaborateur

is Dr. George M. Lefferts, of New York. It is published

bv Hirschwald, of Berlin.

OFFICIAL list of changes in the stations and
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 9 TO
SEPTEMBER 15, 1 884.

GREENLEAF, CHARLES R. , Major and Surgeon.—To conduct
a detachment of recruits to the Department of the Columbia, and
upon completion of this duty rejoin his station, Columbus
Barracks, Ohio.—5. O. 210, A. G. 0., September 6, 1884.

GORGAS, W. C, First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Randall, Dakota Territory.—5. O. gS,

Department of Dakota, September 5, 1884.

MACAULEY, C. N. B., First Lieutenant and Assistant Surgeon.

—Assigned to duty at Fort Sisseton, Dakota Territory.

—

S. O.

9Q, Department of Dakota, September 6, 1884.

Egan, P. R., First Lieutenant and Assistant Surgeon.—When
relieved by Assistant Surgeon Fisher, to report at Fort Lowell,

Arizona Territory, for duty as Post Surgeon.—.S. 0. 82, Depart-
ment of Arizona, September 2, 1884.

FISHER. W. W. R,, First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Apache, Arizona Territory, relieving

Assistant Surgeon Egan.

—

S. 0. 82, C. S., Department of
Arizona.

EwiNG, CHARLES B., First Lieutenant and Assistant Surgeon.
—Assigned to duty, as Post Surgeon, at Fort Stanton, New
Mexico.—S. O. 17J, Department of the Missouri, September 6,

1884.

Mi CAW, W. D., First Lieutenant and Assistant Surgeon.—
(Recently appointed.) To report in person to the Commanding
General, Department of the Missouri, for assignment to duty.

—

5. O. 20q, A. G. O., September 5, 1884.
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ORIGINAL LECTURES.

ABDOMINAL SECTION IN DISEASE OF THE
UTERES, OR OF THE UTERINE

APPENDAGES.

A Lecture delivered, by imitation, at the Jefferson Medical

College Hospital, September />, 1884.

By LAWSON TAIT. F.R.C.S..

SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN,

Gentlemen : I really do not know what Dr. P.irvin

has brought me here for, unless it be that there is a ten-

dency in your country, to a much greater extent than in

my own, to overwhelm your visitors with kindness of

even' description. I have been constantly told since

my arrival in this country, that I have come to the

country of big things. I certainly believe that I am now
in the city of biggest things in the country of big things.

I have to-day seen the biggest store, and have eaten the

biggest oyster that I have ever seen. I am told that this

is the biggest medical amphitheatre in the world, and it

certainly is larger than any in England. Now I am asked

to do the biggest thing of all, to talk about patients whom
I never saw until this afternoon and then only for a few

minutes. This is a very big thing, and I am afraid that

I shall fail in the attempt. If I should make mistakes

in diagnosis, please understand that it is because I have
caught the American disease of hurrying through every-

thing at a rate which none but an American can keep up.

You very well know, I am sure, that one of the most

obscure things that a man can attempt in the shape of

diagnosis, is the diagnosis of disease inside of the belly.

An illustration which I frequently use. with my patients

is this. I say to them: "This is a table. There is a

cover on it. I can tell you that it is a table, but until

the cover is removed, I cannot say of what kind of

wood the table is made." The man who ventures on
accurate diagnosis in abdominal disease is just the man
to get into trouble. There is no region of the body
where diagnosis requires more caution than in that of

the abdomen. One reason of this is that any mistake

will almost certainly be discovered. As a distinguished

American surgeon said to me a short time ago, we are

not so well off as the physician. He hammers on the

chest, finds certain abnormal sounds and says that

such a condition is present. He may be mistaken, but

the patient probably moves away and the error in diag-

nosis is never discovered, but in abdominal surgery, the

surgeon after giving his opinion usually at once pro-

ceeds to the operation, and any mistake is almost certain

to be discovered.

A series of patients are coming in, and my friend, Dr.

Parvin, has asked me to make some remarks on them.

OVARIAN TUMOR.

Here is a patient who, as far as I can see, is the victim

of a disease which is very common with us, and I

suppose as common with you. At first sight, it looks

like an ovarian tumor. The first thing which attracts

my attention is a scar from a puncture, and here I see

the remains of another puncture of an older date. I

next notice the uniform shape of this abdomen. There
is a symmetrical uniformity about this abdomen which
is suspicious. When you see a perfectly uniform en-

largement of the abdomen, begin by suspecting that it is

not due to an ovarian tumor. The chances in such
a case are greatly in favor of one of three things. In

the first place, pregnancy, which you must always
eliminate ; in the second place, a small tumor with

malignant growth and ascitic effusion, which is the

most likely of the three; and, in the third place, the

presence of a parovarian tumor.

I next place my hand on the tumor,—and here let me
give a caution. When you are dealing with abdominal
disease either for the purpose of diagnosis or treatment,

you cannot be too gentle in your manipulations. If at

all rough in your manipulations, the first thing you do
is to frighten the patient and obscure the diagnosis.

The abdominal muscles will be contracted, and you will

not be able to learn a great many things which it is de-

sirable that you should learn. If in treating abdominal
disease you handle the parts roughly, you run a risk of

doing harm. I touch the abdomen gently, and I have
already learned a good many things. I learn, in the

first place, that this certainly is not pregnancy, although

I knew that before. I learn, in the second place, that

it is not a parovarian tumor. I learn, in the third

place, that it is probably a small tumor with a large

amount of ascitic effusion.

I feel in the lower part of the abdomen a semi-solid

mass, and above this a mass which is not solid. Our
business is to determine what relation the mass not solid

bears to the mass which is solid. Above, we obtain on
percussion the resonance of the intestine. There is a
matter here which obscures the diagnosis. That is the

fact that she has been tapped. I get an intestinal note

above, and there is evident fluctuation, but from these

two factors I cannot positively determine which one of

two conditions is present, and it is a rather important

thing to know which we have before giving advice.

The two conditions to which I refer are the following

:

This may be a large cyst which has been emptied by
tapping, or it may be merely ascitic fluid. If it is a
large cyst which has been partially emptied, or which,

having been emptied, has become partially refilled, it is

a case of multicystic cystoma, which can be dealt with

in a satisfactory manner. In the second place, it may-

be a small cyst covered with a large effusion of ascitic

fluid. If this be the case, it will be necessary to engage
in the discussion of a number of points before making
up our mind.

I have looked at the patient's face but I find nothing

there to guide me. I have examined the pelvis, but I

find there nothing but negative indications. The uterus

is small and tolerablv free. On the left side there is a
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small tumor which may be one of two things, either

the left ovary in a state of incipient enlargement, or a

small mass of papilloma. This may be a single ovarian

tumor and the condition here may be the result of

malignant proliferation on the outside of the tumor, or

on the parietal peritoneum, or the peritoneal co.n of tin-

viscera. It is important to know which of these two is

the more likely. With a half-full abdomen like this,

one cannot pretend to give an opinion. The fluid has

been removed and reaccumulation is taking place.

Although it is impossible to give a positive opinion, I

have a suspicion that the fluid which was removed was

not removed from a cyst. There is a small tumor in

the lower part of the abdomen, and I think that the

fluid which was removed was ascitic and that there is

here a condition of papilloma.

Suppose it is impossible to come to an exact conclu-

sion, what ought to be done? Open the abdomen in

either case ; for, unless you are absolutely certain that the

disease is incurable, it is, in my judgment, a surgical

crime to allow a patient to go to the grave with an ab-

dominal tumor, without an effort being made to save

her. This should be done even when papilloma, which

is a most unfavorable condition, is suspected. (The

patient was now removed.)

For reasons which are obvious, it is better to speak in

the absence of the patient. I do not know who is re-

sponsible for the tapping in this case, and it does not

much matter, for the practice of tapping is still largely

carried out in my own country, and I presume the same

is the case in this country. Therefore I never very much
blame a man for tapping in these cases. My opinion,

which coincides with that of most operators, is that a

woman with abdominal disease, unless the affection is

clearly malignant, should not be tapped. This rule

should be adopted for many reasons, to some of which

I shall refer. In the first place, speaking from my own
experience in the removal of ovarian tumors, I can say

this: that for a number of years (five or six) I have

not lost a case of ovariotomy which had not previously

been tapped. It is perfectly certain that tapping in-

creases the risks of ovariotomy to a much larger extent

than anything else. There is no kind of adhesion, there

is no kind of complication, there is no kind or size of

pedicle, which makes any difference. The worst cases

recover as well as the simplest, provided they have not

been tapped. I cannot tell why this is, although I sus-

pect that there is a chemical reason for it. The chemi-

cal analysis of the contents of ovarian tumors has been

abundantly discussed, but as yet no satisfactory results

have been obtained ; but it has been found that the

materials removed from the interior of ovarian cystomata

are extremely rich in some mysterious forms of albumen.

I have carefully examined the fluid contents of these

tumors by various elaborate methods, and I am of the

opinion that the albuminous elements of no two ovarian

tumors are exactly alike. If this peculiar albuminoid

substance is removed to a large extent, the blood is de-

prived of something which renders the other ingredients

more coagulable. The patients who have died after

ovariotomy, and who have been previously tapped, have

died from the formation of a clot starting in the pedicle

and reaching to the cavities of the heart. In this fact

we have one indication that tapping should not be per-

formed except under exceptionable circumstances. The

certainty with which ovarian tumors come under notice

at an early stage, and the ease with which the diagnosis

is usually made, render it important that the rule that

tapping should not be performed should be recognized.

It i^ the duty of every practitioner of medicine, when
he sees a case which he suspects to be one of ovarian

tumor, either at once to proceed to its removal, or at once
to place the patient under the care of some one who
will do justice to the patient and to the art of surgery

which he represents. I say that as soon as an ovarian

tumor is recognized, you should refrain altogether from

tapping, and immediately remove the tumor.

The patient whom we have had before us has been
tapped. I do not know whether the fluid removed was
ascitic or from a large cyst. My suspicion is, as I have
already said, that the fluid was ascitic. Among other

things which lead to this opinion is the position of the

punctures, which is above the point at which tapping of

an ovarian tumor usually takes place. The surgeon

who tapped this woman no doubt felt this solid mass at

the bottom of the abdomen, and probably felt more
certain of obtaining fluid at the points where the punct-

ures were made than lower down. This is presuming
that you elect to tap at the same point that we do, .

midway between the umbilicus and the pubes.

At this point some critics might ask " What do you

make of those cases in which tapping was done over

and over under the old practice, and sometimes under

the new, for some patients will not submit to the radical

operation?" In regard to the latter point, there is no
difficulty with that now. During the last five or six

years I have not had a patient come to me with an

ovarian tumor, who has refused to have it removed. I

can assure her that the chances are 98 out of 100 that

she will get well, no matter what the age, no matter

what the appearance of the tumor, and no matter what
complication may be present, provided it is not malig-

nant disease and that there has been no previous tapping.

What became of those cases which were tapped so often ?

Recently I discovered on a tombstone in the south of Eng-
land, an inscription stating that the person buried there

had been tapped for ovarian dropsy forty-seven times.

That is the largest number of tappings that I know of,

and of course, being on a tombstone, the statement is

certainly true. My answer to the question proposed is

that these were not cases of ovarian tumor. They were

tumors of the parovarium. The facts concerning these

apparent exceptions, are really in favor of the view

which I have expressed in regard to the tapping of

ovarian tumors. The contents of pariovarian tumors

contain little or no albumen. These cysts are generally

filled with a limpid fluid consisting of simple water with

a few salts. Sixty or seventy per cent, of the paro-

varian tumors which I have examined have contained

no albumen. If you get hold of a large cyst secreting a

non-albuminous fluid, and remove that fluid repeatedly,

the removal of the fluid will not drain the system much,
for it is an easy matter to replace water with a small

proportion of salts. This apparent exception therefore

proves to be an argument in favor of the view which

the writings of Dr. Bantock and myself have been
largely instrumental in bringing before the profession

that tapping is not to be allowed.

Suppose you get an ovarian tumor, when should it

be removed ? The arguments are all in favor of earlv
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operation. The patient is not distressed with the suffer-

ing entailed by carrying around a large mass ; she is

not subjected to the likelihood of the development of

the condition of papilloma which we suspect in this

case ; she is not subjected to the anxiety and worry,

especially if unmarried, which her appearance will

always cause, and the incision will be shorter than

when the abdomen is large. The mortality of early

operations is almost nil. If the tumor is removed be-

fore adhesions form or other complications occur, I be-

lieve that the mortality would be absolutely nil. My
own experience leads me to believe that if the practice

were .iniform all over the world of removing ovarian

tumors as soon as discovered, the mortality would not

be one per cent. This is a matter on which, even in

England, there is a good deal of difference of opinion.

When you find an opinion expressed adverse to the

one which I have just stated, you will rind that it is ex-

pressed by one whose hair is white. I do not mean by
this to say that young men are always right, or to im-

ply that old men are often wrong. We have a saying

in England that " young men think old men to be
fools, but old men know that young men are fools," but

a qualification of this exists in the fact that the world

moves on, and as one generation succeeds another, the

wisdom of those who have gone before is added to by
those who are now at work.

I shall not now enter into the various steps of the

operation, and indeed without a display of the pro-

cedure it would be almost a waste of time to do so.

Suppose that we were certain that this patient was
suffering from papilloma, that the disease of which we
are so much afraid was developing around the tumor

;

even if I were certain that such was the case, and I

were responsible for the treatment of this patient, I

should proceed to the removal of the tumor. The
reason for that is a very curious ope, and one which I

cannot pretend to explain, but of the facts of which I

am quite certain. I cannot say, without referring to my
case-books, how many ovarian tumors I have removed,

but in a considerable percentage both of parovarian

and ovarian tumors, and also of cases of myoma, and
also in cases where there has been no tumor at all, I

have opened the abdomen, sometimes knowing what I

should find and at other times not knowing, and I have

found this curious velvety, warty condition of the peri-

toneum. One of the most extraordinary cases which 1

have ever met with, was one sent to me by Mr. Oliver

Pemberton, of Birmingham, whose name is probably

familiar to many of you. In this case there was great

enlargement of the abdomen, supposed by several who
had examined her to be a parovarian tumor. As soon

as I placed my hands upon the abdomen, I was certain

that there was no tumor, but simply an enormous effu-

sion of ascitic fluid. In such cases as this I never tap,

I always make an opening in the abdominal wall large

enough to admit the introduction of two fingers, and
thus obtain an intelligent idea of the condition of the

abdomen, which cannot be obtained by gazing at the

fluid falling from the end of a canula. There is no
more danger in this than in tapping. So far as my own
practice is concerned, tapping is absolutely discarded.

In the case to which I have referred, I made the ab-

dominal opening, and slipped in two fingers, and at

once found that I had to deal with universal papilloma

of the peritoneum. I inserted a drainage-tube, and
allowed it to remain two or three weeks, and completely

cured the patient. She is now in robust health some
four years after the operation. In another case, in a

woman fifty-seven years of age, I removed a large

ovarian tumor. Large masses of papilloma weie also

found. Two of these, each being larger than the fist,

could not be removed, and after the operation could be

distinctly felt through the abdominal wall. She is now
sixty-five years old, in good health, and the tumors

have disappeared.

It is certain that there are two kinds of papilloma,

one of which is malignant, and which will kill the pa-

tient in a few weeks or months, and another kind which

is not malignant, and which can be cured by removing

the tumor or by opening and draining the cavity. I

have submitted pieces of papilloma, some of which

were obtained from cases which had been cured, while

others had come from cases rapidly fatal, to the most
experienced microscopists, and they have been unable

to detect any difference between the two varieties.

This curious condition, presenting as it does such ex-

tremely different features, so far as results are con-

cerned, offers a very favorable field for careful research

by pathologists. In this case, even if I knew positively

that there was present an ovarian tumor complicated

with ascitic fluid and large papilloma, I should still

urge that if it is possible to remove the tumor, it should

be done, for there is a chance that the patient will be
cured.

I just now used the expression " if it is possible to re-

move the tumor," and that reminds me that I want to

speak of one other matter in this connection. When
you make an exploratory incision, you must carefully

consider what you are going to do. You must prospect

(I believe that is the word you use in this country 1 very

carefully. You must not begin the operation for the re-

moval of an abdominal tumor unless you are going to

finish it. The most deadly things are operations which

are half done. If a part of the mass is removed, and
it is then found impossible to complete the operation,

the chances are seventy out of a hundred that the pa-

tient will die. After I start an operation, I finish it, if

it is in the power of a human being to do so ; and this,

I believe, is the point where experience tells in this

special kind of work. Do not begin unless you are

confident that you can complete the operation. If you

have the courage of your convictions, and the experi-

ence necessary to do a difficult piece of work, go ahead

and finish it. The chances of recovery will be infinitely

greater than if you leave the thing half done.

REMOVAL OF THE UTERINE APPENDAGES.

The next case is one which would involve a great deal

of talking, and one of which I cannot speak anything

like exactly, for that would involve an intimate knowl-

edge of the past history of the patient. For the purposes

of instruction, however, I may assume what is doubtless

the fact, that in this girl the sufferings are real and in-

tense, and that everything short of surgical interference

has been employed. I might with advantage talk of a

case which I treated in the State of New York, in which

the condition was to some extent similar to that of the

present case, and in which the history was more com-

pletely known. For that matter, a supposititious case
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might be discussed, for it would be easy to introduce

into it those questions which are worthy of notice. This

is all the more advisable because we have the tracks very

well i lrured in abdominal surgery on almost all points

which are under discussion with the exception of one.

The patient who has just been admitted to me comes
under that category.

She is twenty-one years of age and has a pronounced

crop of acne all over her face. When a woman enters

my consulting-room, and I see acne, 1 always ask if she

has been taking bromide of potassium. This is the

fashionable drug for every conceivable uterine ailment,

and \ t-t I have never heard of any one who was willing

to swear that he had ever cured anything with bromide
of potassium which was worth curing. Still it is the one
pump-handle which we have, and we work it pretty

hard. When a woman comes to me with a yellowish-

purplish face, covered with acne, I always ask if she has

been taking bromide, and as a rule she says that she

has taken large quantities of it; and, looking over her

prescriptions, I find that she has been taking bromide
of potassium, bromide of sodium, bromide of ammonium,
and the last one I have heard of is bromide of nickel.

These women wander from one physician to another.

She, after a time, falls into the hands of one who puts

in a pessary—for what, goodness knows. I saw a lady

not many years ago from whom I removed both Fallo-

pian tubes filled with pus, which had been there clearly

from a miscarriage which she had had many years previ-

ously. Among other ways, she had been treated largely

with pessaries. She had a large tray filled with pessa-

ries, which she kept as a sort of curiosity. She had
each pessary labelled ; and she would pick up one and
say, "This was given to me by Dr. A. It hurt me a

good deal, but I bore it for some months." Taking up

another, " This I got from Dr. B. It hurt me so much
that I could not wear it long." Taking up a third,

" Well, I believe that this one must have been invented

by the devil himself. I could not wear it at all." These
patients wander about from one specialist to another,

getting from each one his pet pessary. Finally they go

to a surgeon, who dilates the cervix with some con-

trivance, or he will divide the cervix in one way or

another without giving any benefit. Then, after going

for a long time from one doctor to another, she at last

goes to a surgeon who has a reputation for performing

operations. I do not mean to say that all these women
who wander from one consulting-room or one hospital

to another should be submitted to operation. I have
never said this and never carried it out in my practice.

What I do say is this, there are a large number of these

patients which can be cured only by a surgical opera-

tion. Because at the outset of this new kind of work
some mistakes are made, we are not therefore to close

the doors against suffering women. Given the history

of a woman who has wandered about as I have described

in a somewhat exaggerated form, but none the less true,

who has been subjected to every conceivable method of

treatment, and she comes to you, and you are persuaded

that her sufferings are real and not imaginary, you are

justified, in my opinion, in making a small incision in

the front of the abdomen to examine the belly, and
to pass the fingers down into the pelvis to see if there is

anything wrong there.

The first question is clearly, How do you recognize

the fact that the patient's sufferings are real ? I cannot

answer that question. All that I can say is, that never

in my experience have I had a woman submit to the

operation without finding- sufficient cause to justify it.

Of course, I, as all ought to do, place my statement and
views, with what I propose to do and the results of the

operation, immediate and prospective, clearly before

the patient, and, as I say I have never known a woman
to submit herself to the operation without finding suffi-

cient cause to justify its being done. You say that this

puts the responsibility on the patient. Well, that is

what we do in every case. The patient cannot be re-

lieved of all responsibility. A man comes to you with a

diseased knee-joint. You lay before him the advantages

and disadvantages of excision and of amputation, and
then you ask him, " Will you have your limb amputated,

or will you run the risks of excision?" There are few

cases in which we can relieve the patient of all responsi-

bility, and in these doubtful cases the patient must take

a large share of the responsibility. In these cases, I

always say :
" Let us have a complete consultation with

any one, or any number of your previous attendants.

I will not take the responsibility of this operation with-

out consultation with some one who is as responsible

as I am." H?ving placed the matter thus before the

patient, she must take her share of the responsibility.

It is perfectly impossible to imagine that in these

cases there is any ground for the criticism which has

been made, that women are having their uterine ap-

pendages removed for improper purposes. It would

be impossible for this to be done without the matter

being discovered. The proposal to remove the uterine

appendages in order to prevent pregnancy has been

made to me by women, but surely we have some kind

of conscience. I do not suppose that because I have

obtained a position of some eminence in this kind of

work that I have been robbed of the conscience which

I once possessed. When I say an operation is to be
performed, it is done in a sort of semi-public manner.

So far as I know, in English surgery, this charge has

never been substantiated—indeed, it is never publicly

made, it is only hinted at behind our backs.

Again, we are told that these operations are some-

times done for another kind of immoral purpose, /.<'.,

for the purpose of obtaining the fee which comes at the

end of the proceeding. Well, this is rather a dangerous

argument to use, because, if it were used against myself,

I should at once publish a list of the men who had
given bromides, used pessaries, and divided the cervix

and ask how about their treatment in regard to the

matter of fees. I do not know that they would come
off as well as I should.

To return to our patient. This girl is twenty-one

years of age; she has to make her own living, and this

is a very important matter, indeed. If a woman comes
to you whose husband has a large income, or whose

friends are wealthy, the case presents altogether a dif-

ferent aspect. To the rich, luxury always contributes

largely to the relief of pain. If a woman, whose hus-

band has ten thousand a year, has a chronic inflamma-

tion of the ovaries, she will suffer far less than a woman
who has to make her living and has the same disease.

If a woman comes stating that for one week out of every

four she is unable to work, you are bound to perform

an operation for her relief. This girl has gone through
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a long course of treatment. She suffers at her periods,

but at other times is tolerably well. The indications for

treatment are clear. If a woman tells you that there is

one week out of every four that she cannot work, it is

clear that the arrest of menstruation will afford relief.

As far as I can judge from the history of this patient, the

operation which has been suggested is justifiable. You
perform the operation, and what do you find ? I have
always found disease of the uterus or uterine appendages
of some kind. These diseases are far more numerous
than many imagine, and it would take a long series of

lectures to discuss them thoroughly. On the left side,

in this girl, there is a feeling as though there was a mass.

I think that, in all probability, it would be found that

the ovaries, like the uterus, are infantile in size and
probably adherent. Suppose, however, that the ap-

pendages turn out to be absolutely healthy : I should

still say that the operation was capable of being justified

by the history of the case.

Now as regards the consequences of this operation

;

and these are the immediate, that is to say the risks of

the operation, and the future consequences which the

operation will involve. Of the immediate risk of the

operation, I need not now speak. The future aspects of

her life demand a little more attention. In the early

days of vaccination, I think about the year 1792, a dean
of St. Paul's preached a sermon against vaccination,

arguing that vaccination was a terrible thing, because it

tended to induce the growth of horns upon the head
and cloven hoofs. We have been told that the removal
of the uterine appendages induces certain changes,

bringing on a masculine appearance, and other changes

which are entirely theoretical. This mistake arises

from applying to these cases the facts as to the results

of emasculation of males and females before the age
of puberty. It is perfectly well known from the prac-

tice in eastern countries, where tKe sexual organs are

removed before the age of puberty, that such operations

do result in the retention in the individual of the youthful

conditions. The eunuch on whom the operation is per-

formed before the age of puberty, retains his youthful

appearance through life. Of course, this is easily under-

stood, but it is entirely different when the operation is.

performed after the changes of puberty have taken place.

Having performed the operation on a large number of

women, I have never seen any alteration at all except

that involved in improvement of health. When a

woman is worn down with pain, loss of blood, and drugs,

and you stop that drain, there is immediately noticed

an alteration in the appearance for the better. Such
statements as are found in the first edition of Sir Spencer

Wells's work, and the still more exaggerated statements

contained in the second edition of his work, are entirely

without foundation.

What are the results? In the great majority of cases

there is an immediate relief from suffering and loss of

blood. In some cases the relief does not come imme-
diately

; but after a time, in a few cases, relief may not

come at all; but this is no argument against the opera-

tion, any more than it is against many other operations.

Take the operation of cataract. This is not always a

success. It is probable that in about ten per cent, of all

operations for cataract, suppuration of the globe takes

place, and the result may rank as a mortality. In other

cases escape of the vitreous or some damage to another

structure will result in such chronic inflammatory change
as to leave the consequential results of the operation so

bad that it may be classed as a complete failure. There
is no realm of surgery out of which I could not pick

abundant illustrations to show that in no other branch

is success any greater, if as great, as in that of which I

have spoken. Immediately after the operation the pa-

tient suffers from the climacteric ; but this is inevitable

in the life-history of every woman who lives to the age

of fifty-two. I do not think that these women, who go

through these troubles early in life, suffer any more, or

even as much, as those in whom it comes at the natural

time. Some do not suffer much, while others suffer a

great deal.

So far we have not had any trouble, except from one
thing, and this is a distressing one. It occurs after all

sorts ofabdominal operations, after exploratory incisions,

after the removal of one ovary for cystoma, after the

removal of both ovaries for cystoma, and after hysterec-

tomy. I refer to the occurrence of acute melancholia.

All the cases of mental alienation that I have seen fol-

lowing these operations are seven in number, and all

have taken the direction of this most unfavorable form

of insanity—acute melancholia. I cannot say that any-

one of them is likely to recover. I do not know that

this is a necessary result in a certain number of cases.

I have performed abdominal section some 960 times,

and in this number I have met with 7 cases of acute

melancholia. Of course, a good many of these cases

died, especially in the earlier years of my practice. We
may state that acute melancholia occurs in about one

per cent, of those submitted to abdominal section. I

do not know that anything like this follows other surgi-

cal operations. This is the only after-result of an objec-

tionable character with which I am acquainted.

MYOMA OF THE UTERUS.

The next subject which Dr. Parvin has submitted for

consideration is that of myoma of the uterus. There
are two patients outside, but I do not think that it is

necessary to bring them in, for you cannot see anything,

and you cannot feel anything. I have examined the

patients in the waiting-room.

One woman is forty-eight years of age, and does not

suffer much from hemorrhage or very much in any way.

The tumor is hard, shrivelled, and solid, and thus it is

placed in the category of cases in which nature has

cured the disease. In all probability, nature will not

remove the tumor, but nature has so relieved the symp-

toms and so diminished the size of the tumor by shrink-

age that nothing more will be required.

The other patient is forty years of age. She has had

only two hemorrhages, and it is very likely that she can

be tided over the climacteric without any surgical inter-

ference. Usually, we do not operate on women for

fibroma after the age of forty -six or forty-seven unless it

is perfectly clear that the use of ergot combined with ab-

solute rest is insufficient to tide her over the climacteric.

When, however, the disease appears in young women,
say from thirty-five to forty, or as I have seen it in a girl

of nineteen, an important question comes up for careful

discussion, and here again the patient must accept a

good deal of responsibility in the answer. If a patient

spends one week of every month in bleeding and suffer-

ing pain, becoming anaemic, restless, and irritable,
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unable to look after her affairs, and you cannot relieve

the sufferings or arrest the hemorrhage except by opera-

tion, then this question must be considered. Is it worth

while for that patient to go on suffering for a series of

years when by an operation, the mortality of which is

only four or rive per cent., she could be relieved ? On
this point different men will express -

different opinions.

If I were the patient, I should have the operation done.

Holding that opinion, I advise the patient to have the

operation performed.

Concerning myoma of the uterus, we have a number
of traditions which are being rapidly destroyed. One
tradition is that myoma is not a serious thing. We have
been in the habit of finding, at our post-mortem exami-
nations, a large number of myomata which have never

given any trouble, but I need not say that the tumors
whii h do not give rise to trouble, are not the ones winch
trouble us. The tumors which cause trouble are the

ones which we see. If a tumor gives rise to hemor-
rhage and pain, the woman consults a physician, who
recognizes its presence.

There is another tradition, that the occurrence of the

climacteric arrests the growth of uterine myomata. It

is now perfectly clear that a certain class of uterine

myoma arrests the progress of the climacteric. Fre-

quently we find women going on for years after the

usual time of the climacteric, without any appearance
of diminution in the size of the tumor, or in the amount
of the hemorrhage. There is a peculiar kind of uterine

myoma which causes but little pain or hemorrhage, but
which goes on indefinitely increasing in size, and seems
to be unaffected by the climacteric.

In uterine myoma, provided the use of ergot and rest

does not give relief, one of two procedures may be
adopted. The uterine appendages may be removed
and menstruation, which seems to be the immediate
process by which the growth is encouraged, arrested.

It is a fact established beyond discussion, that in the

great majority of cases operated on hemorrhage is im-

mediately arrested, and the tumor shrivels up, and may-
disappear. The removal of the uterine appendages is an
operation to be recommended in a certain class of cases.

In some cases in which the disease is not arrested by
the removal of the uterine appendages, there is the far

more dangerous operation of removal of the entire

uterus, or hysterectomy.

I have now come to the end of the category of cases
about which Dr. Parvin asked me to speak, and I have
occupied more time than is usually allotted to clinical

lectures. I am afraid that I may not have made myself
perfectly clear, for I have absolutely no experience in

teaching. I never gave a clinical lecture in my life

until last week, when I addressed an audience similar

to this in Albany. It is a misfortune that, in England,
those of us engaged entirely in special practice never
have any opportunity for teaching. The teaching
seems to fall chiefly into the hands of those not busily-

engaged in practice, while those actively engaged in their

profession are removed from all opportunity of teach-
ing. I hope, therefore, that you will attribute any lapses
in the sequence of my illustrations, or want of clearness
in my narrative, entirely to my lack of experience, and
accept my appearance before you, not as that of a
British teacher, but purely as that of a British surgeon.

ORIGINAL ARTICLES.

NOTES ON
CHLORINE AND ITS COMBINATIONS.

BY RICHARD McSHERRY, M.D.,

It happened recently that I was using chlorine m
the form of chloride of lime, and otherwise upon a

portion of my premises where such agents are often

needed, especially in warm weather. About the same
time I was prescribing it in two cases of diphtheria,

not in the form of chloride or bichloride of mercury,
the latter of which has been in common use with me
for ten years or more in diphtheria, but in the form
of Labarraque's solution di ret ted as follows:

R.—Liq. sod. chlorinat,

Spt. vin. rectif., . . . aa 51.— M.
S.—Twenty drops every hour in water while awake.

This was the principal though not the only ageni y.

and it acted like a charm. I never used a combina-
tion that plea ;ed me more. Almost coincidently I

received the June number of the Sanitarian, which
contained a very interesting article from the pen of
Dr. John G. Johnson, of Brooklyn, on " Canned
Goods," which presented chlorine in combination,
not as a disinfectant or a therapeutical, but as a

poisonous agent.

Here was chlorine brought under observation act-

ing efficiently in three different modes, to wit : 1, as

a disinfectant and deodorizer; 2, as a valuable thera-

peutic agent in a most dangerous malady; and, 3, as

a dangerous and insidious poison.

Not unnaturally I began to make a mental survey

of a medicinal agent whose potentialities, in some
form, I have been using almost daily for. certainly,

over two score of years. Its profusion in nature is an

indication of its great usefulness.

Considered as a disinfectant and deodorizer, all

authorities and all practice put it in the front rank.

It gained its repute before the term germicide came
into common use, or, indeed, into any use. Thus,
says Pareira : "As a fumigating agent, disinfectant,

and antiseptic, chlorine, I believe, stands unrivalled.

Halle, in 17S5, appears to have been the first person

who employed it as a disinfectant; but we are greatly-

indebted to Guyton-Morveau for the zeal and energy-

he manifested in his attempts to introduce it into

use. For destroying miasmata and putrid odors, it

is the most powerful agent known, and is, therefore,

well adapted for disinfecting prisons, ships, hospi-

tals, dissecting-rooms and other places the air of

which requires purification."

A century, almost complete, confirms the opinion

and practice of Halle. According to our modern
American authorities, as Wood and Bache, Stille and
Maisch, chlorine is stimulant and disinfectant. Ac-
cording to Bartholow, chlorine gas will arrest putre-

faction and decomposition of animal matters: "As a

deodorant and disinfectant it maybe used to destroy

foul effluvia and disease germs" This is the eminent
property of all the chlorinated solutions, possibly
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through the influence of liberated ozone, but certainly

with such influence, whatever the ratio operandi.

It is thus, therefore, that we have so many anti-

septic, disinfectant, and deodorizing preparations of

chlorine, regular and proprietary. Our chlorine gas,

chlorine waters, chlorides of lime, of soda, of zinc,

of lead, etc., or many combined, are so many testi-

monials to its utility. I have used, and still use,

with satisfaction a solution of chloride of lead pre-

pared according to an old formula as follows: Take
of nitrate of lead y2 drachm in a pint of boiling

water, of chloride of sodium 2 drachms in a bucket-

ful of water, when mixed, a sediment precipitates,

and the supernatant liquor is a solution of chloride of

lead, which is easy of preparation and efficient in use.

What are disinfectants? Halle never heard of

germicides, but he had used them notwithstanding,

and now, it seems, the two words are getting to be
convertible terms.

Unless there is a great error in the progress of

modern pathology, we may reasonably believe that

the morbid poison of infectious diseases is commonly
associated with the various microorganisms which

are ever present in such diseases.

A disinfectant then is otherwise a germicide, and
the most efficient disinfectants are the potent germi-

cides, among which chlorine, in some form or com-
bination, stands deservedly first.

The most accurate observers, foreign and Ameri-

can, as e. g., Koch and Sternberg, place corrosive

sublimate
I
mercuric chloride ) at the head and front

of the germicides. Turpentine, iodine in alcohol,

carbolic. acid, and creasote, are vastly less efficient

agents. Dr. R. F. Weir, of New York, quoting

Koch, says: "After applying a number of tests, simi-

lar to those employed in connection with a number
of so-called antiseptics, we found that simply moisten-

ing the anthrax spores with a solution of one part of

corrosive sublimate to 5000 of water destroyed them
immediately. He then says that the sublimate is the

only known disinfectant which succeeds by a single

application of a few minims of a solution of subli-

mate, of one part to 1000. in destroying most re-

sistant microorganisms.
'

'

In Dr. Sternberg's instructive paper on the "Ger-
micide Value of Therapeutic Agent-."' we find,

inter alia, the comparative quantities of several as

necessary to destroy vitality or to prevent develop-

ment, of which three may be offered from the most
effective

:

Percentage re- Percentage ca-
Reai.eni quired to destroy pable of prevent-

vitality. ing development.

Mercuric bichloride, . . 0.005 0.003
Carbolic acid, . . .0.8 0.02

Alcohol 0.40-95 0.20-.10

The presentation of these respective powers is

suggestive.

It must be conceded that no germicide or disin-

fectant at present in use is equal to chlorine com-
bined with mercury, or the mercuric chloride ; but

in the simple gaseous form, as when liberated from
chloride of lime, which consists of quicklime to

which chlorine adheres, hypophosphite of lime, and

1 Amer. Journ. of the Med. Sci., April, 1883.

chloride of calcium, it is of immense, indeed, of

incalculable utility in therapeutic uses.

ing from the germicide or disinfectant uses

of chlorine and its combinations to the therapeutic

ire at once struck with its remarkable poten-
1 ies. As it was used for germicide purposes before

the term was known, so it was used for therapeutic

purposes upon an erroneous theory, but with not less

remedial influence. Thus calomel, a protochloride,

was given as a cholagogue, with assured conviction

that it acted upon the liver more surely and more
effectually than any other medicine. When it was
shown by the experiments of Hughes Bennett and
others that calomel acted but little, if at all, upon
the liver directly, physicians stood aghast, and soon
agreed, to a great extent, that they had given the

agent under a delusion, and many, better informed as

they supposed, abandoned, and even ridiculed its

further use. Nevertheless, calomel, cholagogue or

no cholagogue, had remarkable therapeutic proper-

ties, and its use ( not its abuse), in instances beyond
number, had given the therapeutic results expected
and desired by the practitioner. As it causes free

evacuations of bile, it is in that sense, at least, surely

cholagogue, but doubtless one of its effective prop-

erties is that of being destructive to low organisms.

In some recent experiments by Hoppe-Seyler, and
Wassilief, it was shown that albumen and blood min-
gled with calomel could be kept for days without any
putrefactive change ; that the albumen-digesting fer-

ments of the gastric and pancreatic juices were not
impaired by calomel, nor the fat-digesting and
amylolytic ferments of the pancreas, but that it ar-

rested the changes which follcnued their completion,

preventing entirely, for example, the butyric acidfer-
mentation and putrefactiveprocesses.

Calomel was for a long time used in all chylopoietic

or gastro-intestinal maladies with great, even with

excessive, confidence; then it was greatly depreci-

ated, and now again it is finding favor with practical

men. It has been used in nearly all diseases, and in

many with praise and censure about equally dis-

tributed. In 1849, while attached to the U. S.

Naval Hospital at Norfolk, I saw many cases of
Asiatic cholera, all of which were treated .with full

doses of calomel, and with a remarkably small mor-
tality. Calomel was our prime remedy; all others

were but adjuvants. I certainly placed great faith in

it
;
probably too much, for there were other factors

of exceeding importance. In a well-ordered naval

hospital the patients were all under strict discipline,

were never crow ded or improperly fed ; the)' were
kept rigidly at rest, with all their wants properly at-

tended to, at all hours of the day and night, from the

beginning of the attack to complete convalescence.

No doubt in crowded or filthy dwellings, or hos-

pitals, or ships, ill-cared for and negligently man-
aged, many cases would have died after taking calo-

mel, or any other, or all the other drugs of the

pharmacopoeia.

But I state the fact as it occurred ; we had be-

tween fifty and sixty cases, all treated with calomel,

inter alia, and the mortality was so small that we had
no reason to distrust the treatment. There were but

two deaths.
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(Other search I fell by accident upon an

article by Dr. Gayley, in the Amer. Journ. Med.

Sciences (July, 18501. in which he speaks of having

treated thirty-five cases with three deaths only, all

under calomel treatment, and he quotes Dr. House,

a missionary physician at Bankok, who treated forty-

five cases with only two deaths, to all of which he

gave calomel in large doses 9j—9ij . repeated about

once an hour, until three or four, or, in one instance,

seven doses were taken. The incredulous ma\

readih say that the patients survived the calomel,

but were not cured by it. But it happened that

large numbers were dying at Bankok at the same

time under other methods of treatment.

Dr. Morehead, in his excellent work on diseases of

India, gives the general rate of mortality from cholera

as from thirty to thirty-five per cent, in regimental

hospitals, fifty to fifty-five per cent, in European

general hospitals, and sixty to sixty-five per cent, in

civil hospitals in the large towns.

He speaks adversely to calomel treatment, but in

his published cases there is no evidence of a lessened

mortality when this agent was not in use.

Thus in notes of forty-five cases presented, in

twenty-nine fatal, sixteen had no mercury; and in

sixteen recoveries, fourteen had mercury, generally

calomel, although in some instances it was in the

form of blue mass, and in others mercury and chalk

is noted.

The author's objection to calomel is that it is an

irritant to the gastro-enteric mucous membranes, but

surely it is less so than many agents freely used, as

aromatic spirit of ammonia, turpentine, brandy,

wine, etc.

Certainly, calomel or no calomel in epidemic

cholera is still open to consideration. It may be-

come before a great while a practical rather than a

theoretic question. Probably enough its effective

ageni y is that of a germicide, most useful when

given freely in the first stages, destroying the special

bacilli, which, according to Koch's investigations,

exist in the intestinal tract, but not in the blood.

In the forms of indigestion in which calomel acts

so well, especially when attended by the flatulence of

fermentative or putrefactive processes, we may infer

its modus operandi from the statement previously

presented in regard to its control over such develop-

ments, while not hindering the physiological action

of the gastric and pancreatic juices. Furthermore,

it starts a flow of bile, which has its own action, from

the ducts and gall-bladder, and thus induces deriva-

tion from the liver, even if the drug is not a direct

stimulus to the secretory cells of that organ.

Other uses of the chloride of mercury I shall not

here dwell upon, but I may repeat what I have pub-

lished before, that the use of the bichloride of mer-

cury used locally and constitutionally in my practice

in diphtheria for years has been attended with the

most satisfactory results. Some children, indeed,

cannot tolerate even small doses, on account of gas-

tric irritability ; in such cases it seems not advisable

to push it constitutionally, though it still may be

used locally, in spray or gargle. It is hardly ne< es-

sary to add that the success of the practitioner

depends largely upon the hygienic conditions and

surroundings of his patients. A curable case in a

comfortable home might readily prove incurable in a

:d tenement-house,

Chlorine in its various other combinations de-

servedly finds much favor with prai titioners in the

allied diseases of diphtheria and s< arlet fever. This

i> so much the case that muriatic acid, muriated

tincture of iron, chlorate of potassium, and. recently,

chlorate of sodium, are in almost universal use.

In my earlier practice, when Watson supplanted

Cullen's First Lines, Mason Good, and Eberle, I was
led to try the chlorine mixture in scarlet fever, as

commended by Watson, and with excellent effe< t.

but it had no obviou-. advantages over a dilute solu-

tion of hydrochloric acid, which is habitually very

serviceable, and, indeed, always appropriate, except

when, perchance, it proves irritant to the stomach
and intestinal canal.

I do not propose to enumerate what or how many
diseases are eminently benefited by the chlorine

preparations, but I will make a passing commentary
on one or two forms. In the U. S. Dispensator) it

is stated that Dr. Christison and Dr. Elliotson "have
obtained in consumption a more decided improve-
ment of the symptoms by the use of chlorine inhala-

tions than by any other means."
Independently of so high authority, presumption

is in favor of such agency. Let us suppose a pul-

monary cavity without protecting epithelium or

limiting membrane wherein bacilli may abound and
multiply. If they be causative, it is important to

destroy their vitality and arrest multiplication. The
chlorine vapor, though irrespirable in quantities

sufficient to destroy them entirely, may greatly re-

strain multiplication, having some such power as

carbolic acid and alcohol have 1 Sternberg), and,

quoad hoc, relieving symptoms and tending to cure.

I shall here introduce but one other chlorine com-
bination, which has remarkable properties. I was
called into consultation lately with Dr. Hundley of

this 1 ity in a case of Bright's disease, marked by
albuminuria, hyaline casts, and general cachexia.

The doctor had used upon this patient the chloride

of gold and sodium in doses of gr. £$ as recom-
mended by Prof. Bartholow. ter in die, with such

good effect that his patient had left his bed and re-

turned to his ordinary business pursuits. He seemed
to be convalescent, but in a few weeks he was housed
again with gastric catarrh, hepatic tenderness, and
other perturbations, plus albuminuria. I suggested

a course of treatment which gave the patient some
relief, but he requested a resumption of the little

pills 1 the chloride of gold and sodium 1. which we
consented to give, and which again had a very bene-

ficial effect. Cure was not probable, but our patient

always defeated his own chances by too much indul-

gence in strong potations, utterly ignorant or regard-

less of what Anstie called the poison-line, whenever
he left the house.

The chlorides have great potentialities in doing
harm as well as in doing good {nil prodest quod non
possit hedere idem \. It may be a proof of the utility

of calomel when properly used that it was so fearfully

abused some years ago.

I saw a man seriously ill a few weeks ago from a
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terrible salivation, resulting from the use or abuse of

calomel as recommended by a non-professional friend

and fellow-sufferer. It is my opinion, however, that

in) patient never had syphilis, though he always gave

most confidence to such advisers as most strongly

confirmed his monomania upon the subject.

Of course, the chlorides may be very effective

poisons. There is at least one case of a man being

fatally poisoned by so useful, and ordinarily so harm-

less an agent as the chloride of sodium.

While writing this. I observe, in a medical journal,

a case of death from chlorate of potassium, wrjere a

man took a teaspoonful ever)' two hours until he took

in all nearly two ounces. I Dr. Bohm.
i

Dr. Johnson's cases, already spoken of as detailed

in the Sanitarian, are very instructive and interest-

ing. Six persons in one family were dangerously

poisoned who had partaken together at one meal of

canned tomatoes. Within two hours all were ill.

Burning in throat and stomach, retching, tenesmus,

gastro-enteritis, and coma, with some, soon followed

in order. Epileptiform convulsions : dark, tarry

stools, a colliquative sweat, and hemorrhages from the

bowels happened in the worst cases. In one case a

severe skin eruption, in another partial paralysis of

the left arm, and a threatening swelling in the left

iliac fossa. All were very ill, but the oldest daughter,

who had soaked bread in the liquid part of the food,

was most deeply affected. The question was, What
was the poisonous agency—spoiled tomatoes, lead,

copper, or other matter? Some of the symptoms may
come from ariy of those agents, but not all of them.

The tomatoes were gone, but the can was left, and it

was noted that the tin was corroded about the open
edge. Dr. Johnson took the can to a tinsmith, who
at once explained the corrosion. The cap of the can

was secured to the head, not by a resin amalgam, but

by an amalgam made of the muriate of zinc. The
poison was, in fact, a muriate of zinc and tin, and
the acid around the cap had eaten off the tin and had
permeated the contents, and principally the liquid

portion. The girl who had eaten this had suffered

much more than her brothers, who had eaten the

tomatoes from the lower part of the can.

The danger of using the muriate of zinc amalgam,
or flux, is so well known in Maryland that its use is

forbidden by law. It is to be hoped that the danger
will be equally well known and guarded against

henceforth wherever canneries are in operation.

The preceding illustrations are intended to indi-

cate, by suggestions rather than in detail, the capa-

bilities of chlorine and its combinations as germicide

or disinfectant, as therapeutic agent, and as an overt

or insidious poison. Few agents are more valuable

in medicine, and not many are more dangerous if

improperly used.

Baltimore, June 24, 1884

A PRESUMABLE ETHER-DEATH FROM HEART
FAILURE,

BY JOHN B. ROBERTS, M.D.,
SURGEON TO ST. MARY'S HOSPITAL, PHILADELPHIA.

Dangerous symptoms from ether anaesthesia are

usually respiratory ; hence it has become too much

the custom to watch the breathing rather than the

pulse during the inhalation of ether. In the Phila-

delphia Medical Times, June 4, 1881, I reported,

from the practice of a friend, a case of anaesthesia in

wliii h danger was first perceived through the 1 in ula-

tory system, and in which death from heart failure

on urrcd. I again report an instance of death
from cardiac symptoms arising during etherization.

In this clinical history there are more elements of
doubt than in the other, for, as post-mortem inquiry

was unattainable, death may be attributed to other

causes than ether anaesthesia.

Venous thrombosis and embolism, internal hemor-
rhage from unrecognized visceral injury, and fat

embolism have presented themselves to me as possible

causes of the fatal issue. I have, therefore, desig-

nated the case one of Presumable Ether-death, since

it is in my opinion impossible to arrive at the exact

cause of the fatal result.

A few days ago a fat German, about fifty years old,

the driver of a beer wagon, was admitted to the

surgical ward of St. Mary's Hospital with a large

and deep laceration of the right thigh. He had
slipped while attempting to jump upon his wagon,
but the exact method of receiving the injury is un-

known to me. When I saw him a couple of hours
after admission he had a rather feeble pulse of about
100, but presented no evidence of marked shock.

He was perfectly conscious and rational, had a good
color, and was losing no blood of importance. The
character of the wound makes it probable, however,
that quite profuse hemorrhage had taken place im-
mediately following the receipt of injury. On ad-
mission the thigh was firmly bound by a handker-
chief, which did not, however, stop the arterial

pulse below. I found that the wound, which was a

simple tear, extended around the inner half of the

thigh from front to back, exposing the muscles at the

apex of Scarpa's triangle, and laying bare about an
inch and a half of the femoral artery and vein. A
good deal of loose clot occupied the irregular spaces

among the torn structures.

After feeling the pulse, I decided it proper to give

an anaesthetic, in order to examine the wound
thoroughly and secure any dangerous vessels before

suturing. I at the time said to myself that ether

would probably strengthen the feeble pulse. Ether
was given by Dr. Frank V. Cantwell, one of the

resident physicians, who produced anaesthesia with

but a moderate amount of excitement and struggling.

I removed all clots from the wound, washed it

thoroughly with carbolized water, and finding no
vessels demanding ligature, placed a strand of horse-

hair drainage material in it and proceeded to apply
sutures. During this time anaesthesia was kept up
in a rational manner ; that is, when the patient be-

gan to snore after the first use of ether the towel

was temporarily withdrawn from his face, to be re-

applied as he began to show signs of sensation by
moving his legs. When three sutures had been
adjusted, the etherizer said something about a weak
heart. I looked up from the seat of operation, and,

as I had frequently done before, glanced at the

patient's face, which to my astonishment presented a

death-like pallor. Respiration had nearly ceased.
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There had been at the time no stertor, and no

rattling of mucus in the bronchial tubes. \<> vomit-

ing had taken place at any time. Immediately the

patient's tongue was drawn forward- and held so by
means of a tenaculum, while his body was inverted

1>\ two assistants standing upon the bed and holding

up his legs. The head, hanging over the edge of the

bed, was steadied by me sitting upon the floor.

Artificial respiration was at once instituted by a

third assistant, who elevated and depressed the arms

while the patient was kept thus inverted. This posi-

tion was maintained for nearly an hour, during which

time nitrite of amy] and ammonia were administered

by inhalation, and sulphate of atropial gr. one-fiftieth;

and tincture of digitalis (fjij) hypodermically. He
rallied sufficiently to become perfectly conscious,

struggled against our manipulations, and repeatedly

asked for water. The cyanotic- appearance of the

ears persisted, however, though the lips and face as-

sumed a more natural color. Voluntary respiration

became at one time pretty well established, but the

feeble heart and fluttering pulse continued. Ten
minims of aqua ammonia; diluted with an equal

bulk of water were injected into the arm. After-

wards the condition became so desperate that I in-

jected, at intervals, five hypodermic syringefuls of

aqua ammonia; and water into the femoral vein ex-

posed in the wound. The amount of ammonia
thus used was fifty minims diluted with an equal

amount of water. Owing to the difficulty of insert-

ing the needle with accuracy because of the position

of the patient and the want of light in the wound,
some of the fluid did not enter the vein. It was

thought that a slight increase in strength of the

radial pulse was noticeable after the successive

intravenous injections of ammonia.
The interrupted current was applied to the chest

walls for a few moments, but was soon discontinued,

as respiration was more effectually kept up by raising

and depressing the arms, and danger seemed to

threaten from circulatory rather than from respiratory

failure.

After these various measures had been carried on

for about an hour, the patient was placed horizontally

upon the bed, but this position was followed by
greater depression, and the inverted position was re-

sumed. Progressive failure of circulation and respira-

tion continued, unconsciousness finally supervened

again, and death occurred about an hour and a quarter

after the first signs of danger. No autopsy was ob-

tainable.

Dr. Cantwell, who etherized, reports that he had
poured upon the towel in all about five fluidounces

of ether; that early in the administration the rectum

was unconsciously emptied of semi-liquid feces, and
that before he noticed change in pulse or respiration

the small capillaries of the florid face lost their red

color.

The fatal termination in this case might be at-

tributed to fat embolism, but the open and gaping

wound and the short time after injury make such an
explanation improbable. Internal hemorrhage from

a large vessel partially divided at the time of receiv-

ing the blow or crush which injured the thigh may
have occurred, and produced sudden collapse during

the progress of anaesthesia. This does not seem
highlj probable because there was no violent strug-

gling, but at the time the patient lay in a quiet sleep.

Another explanation is .more tenable. After the

laceration of tin numerous veins upon the inner side

of the thigh, among others the internal saphenous,

tin- formation of a large thrombus therein probably
took place, 'flu moderate struggles of the early

Stage of anaesthesia and the manipulations by which

clots were removed and the wound rendered aseptic

could readily displace portions of this thrombus,
which might be washed up into the circulatory current

as emboli. Such emboli would be most likely to

lodge in the lungs and give rise to pulmonary symp-
toms, such as dyspnoea and c yanosis, which would be
expected to show themselves while manipulations in the

wound were in progress. The clinical history, how-
ever, shows that the initiatory symptoms of danger
were cardiac, and arose while the exterior of the

wound was being sutured.

The most probable cause of death, therefore, seems
to be cardiac failure due to the toxic effects of ether.

My former experience in watching such a death makes
me more willing to accept this explanation. While
the case was uader treatment I felt so assured of the

symptoms being due to ether that I abstained from
the use of alcoholic stimulation, employing atropia,

ammonia, amyl, and digitalis for their tonic cardiac

action.

CASE OF DEATH FOLLOWING THE INHALA-
TION OF CHLOROFORM.

Reported by P. L. HILSMAN, M.D.,
OF ALBANY, GEORGIA.

Missouri W., mulatto, set. 37, laundress, well

developed, weight 160 pounds, and apparently in

robust health. On May first, she went by appoint-

ment to office of Dr. Osborn, dentist, to have her

teeth extracted under the influence of an anaesthetic,

having taken a light breakfast early, four hours before,

as directed. After making an examination of thorax

and satisfying myself that the heart and lungs were

normal, I administered chloroform from a cone rudely

constructed out of- an unstarched towel. Dr. Osborn
desired to remove the entire upper set, and also two
posterior roots from the lower jaw. The latter being

difficult to reach, he requested that she be only
partially anaesthetized, in order that she might aid

him in her voluntary efforts in the extraction of the

roots. .

Patient took the chloroform without fear, and when
I thought her sufficiently anaesthetized, she was re-

quested to open her mouth, and one of the roots was

extracted. She resisted the operation, using her feet

so violently as to require an assistant to hold them.

She was requested to open her mouth a second time,

and Dr. Osborn begun to adjust the forceps to the

other root, the chloroform being placed as near to

her face as I could get it, in order that its effects

might be kept up, as we desired to get her fully under
its influence before extracting the upper teeth. Dur-

ing the efforts to adjust the instrument to this root,

the patient resisting, she suddenly gave a sigh and
ceased to breathe. She was at once taken from the

chair and placed upon the floor, and artificial respira-
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tion used ; the tongue was drawn out, and flagella-

tion over the thorax with 1 old cloths was also used.

(ion gradually returned, though it was ir-

regular and stertorous in character. There being no

corresponding impulse in the heart, we used the gal-

vanic battery, but without excitng in the faintest de-

gree it-, action. Respiration continued for a brief

time, and patient died. No post mortem was allowed.

Remarks.—Death appeared to result from paralysis

of the heart, induced by the ti ixic effect of the chloro-

form. The chloroform was used from a fresh pound
bottle put up by W. H. Schieflin & Ct>., of New-

York, and stands the test for purity. I ana-sthetized

another patient from the same bottle without any un-

pleasant consequences.

The peculiar feature in the case is that the patient

was not brought fully under the influence of the drug

before the fatal issue. Not exceeding one ounce was

used, and a great part of this still remained saturated

by the towel.

A TREATMENT OF SCROFULOUS CONJUNCTI-
VITIS, ASSOCIATED WITH XASAL

CATARRH.
BY LOL'IS KOUPINSKI, M D.,

i HOSPl [.'.,

WASHINGTON,

1

The treatment of conjunctivitis is fully described

in works on ophthalmology. Graefe and Saemisch in-

troduce the subject well in saying, in the article on

"Conjunctivitis Catarrhalis Simplex:" "The thera-

peusis of catarrhal conjunctivitis has to investigate

the cause of the inflammation, and, if possible, to

remove it " (Handbuch der Gesammt. Augenheil-

kunde).

The writer of the article "Cornee" in the Diet.

Encydop. des Scien. Medicales, tome xx. p. 498,

speaking of the -pathology of the subject, carefully

prepares to meet this persistent and recurring enemy:
'

' Our first precaution to take against phlyctenular

keratitis is to destroy its complications. This is a

malady which, according to the happy expression of

Bowman, applied, it is true, to another subject, it is

necessary to attack, like a fortress, by successive

approaches. We must cure the nasal and labial ero-

sions. . . . We must cleanse the nostrils. . . .

We must finally examine the lachrymal passages.

There is a last thing which we must not pass over or

neglect. It is to assure ourselves that there is no

point of permanent irritation at the extremities of

the fifth pair."

The quotations show that authorities recognize

the fact that a coryza should be diminished or cured,

although no statements have been met with regarding

the results obtainable when no other local or general

remedies are applied.

It is not the intention in this short article to dis-

cuss the mode of origin or the causes of the disease.

It is simply offered, if for no better reason, that the

treatment may be used to permit a careful and patient

examination of the eyes of a struggling, unmanage-
able child.

During the past winter and early spring, there were

treated in the hospital and dispensary services of Dr.

W. V. Marmion a number of cases of conjunctival

inflamma 11 iated with phlyctenular ulcers

1 .>rnea. They possessed in the usual marked
manner the symptoms: photophobia, blepharospasm,

and lai hrymation. A nasal catarrh with free mucous
discharge was coexistent. In some cases both 1

others but one was affected. In the latter instances,

the coryza was most marked in the nostril on the

same side as the affected organ. The histories stated

that the disease had remained as a sequel of measles,

whilst in others in whom the acute infectious disease

had occurred some years before, or not at all, the

accounts indicated an antecedent nasal catarrh. The
duration of the eye-affection had been varying—from

one to two weeks, or as many or more months. A
few of the children were scrofulous ; the rest gave but

little evidence of constitutional vice or debility.

The treatment in the nineteen cases consisted in

having the patients snuff up the nostrils, three or

four times daily, a solution of fifteen grains of potas-

sium chlorate in one fluidounce of water. In those

too young to do this thoroughly, and in the obsti-

nate, the same solution was dropped from a phial or

pipette. The use of the remedy was found to be

agreeable to the patients. Local treatment of the

inflamed surfaces was omitted. The distressing symp-
toms, which necessitated the wearing of a shade or

bandage, disappeared in from one to three days. At
the next visit, the patients invariably presented them-

selves with the eyes tolerant of light, and the deeply

injected mucous membrane of a much more normal

hue.

The nasal discharge was lessened ; incrusted mucus
removed, and the excoriated upper lip in an improved

condition.

Whilst this favorable state did not in all instances

terminate in as rapid a cure as the speedy ameliora-

tion might have caused one to hope, yet in some
instances this really happened.

The two following histories may serve as a type :

Case I.—April 2t, 1884. H. P., male, black, aged

ten years. Has been delicate since birth. In Nov.

1883, had measles. The eyes, which had been pre-

viously affected, grew worse thereafter. He is com-

pelled to wear bandage and shade, and cannot

tolerate daylight. Exa?nination : nutrition fair ; dis-

charge from both nostrils ; upper lip swollen and
excoriated; blepharitis, conjunctivae inflamed; phlyc-

tenular on both corneae ; in the right eye an ulcer

near the centre. After two days the boy was at play.

His eyes have given him no discomfort since. A
slight' opacity marks the spot of the corneal ulcer.

He is treated for the marginal inflammation with

an ointment of the yellow oxide of mercurv.

Case II.—April 28, 18S4. W. T, male, black,

aged eight years. Has had sore eyes for about two

months, with a discharge from the nose. Has always

been healthy. Has not had chickenpox, measles, or

scarlet fever. Mother healthy. Father whilst young

was scrofulous, now has consumption. The nasal

discharge is worse from the right side. Skin about

anterior nares excoriated, inflamed, covered with

bloody crusts, and bathed in a fluid discharge. The
conjunctivitis more intense in right eye. Eyelids

thickened, epithelium rubbed off. An ulcer on
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right cornea near limbus. Was treated for lasi six

b] a physician with some collyrium. Con
ditioii not improved thereby. Has great intolerance

of ligl.t. and, although a bandage is worn, still holds

his head in his hands, and constantl] wipi • awa) the

, tears. On the third day of treatment is

completely relieved. No discomfort or suffering.

A week after is discharged cured, the nostrils in the

meanwhile ha\ ing been i Leansed once or twice daily.

Whilst these may represent the more su<

. a i regards a cure, yet the symptoms whi< h are

so characteristic of the affection were invariabl) re-

lieved. The following is an example :

Casi 111.- March 28, 1884. H C, female, black,

aged nine years. Eye sore for about one month.

Small ill. . r on left cornea. Atropia instillations.

April 4.—Much improved. An ointment of the

yellow oxide of mercury substituted.

ulh.—No photophobia; conjunctivae acutely

hyperaemic
;

pupil moderately dilated.

2jlh.—Eyelids slightly swollen ; conjunctivas very

red ; lachrymation and great photophobia ; discharge

from left nostril. Has not attended service regularly.

The solution of potassium chlorate directed to be

snuffed up the nostril. No other medication.

27th.—Can bear light without the shade or band-

age ; conjunctiva much lighter in color; no pain, no

discharge of tears ; condition of comfort has re-

mained ; ulcer shows no tendency to heal. Applied

topical remedies again. The lesion beginstoget well,

no nasal discharge.

With what pleasure could one not view the timid,

faltering, light-fearing patients restored in so short

a time to assured and contented beings.

HOSPITAL NOTES.

CINCINNATI HOSPITAL.

Service of N. P. DANDRIDGE, M.D.

TWO CASES OF EXTERNAL PERINEAL URETHROTOMY
WITHOUT A GUIDE.

(Reported by W. H. WILDER, M.D.) .

Case I.—Mike S., laborer, aged fifty-three, was ad-

mitted to the Hospital on the evening of December 30th,

and gave the following history : About five weeks

before the date of admission, while engaged in work
about a building, he fell astride a joist, and soon after

the accident experienced severe pain in the perineum
;

and noticed extensive extravasation of blood into the

tissues of the scrotum, thighs, and abdomen. He
stated that no hemorrhage occurred from the urethra at

the time of the accident or at any subsequent period

;

and said that micturition had been accomplished

readily up to a time about thirty-six hours before his

admission, but that the stream had steadily decreased in

size. When admitted, he said that the bladder had not

been emptied for thirty-six hours, and he was suffering

from intense pain from distention of that organ, and the

dribbling consequent upon it, the "incontinence of

retention." The dulness of the bladder extended up
to the umbilicus. In the median line of the perineum,

immediatc-lv below the scrotum, there existed a swelling

about the size of a walnut, which was tense, red, and

fluctuating, a.nd suggested the thought of an abscess,

which w.is dispelled by the fact that the swelling in-

in size when the patient was in the erect, and

diminished when he was in the prone position. This

fact, taken with the statement of the patient that the

tumor became larger during the attempts a

seemed to indicate strongly that it connected with the

bladder through a lacerated urethra. After several in-

attempts to introduce even the smallest

catheter or the smallest filiform bougie, suprapubic

aspiration ff the bladder was resorted to and thirty-
.

eight fluidounces of urine were withdrawn, affording

nt instant relief, to which he testified by most

profuse thanks.

The urine dribbled all night, probably on account of

the temporary atony of the bladder wall and sphincter

muscle occasioned by the prolonged distention. On the

morning of December 31st an attempt to pass a filiform

bougie into the bladder was made, but this failing.

external perineal urethrotomy without a guide was per-

formed, the incision being made through the swelling

above alluded to, which proved to be full of urine. The
bladder was readily entered at this point, and the

stricture was then divided in its whole extent. An
enema was ordered and the wound dusted with iodo-

form. In the evening of the same day the pulse was

84, temperature 98^°, and the patient complained of

no pain.

In the afternoon of January 1st, he had a severe chill

followed by a rise of temperatute to 104°. Sponge bath

and gr. xx of quinine were ordered.

January 2.—Much better
;

pulse 100 ; temperature

gg}4
c

- Urine was passed entirely through the cut. P.M.

pulse 84 ; temperature 9S.4 . From this time he im-

proved, and the incision in the perineum gradually

healed, the urine being passed partly through the cut

and partly through the urethra. From January 10th a

No. 1 5 English sound was passed daily until January
17th, when he was discharged. Urine was passed

naturally, and the wound in the perineum had closed.

Case. II.—J. S., miller, aged twenty-nine, was ad-

mitted to the Hospital December 7, 1883, with a trau-

matic stricture of the urethra which was the result of a

laceration of that canal caused by a fall astride a plank

nearly one year ago. He stated that this accident was
followed by bleeding from the urethra, swelling of the

scrotum, perineum, and adjoining parts with ecchy-

mosis ; that his urine was drawn with a catheter for two

weeks subsequent to the accident. His recovery,

which was rapid, was followed by symptoms of stricture

which continued to increase up to the time of his ad-

mission, when urine could be voided only by drops,

micturition was accompanied by severe pain, and the

smallest sound could not be introduced into the

bladder.

On December 8th, Dr. Dandridge, after a careful but

unsuccessful attempt to introduce a filiform bougie, per-

formed external perineal urethrotomy without a guide.

A Syme's grooved staff having been introduced down
to the point of the stricture, was cut down upon. and the

contracted portion of the urethra laid open in its whole

extent. This dissection was facilitated by introducing

thread through the lips of the incision into the urethra,

which enabled the assistants to keep the wound open.
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giving a clearer view of the parts involved in the

operation. After dividing the stricture, which existed

in the anterior part of the membranous portion of the

urethra, a large sound was easily introduced into the

bladder. The wound was left open. Patient had no

pain after the op< ration, bowels were moved by cnemata,

and the urine was passed partly through the cut in the

perineum and partly through the natural channel.

Four days after the operation a No. 24 French sound

was easily passed into the bladder, but a No. 27 failed

to enter. From this time the wound healed kindly and

rapidly ; the patient's general condition remained good

and urine was more frequently passed through the

urethra. A No. 27 (French) sound was passed daily

into the bladder until the date of his departure.

When discharged, December 29th, a very small

opening, nearly healed, existed in the perineum, but

the urine passed entirely through the penis. He re-

ceived the injunction to have a large-sized sound passed

into the bladder at regular intervals of one week for the

next year, and after that once a month.

Remarks.—Both of these cases illustrate that form of

stricture termed traumatic, impermeable stricture, and

the operation necessary to give relief—external perineal

urethrotomy without a guide. In neither case could

the smallest filiform bougie enter the bladder, otherwise

the operation would have been simplified.

The seat of the stricture in both cases was in the

membranous portion of the urethra, and it is very prob-

able, from the description of the accidents—a fall astride

a joist and astride a plank—that the injuries were caused

by the membranous urethra being driven violently

against the sharp edge of the subpubic ligament and
thereby sustaining a complete rupture of the mucous
membrane together with the fibrous and muscular coats,

as in Case II., or a rupture which left the mucous
membrane intact, as was probably the condition in

Case I.

This seems to be indicated by the distinct and re-

peated declaration of Case I. (who maintained it posi-

tively) that no blood had escaped from his penis; but

there were considerable swelling and ecchymosis of the

surrounding parts. In Case II. hemorrhage from the

urethra occurred immediately after the accident. The
swelling in the perineum alluded to in the first history,

which occurred a few days before his admission, and

not soon after the accident, was probably the result of

rupture of the mucous membrane during the process of

repair, and the extravasation of urine into the tissue

between the two layers of the deep perineal fascia.

The urine could not pass forwards on account of the at-

tachment of this fascia to the rami and symphysis of the

pubes. The presentation of this prominent mass, and

the knowledge that it contained urine, rendered the dis-

section along the constricted track of the urethra much
easier than it was in Case II. The dissection is neces-

sarily difficult, but too much cannot be said in praise of

the use of threads passed through each lip of the inci-

sion in the urethra, by which the wound is kept open

and clearly in view without the intervention of retractors.

The threads should be double and looped, so that the

assistants at each side can hold the wound open. Since

the method of treating the wound after external peri-

neal urethrotomy, by leaving it open, has superseded

the old plan of leaving a catheter in the bladder for a

we( I. .,1 two to become incrusted with urinary salts and
retard the granulation of the wound, better results have

been obtained from this operation, and fewer perineal

fistula; are seen in consequence of it.

MEDICAL PROGRESS.

Cholera Nostras.—Drs. J. Prior and D. Finkler
have just published, in the Deutsche met/.

Wockenschrift, of September 4, 1884, the results of their

researches as to the nature of cholera nostras. These
researches were made in the Medical Laboratory at

Bonn, the experimenters having already made prepa-

ration for this study before the recent report of Dr. Koch
on Asiatic cholera.

The first case which occurred at Bonn, on July 14,

was that of a man who was suddenly taken ill, without

previous symptoms of indigestion, with headache, vom-
iting, and diarrhoea. For two nights there had been

cramps in the legs ; the stools were clear and thin. The
tongue was gray, choleraic voice, cold hands and feet.

skin clammy
;
pulse was regular, weak, and 112. The

case was diagnosticated as cholera nostras, and treated

with Russian cholera drops and mustard plasters. On
the following day he was apparently well. Within a

short time after the occurrence of this case, five others

occurred in one house, and three in another house not

far off. Then the cases seemed to spread somewhat,

and altogether twenty-nine cases occurred. One would

naturally think that the first two houses had been cen-

tres of infection from which the disease spread. All of

these cases recovered, and the patients regained their

normal strength very quickly. In many cases the diar-

rhoea was almost immediately cut short by the cholera

drops, so that scarcely any opportunity was offered for

examining the stools. The stools were at first fecal,

but soon became thin, watery, and clear, and contained

mucous flocculi. Entirely colorless stools were not

observed, however. It seemed very probable that the

infectious material could be found in these rice-water

discharges, and they were, accordingly, examined.

The first examinations were made in the usual man-

ner with cover-glass preparations of dried particles.

Nothing characteristic was found in these specimens.

The early discharges were then examined, with the re-

sult that bacilli were found, which had a most marked

resemblance to Koch's comma-bacilli, in size, shape,

and general appearance. It was also especially note-

worthy that these bacilli were often found in nests. Oc-

casional gaps in the preparation which let in light, as

crystals in a gland, were found to be filled with these

bacilli, and here their contour could be plainly distin-

guished. No cocci, or only very few, were found in the

immediate vicinity of these places ; in fact, in the best

preparations, in which the comma-bacilli were very

abundant, other bacilli were very scarce.

As Koch has stated that the cholera bacilli are soon

killed by drying, and that they do not color well when

dead, Finkler and Prior experimented with the view of

coloring the morphological elements of the discharges

before they had been dried at a high temperature. A
single drop was placed on a cover-glass, and subjected
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to alow temperature in a current of air; and another

series of preparations were made by throwing the dis-

charge directly into aniline, and after allowing it to re-

main therein for some time, specimens were taken out

and dried on a cover-glass. The bacilli were not col-

cred «rll by the latter method; but on examining the

prcprations a great number of large spirilli were found.

They were at least live times as long as the bacilli, tol-

erably thick, the ends generally thinner than the middle

part. These have never before been found in any in-

testinal discharges, at least by the writers. In some
preparations both the comma-bacilli and the spiri Hi were

found ; and forms were seen which occupied a middle

ground between the two, which seemed to be related to

both. They especially emphasize the fact that they

have never encountered such forms in any previous

examinations. Normal stools do not contain them;

nor do the discharges from typhus, tuberculosis of the

intestines, diarrhoea of children, etc., contain them.

In view of these facts the following propositions are

set forth :

1. They have found, in the discharges from persons who
had cholera, which, in view of the manner of the out-

break and the absence of spreading, they must believe

to have been cholera nostras, comma-like bacilli which

very closely resemble the bacilli of Asiatic cholera, found

by Koch.

2. In the stools from the same cases large numbers
of spirilli were found.

3. These were the only objects of a specific nature

which were found.

Culture-experiments were undertaken with small par-

ticles from the discharges placed some on moist linen,

and others on pieces of potato. These were examined
after forty-eight hours, and it was found that the bacilli

had entirely disappeared, and only some small micro-

cocci were observed. This was the result in about fifty

cultures. It was evident, therefore, that some other

method than that employed by Koch for ascertaining

the nature of the bacilli must be used. The discharges

were fed to dogs, but with entirely negative result.

As to the question, whether these were cases of chol-

era nostras or Asiatica, it must seem that the evidence is

in favor of the former. The outbreak was not strictly

an epidemic, and none of the cases died. Koch has

reported that his examination of the discharges from a

very rapidly fatal case of cholera nostras showed no
comma-bacilli. But it must be remembered that Fink-

ler and Prior also failed to find them in the fluid dis-

charges from their cases ; but when the early discharges

were examined the bacilli were found. Hence, it must

be concluded that they were carried out of the intestines

by the first discharges, and the results of Koch's exami-

nation of the specimens in question must be thrown en-

tirely out of the discussion.

Prior and Finkler conclude, therefore, that the diag-

nosis between cholera nostras and cholera Asiatica can-

not be settled entirely by the microscope. As to the

results of the culture-experiments, it is possible that,

while the bacilli found in the cases of cholera nostras

were similar to those described by Koch as occuring in

Asiatic cholera, they may differ in their biological prop-

erties ; and it is highly important that this should be

definitely determined in one way or the other. Of

course, the entirely negative result of feeding the dis-

to animals has no weight whatever ; as this is

also true of the discharges from Asiatic 1 holei 1.

Luxation Upwar'ds and Forwards of the
Sternal end of the Clavicle.— Luxations of the

Sternal end of the clavicle are rare ; and dislocation up-

wards and forwards is so rare that Polaillon had never

seen one up to 1875.

Dr. Paul Fabre reports the case of a young man,
eighteen years of age, who received an injury while at-

tempting to uncouple cars in a mine, with his right

hand, the cars being in motion. He was struck on the

right scapula and shoulder, thrown around, and his left

shoulder was struck against the gallery-wall. Fabre

found that the sternal end of the right clavicle was dis-

located upwards and forwards. The luxation was re-

duced by double counter-extension ; one assistant drew

the right arm backwards, another drew the lett back-

wards and outwards, and while a third held the patient

steady, Fabre passed his left arm around the patient's

neck, and with his right thumb pressed the dis-

located end downwards and a little backwards. By
this means the luxation was quickly and easily re-

duced. In order to retain the end of the bone in place,

a pad was placed in the right axilla, and a dressing,

similar to the Desault bandage for fractured clavicle,

was made of pads and placed in front of the sternum.

A cushion was also placed between the shoulders, and
the right arm put in a sling. The patient was well in

about two weeks.

The mode of production of this dislocation differs

from that of luxation forwards. According to Follin

and Duplay, the determining causes are: a fall on the

shoulder, and all kinds of violence, which forcibly carry

the shoulders backwards and consequently throw- the

sternal end of the clavicle forwards, and distend and
rupture the anterior sterno-clavicular ligaments. The
method of reduction employed by Fabre has not been

used before.

—

Gazette Med. </,- Pan's, August 9, 1884.

Ectopia Yesic.e.—Hoffmann has a paper on this

subject in the Mittheilungen aus der Chirurgischen

Klinikin Greifswald, 1884. If the defect of the anterior

wall of the bladder is covered by flaps from the skin of

the abdomen, the anterior wall thus made is covered by
granular tissue or epidermis at most; which, in Hoff-

mann's opinion, is very incomplete.

Yogt attempted in one case to form the whole bladder

from the mucous membrane, by loosening the excess of

mucous membrane from the anterior wall and making a

sac. Over that he brought a flap from the abdominal

wall. In order to keep the urine away from the fresh

wall a Xelaton's No. 5 catheter was placed permanently

in each ureter, a hole having been burned in the end of

the catheter with a hot needle. The skin-flap was, to

a great extent, gangrenous. Nothing is said as to the

state of the wound. The patient, a girl seven years of

age, died in ten days of double purulent inflammation

of the ureters and extensive chronic pyelitis.

Although the permanent drainage of the ureters

caused death in this ca^e, Vogt wished to use the method
in another. The patient was withdrawn from treatment,

however, after the urethral canal (Eichelkanale) was

finished.— Centralbl. fur Chirurgie, August 2, 1884.



September 27, 18S4.] COAGULATION-NECROSIS. 35i

THE MEDICAL NEWS.
A WEEKLY JOURNAL

OF MEDICAL SCIENCE.

Communications are invited from all parts of the world.

Original articles contributed exclusively to The Medical News
will be liberally paid for upon publication. When necessary to

elucidate the text, illustrations will be furnished without cost to

the author. Editor's Address, No. 1004 Walnut St., Philadelphia.

Subscription Price, including Postage,

Per Annum, in Advance $5.00.

Single Copies, 10 CENTS.

Subscriptions may begin at any date. The safest mode of remit-

tance is by bank check or postal money order, drawn to the order

of the undersigned. When neither is accessible, remittances may
be made at the risk of the publishers, by forwarding in REGISTERED
letters.

Address, HENRY C. LEAS SON & CO.,

Nos. 706 & 708 Sansom Street,

Philadelphia, Pa.

SATURDAY, SEPTEMBER 27, iJ

COAGULATION NECROSIS.

Coagulation-necrosis is a term suggested by
Cohnheim for a condition as to the precise nature of

which, it would seem, pathologists are not entirely

in accord. In his recent work, The Elements of

Pathology, Prof. Rindfleisch says, ''At the present

time diphtheritic inflammation is defined to be an

inflammation in which the lodgement of cleft fungi

has produced, over a greater or less extent of surface,

a condition of coagulation-necrosis.

'

' He goes on to

say that this form of necrosis is distinguished from the

simple death of a part, in that the transition from

life to death in the cells and tissues is accompanied

by the coagulation of an albuminous fluid, and that

the process bears so striking a resemblance to the

coagulation of fibrin, that one is tempted to consider

the two as identical. But the fact that the coagula-

tion takes place by preference in the interior of cells

and other tissue constituents, produces special micro-

scopic and macroscopic et't < t-.

By the microscope a peculiar homogeneousness

of the protoplasm of cells, and a total disappear-

ance of the nucleus are noted. Thus they lose their

sharp contour and become flaky masses, which ad-

here and form larger, irregular, membranous surfaces.

Very striking is the peculiar wax-like brilliancy

evidently due to their impregnation with a highly re-

fracting solid albuminous substance.

To the naked eye. coagulation -necrosis appears as

an opaque desiccation of the dead part. As all the

normal tissues, including bone, are partially trans-

parent, and as the necrosis is usually confined to a

limited area, we find sharply defined patches, dis-

tinctly separated from the surrounding tissues. These

somewhat resemble esi harotii 1 rusts or 51 abs.

Like the eschar, too, the net rosed part produces

an irritation, which invariably results in a n

inflammation with corpuscular exudate. The strictly

diphtheritic inflammation is violent, termini

suppuration, and leads to the throwing off of the

coagulated eschar and to the formation of deep-

seated ulcers. This ulcer can, by repeated ret urrence

of the coagulation at the bottom and sides, enlarge

and deepen, and even assume a gangrenous or

phagedenic character before it begins to heal and

cicatrize.

At the recent session of the International Medical

Congress at Copenhagen, Prof. Weigert, of Leipzig,

read a paper on this subject, before the Section of

Pathology and Pathological Anatomy, which was

noticed in The Medical News, September 13th,

p. 299. He, too, defined coagulation -necrosis as a

process by which tissues are transformed into a

substance resembling coagulated albumen, compar-

ing it to that forming fibrin and cheese. He says,

however, that the change has been erroneously con-

founded with the coagulation of fibrin, and the cheesy

change with desiccation and inspissation of dead

tissues. The parts coagulated must be first dead,

and also have the appearance of coagulation from a

macroscopic aspect. Microscopically, it is charac-

terized by the loss of cell-nuclei, although this may
occur also in putrefaction.

As stated, the coagulation must succeed death as

its result, not precede it as its cause; the organs must

contain substances capable of spontaneous coagula-

tion as do all the protoplasms. The cause may be

ischaemia, trauma, chemical agents, or micro-

organisms. The victims may be whole organisms,

or new formations, or cells. Instances of the first are

found in the products of extrauterine fcetation; of

the second in infarcts, diphtheritic membrane, cheesy

tubercle, medullary infiltration of Peyer's glands in

typhoid fever, and tumors; and of the third in renal

epithelium and leucocytes. The dead and coagulated

tissue must be intimately connected with plasmatic

fluids, hence must be in the interior of organs, or it

must be vascular. Putrefaction and purulent poisons

are opposed to coagulation. The fate of the coagu-

lated part is softening, calcification, and the for-

mation of hyaline substance as in waxy degeneration

and coagulation of renal epithelium. The hyaline

substance, he says, is not a special product.

In the discussion which followed the reading of the

paper, Prof. Virchow, who considered Weigert's

views somewhat obscure, objected to the name, which,

he thought, might suggest that death was brought

about by the coagulation. He preferred the term

inspissation. It will be observed that Rindfleisch,

too, speaks of the process as a desiccation, while
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Weigert says it has been confounded with desiccation

and inspissation of dead tissues. The first ai i in i o-

cording toVirchow, is the loss of liquid,

and is independent of plasmatic lluiils.

holds that plasmatic fluids are essential. According

to Vin how, owing to a loss of vitality, the water in

the- tissues is not held, the retention of liquid being

an ai t of vitality. According to Rindfleisch, too, the

proi i onsists in the coagulation of an albuminous

fluid. Virchow does not believe thai the change of

tissues to hyaline substance necessitates the absorption

of liquid. In the dead foetus the first occurrence is

the absorption of the amniotic fluid. There is no

coagulation, but an inspissation ; no fibrin is formed.

Intercellular spaces disappear and the external parts

subjected to fatty metamorphosis, but the

internal parts do not change, as in a placenta he had

seen which had been forty years in the cavity of the

uterus. A parallel might be found in muscular hem-

orrhage, where the blood is finally converted into a

mass formed of compactly placed blood-

corpuscles, where we surely have an inspissation and
not a coagulation. Similar changes take place in

cancer cells which shrink, and become dense and
homogeneous.

Prof. Weigert admitted a loss of liquid, but

claimed that it was primary and not secondary.

Cheesy lymphatic glands are not diminished in size.

The cells of tumors which have undergone cheesy

degeneration, and the cells of cheesy pneumonia are

not smaller in size. The loss of liquid is a sub-

sequent event.

It is evident from the above that, according to

Virchow's view, the process dare hardly be spoken

of as a coagulation, but as a simple inspissation of

new-formed tissue. If this is the case, there seems

scarcely sufficient reason for the coining of the word.

If, on the other hand, it is due to the infiltration of a

cell or tissue with an albuminous fluid which coagu-

lates, and that this immediately succeeds death, the

word may be a useful one. Yet if this is the nature

of the process, we do not think that the desi' cated

products of , extrauterine fcetation and the exuber-

antly produced dead cells of a tumor, or the desic-

cated aggregate of cells in a hemorrhagic infarct,

belong to it. If the term w-ere simply applied to the

necrosed and fibrin-infiltrated aggregate of cells

whii ii constitute the membrane of diphtheria, there

would be good reason for its introduction, for we
have no distinctive word for this process, while there

are others for almost all the conditions which have

been included under it.

A very simple modification of the term, which

would obviate the objection of Prof. Virchow that

it may suggest that the coagulation is the cause of

the necrosis, would be to make it necrosis-coagulation

instead of coagulation-necrosis.

(ESOPHAGOTOMY FOR FOREIGN BODIES.

past ten months more examples of

for 'the extraction of foreign sub-

stances have been recorded than were published dur-

previous five \ :ars. We infer, therefore, that

are now fully alive to the fact that the knife

should be resulted to immediately upon the failure

of efforts at removal with the forceps and other ap-

pliances. In such cases tampering is most d

ous. the statistics of Aldemann indicating a mortality

of nearl} 35 per cent, when the case is allowed to

pursue an unaided course, and we trust that the

future will show none of the curious examples that

have hitherto been recorded, of the coughing up of

coins and other extraneous substances after a sojourn

of several months.

The most noteworthy contribution of the present

year to the operation is from the pen of Dr. Lerov
McLean, of Troy, New York, who reports in The

Medical Record, for September 13, not less than five

personal cases, of which four recovered, and among
them one in which a tooth-plate had been impacted

in the tube, at a point eleven inches and a half from

the incisor teeth, for upwards of eleven months. In

the fatal case, that of a man thirty-six years of age,

the plate with two attached teeth, which had been

swallowed twelve years and two months previously,

was encysted eleven inches from the incisor teeth.

It was removed with the forceps : but wheezy and

labored respiration, and emphysema of the wound
rapidly supervened, and death ensued from exhaustion

and dyspnoea in forty-eight hours. The emphysema
was due to rupture of the air-vesicles during a violent

fit of coughing at the time of the administration of

the anaesthetic.

In none of his cases did Dr. McLean close the

wound, and he believes that liquid food should be

administered' by the mouth within a few hours after

the operation, thereby doing away with nutritive ene-

mata and feeding through oesophageal tubes. While

the latter of these expedients should in our opinion

not be resorted to, it is a question whether the partial

escape of food by the wound is not equally undesir-

able, and whether the closure of the opening in

the oesophagus, as well as the external wound, by

sutures, as first advised by the elder Gross, along

with nutritive enemata for the first few days is not a

better procedure. In a successful case recorded in

the Transactions of the Medical Society of the State

of West Virginia for 1884, Dr. Howell of Clarks-

burg, employed sutures and rectal injections; and

iced water drank on the third day. and milk on the

fourth day. indicated primary union of the (.esopha-

geal incision, there being no leakage. Were we

ourselves called upon to do the operation, we would

certainly employ sutures, with the hope of avoiding
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the ri^ks of suppuration and the establishment of

sinuses in the deep structures of the neck.

Tin- must recent statistics of cesophagotomy for

the removal of foreign bodies are those of Mr. Dur-

ham, in his article on " Injuries of the Neck," contrib-

uted to A System of Surgery, edited by Mr. Holmes

and Mr. Hulke. Of the 45 cases, 35 recovered, and

9. or 20 per cent., perished, and in two the foreign

substance was not found. We have ourselves a record

of 71 cases, of which 53 recovered, and 18, or 25.36

per cent., died. In six the foreign body was not

found, and in one, that of Sonnenberg, it slipped

into the stomach and was expelled per anum. In

two instances the fatal issue cannot be attributed to

the procedure, as in one, a case of Billroth's, death

was due to pulmonary tuberculosis, which existed

before the operation was clone, and in the second, in

the hands of Bille, cesophagotomy having failed in

its purpose, gastrotomy was performed, and the man
died of peritonitis. Omitting these cases, the mor-

tality of the procedure may be placed at 22.55 per

cent., a rate which will surely be very materially re-

duced if, in the future, the operation be resorted to

as earlv as it should be.

WATER-WASTE AND THE PROPOSED REMEDY.

There is no doubt that a large quantity of the water

pumped into the public reservoirs is allowed to run to

waste, either through gross carelessness or by design,

without securing any particular benefit to the con-

sumer by its lavish use. Recent careful investigations

made by the water departments of some of our large

cities have developed the fact that this waste is ex-

cessive, in some instances exceeding thirty-five per

cent, of the total quantity distributed. This necessarily

increases the water-rates over and above the figure

which should suffice for producing a revenue ample

enough for all legitimate purposes, and its remedy

should very properly engage the attention of a wise ad-

ministration. The correction of this fault requires

the most careful and considerate action on the part

of the authorities.

The liberal use of water is so essential to health

that it would be better, from a hygienic point of

view, to permit of its waste than to impose restric-

tions that might have a tendency to foster a habit of

a too economical use of this most important com-

modity. If the people are willing to pay for the

luxurious use of water, by all means let them have it.

At the present time, the amount collected in Phila-

delphia from water-rents is several hundred thousand

dollars in excess of the sum necessary for defraying

all the expenses of the department, this excess being

diverted toward paying the general expenses of the

municipality. And yet there is no general complaint

of excessive taxation in this particular, thus showing

that the people are willing to pay freely for what

they have the liberty of enjoying freely.

The metre system has been uggi ted as the proper

remedy for the waste of water. By this system the

amount of water used is automatically registered, and

the ( onsumer is charged at a specified price per 1000

gallons for all water used, and no inure. The British

Parliament has declined to take so retrograde

as to permit the water companies to sell water by meti r.

\ above intimated, the adoption of this plan does not

deserve encouragement, for the reason that it would

to a certainty cause such a restricted use of water as

would be disadvantageous to the health and comfort

of the people. It may be said of this plan that it is

founded upon strict business principles, but it can be .

just as truly affirmed that it would be unpopular, and

attended with disadvantageous results. If there be a

need of departing from an old-time custom, let some

other method first be tried. All that is desired to

be accomplished might be brought about by inspec-

tions with the aid of the waterphone, by warnings,

and by imposing a fine in cases of reckless waste of

water. But even this plan has its objectionable

features, as it would be difficult to discriminate be-

tween a necessary apd a useless consumption of

water, and, moreover, the invasion of the privacy of

the household necessary to ascertain the fact would

be resented by the people.

Bearing in mind the fact that the free use of water

is now more than ever indispensable to the health

and comfort of the people, it is difficult to see how
any restrictions upon its consumption, even for the

laudable purpose of preventing waste, can be at all

advantageous except in the relatively insignificant

particular of a slight reduction in the water-rates.

THE RADICAL CURE OF HERNIA.

In a paper read at the recent meeting of the Brit-

ish Medical Association, and published in the British

Medical Journal, for September 6, Mr. Ball, of

Dublin, expresses his conviction that torsion of the

sac is the best means of bringing about a complete

and permanent cure of hernia. The sac, previously

isolated from the cord, is grasped with a clamp-

forceps high up, and given five or six half-turns, or

as many turns as may be necessary to impart the

sensation of a decided resistance, which denotes that

further twisting would be attended with risk of

rupture. The neck of the sac is next firmly tied

with an antiseptii ligature; a salmon-gut suture is

passed through the pillars of the ring, and also

through the sac, to prevent untwisting, and the

operation is completed in the usual manner. In

effecting separation of the sac from the cord, the

three coverings common to both should be thor-

oughly divided before attempting the isolation of the
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former, and nothing should be twisted except the

thickened peritoneum and subperitoneal, tis u I

need scarcely be said that torsion of the sac can be

isil) pra< used in inguinal hernia of the female

and in femoral and other forms of hernia, in which
• is not present to i omplii ate the diss

Mr. Ball calls attention to the fact that in the

modern operation for the radical cure of rupture,

namely, ligature of the neck of the sac . with i

of the fundus and suturing the margins of the ring.

portion of failures to the cures is somewhat

large. Thus, according to Dr. Guenod, of 34 cases

from the surgical clinic at the hospital at Bale, there

was relapse in 12: and in The Medical News, for

February 9, [884, we showed, from the results ob-

tained by the Liverpool surgeons, and from the

statistics of Leisrink, that the operation fails in

about 1 case in every 5. Hence, any modification

of the procedure which will lessen relapses will he

gladly welcomed by surgeons, and it is to In' hoped

that those having large opportunities in this direction

will give the new method a fair trial. It should cer-

tainly secure a more complete closure of that portion

of the sai situated in the inguinal canal than is

afforded by the ordinary procedure, and it should

also, by tightening and throwing into ridges the

peritoneum, overcome the abnormal laxity and ful-

ness of that membrane in the vicinity of the ring.

"OTHER LANDS — OTHER CUSTOMS."

Any constant reader of the leading English medical

weeklies must have been often struck with the difference

between the importance attached to various matters

in that ancient kingdom and that to which they ap-

pear entitled here. Not long since 77i<- Lancet in-

vited the attention of its readers to the melani holy

occurrence of an inflammation of the prepatellar

bursa in the person of a clergyman ; and a corre-

spondent solemnly urged upon the class to which he

belonged the duty of guarding against such conse-

quences of their devotion by having a cushion with

them on their visits to the poor, or at least of kneel-

ing upon a folded coat. No place, they were wisely

informed, was so beggarly but that in some way the

perils of housemaid's knee might there be avoided.

An excellent piece of advice, and no doubt much
needed where knees are so tender, but one conceived

in a spirit which fails to appreciate the solace a cler-

gyman so afflicted would have in the proud con-

sciousness of bearing ever with him a sign which, as

well as any other, deserves to be characterized as

"good for a clergyman, though bad for a horse."

Again, the British Medical Journal has lately

called the world's attention to a singular, but more
serious state of affairs. Under the caption of "An
Ethical Point in Obstetrical Practice," it discusses

what it calls "a distressing fatality." It seems that

the wife of a baker had engaged a surgeon to attend

her in an approac hing < onfinement. When she fell

in labor he came t" her, but refused i" give her his

services because her husband would not leave the

room. The surgeon left the ho ent for

again, refused to return, and the woman died before

another medical man could be secured.

The temperateness of the comments of our con-

temporary on this truly ••distressing fatality " might

be supposed to be attributable to the fact that such

occurrences are limited to the tolerably rare oi casions

when a baker-husband—whose personality we presume

i-. pei uliarly dangerous to the parturient female—in-

sists on being with his wife at this critical juncture.

Bui the language of a correspondent, quoted with

seeming approval, indicates that the British medical

man is impressed with the idea that the presence in

the lying-in chamber of any husband whatever is

dangerous to the patient and derogatory to the dignity

of the physician. However, in view of the conse-

quences to the recalcitrant baker and his—who knows

but equally recalcitrant—wife, and perhaps children,

the c correspondent and the journal seem to feel some

pity for these misguided wretches, and to think that

circumstances might justify less inflexibility than waS

shown in this case in maintaining that dear right

of the British medical man : to send a husband

away from a wife writhing in those perils which

call forth the prayers of the highest and lowest in

the land in every morning service of the Church of

England.

But, as we reflect, a grim question rises in our

mind, and will not be silenced: Where would the

British medical man be now if the British baker

had been an American "cow-boy?"

SPECIAL ARTICLE.

INTERNATIONAL ELECTRICAL EXHIBITION,
PHILADELPHIA,

[Second Notice.]

Static electricty is certainly coming moreinto fashion

among sound electro-therapeutists, and the effect of this

new departure is to be seen at the Exhibition. Queen
& Co., among other displays, have some very fine

Toepler-Holtz machines, both imported and manufac-

tured liy themselves. One very large wheel, 90 cc in

diameter, is capable of giving a spark 15 inches long.

This size is used chiefly for scientific demonstration ; the

medical machine not being more than 25 cc in diameter

and giving a spark of from 4 to 5 inches. There are

also shown machines with four revolving plates, giving

a large quantity of electricity. This firm have modified

the binding posts, which in the original were connected

on one side with the condenser, but which are now
fastened on both sides near the knobs.

In the display of this firm we have some very good
instruments of precision. There is the chronograph



September 27, 1884.] REVIEWS.
355

with tuning-fork arrangement—the so-called diapason.

The tuning-fork is worked by an electro-magnet at an
ascertained rate per second, and is continuous and
regular. It is claimed that this instrument, if not

altogether novel, is very accurate. The principle of

the microphone has been utilized for certain instruments

of diagnosis and experiment. As is well-known, the

microphone is so made that the electric force is trans-

mitted through two surfaces in loose contact with each

other : in these instruments the substance used is car-

bon. The smallest vibrations are thus transmitted, and

—

as it were—amplified, to a telephone receiver. So deli-

cate is the instrument that the footfalls of an insect are

distinctly heard with it. Boudet seized upon this princi-

ple to explore the audible contractions of muscle, and
we have thus displayed his myophone. This instru-

ment, it is asserted, will give comparative notes to the

ear from muscular tissue in different states of tonicity

and degeneration. It has been used, we believe, in

locomotor ataxia, but with what clinical results we cannot

here state. We have also the cardiophone and laryngo-

phone, whose names sufficiently indicate their purpose.

Another instrument exhibited is a dynamograph—

a

modified dynamometer, arranged to record on the

sensitive sheet of a chronograph. There are also many
forms of excitateurs for stimulating muscles and nerves

with electric currents. These instruments are from

Verdin, of Paris.

There are fine tympani for experiments on animals,

and a patent ana^sthetizer for dogs, and stretchers for

dogs, cats, and rabbits, which, while not exactly electrical,

are in appearance calculated to excite the interest of

both vivisectionist and anti-vivisectionist.

A curious and interesting phantom, or model, of the

brain on a large scale, is shown. It is constructed of

wires, and shows the course of the fibres in the hemi-

spheres, basal ganglia, and cord.

The electric light has found one of its most interest-

ing uses, to physicians, in the small incandescent

illuminators which are being used for lighting the

cavities of the body during surgical and dental opera-

tions, and for illuminating the field of the microscope.

There are several displays of these. Queen & Co.

have a very cheap little glass globe, containing a car-

bon filament, which can be lighted by one Grenet cell,

and seems admirably adapted to microscopic work.

It sells for one dollar, although fittings, etc., consider-

ably increase the expense. Another exhibitor, who
styles himself an M. D., has a 'mysterious box which

contains an inviolate secret : it is kept locked, the ele-

ments forever to be unknown to the professional world,

and only the effect seen in a small globe of light,

which is certainly very brilliant, and is claimed to be

superior to any yet invented. The White Dental Manu-
facturing Co. also exhibit illuminators to which we will

refer when we come to describe their interesting display

of electrical dental apparatus.

There is nothing especially new at the Exhibition in

batteries, unless we mention a somewhat modified Le-

clanche, called the Diamond battery. This is a simple

zinc and carbon combination in a solution of ammo-
nium chloride. There is no provision for depolariza-

tion, which is effected by time, the battery righting itself,

as it were, in a few hours after use. Its chief merit is

its cheapness.

A very attractive exhibit is the patent electric incu-
bator. The querj naturally arises—Can chickens be
hatched by electricity ? That is not the scheme. Tin

old t.i^l ied temperature of 102 '', which hasbei n main
tained by the setting hen from time immemorial, is not

dispensed with. It is only maintained permanently In

an electrical appliance, and the hen is dispensed with.

Thi heat of the incubator, which is supplied by an oil

lamp, acts upon a rubber rod and expands it. At 102

the expansion of the rod has started an electric clock-
work gearing which opens a ventilator in the top of the

incubator and turns down the lamp. On cooling the

rod contracts, the reverse process occurs, and so the

temperature is kept at about one point automatically.

To the medical mind, which has recently observed in

the medical journals pictures of the French couvetise—
designed as an artificial nurse for young and feeble in-

fants—the suggestion comes, Why not heat it and regu-

late it with electricity just as the patent incubator ?

A small surgical engine is exhibited. It is worked
by an electric motor, and drives a simple piston and
cylinder which is intended to act as a pump for exhaust-

ing abscess cavities, etc. It impresses one as being
rather a toy than a useful instrument.

In the annex are two small rooms devoted to models,
historical apparatus, and bibliographical collections.

Here are to be seen many things, both curious and in-

structive—especially the early models, and in some
cases the instruments themselves, of Franklin, Henry.
Morse, and Edison.

We are pleased to record that the managers have re-

tired one, at least, of the electric quacks to whose pres-

ence we regretted to be compelled to call attention in

our first notice. The blood-cleanser is no longer there.

There remain still, however, some few erratic thera-"

peutists whose wares do not add to the scientific char-

acter of the Exhibition.

REVIEWS.

Elements of Human Physiology. By Henry Power,
M.B. Lond., F.R.C.S., Ophthalmic Surgeon to St.

Bartholomew's Hospital, London ; Examiner in the

Board of Anatomy and Physiology, Royal College of

Surgeons. 47 engravings, pp. 389. Philadelphia

:

H. C. Lea's Son & Co., 1884.

This little book, one of the series of five manuals for

students of medicine which supplement each other in

regard to the entire round of physiological science, is an
admirable condensation of the larger work of Dr. Car-

penter, edited by Mr. Power. It has been, however,

carefully brought up to date by its accomplished author,

and now presents the latest English exposition of its

department in the subject, which is well worth reading

carefully over by every practitioner who desires to keep
himself fully informed in regard to the latest discoveries

respecting the physiology of man. The others of the

series, which form complementary volumes, are The
Elements of Histology, by Prof. Klein ; Clinical Chem-
istry, by Dr. Ralfe ; Physical Physiology, by Dr. Mac-
Gregor-Robertson ; and Comparative Physiology and
Anatomy, by Prof. Bell. If, as Mr. Power suggests,

these five little books are read together, the attentive
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student can scarcely fail to acquire a sound basis for the

future practice of his profession.

The forty-seven engravings with which the book is

illustrated are not quite worthy of the text, and the

number of mere diagrams, especially in the i tiapti I

u|j"n generation and development, i= proportionately

great. Some fault might also be found with the scanti-

ness of the index, which even in a student's hand-book

should be full and explicit, but these imperfections

dwindle into almost imperceptible blemishes when con-

sidered in conjunction with the real and practical value

of the work.

Year-Books of Medical Progress. A Year-Book
of Surgery for 1883. Edited by Charles H.
Knight, M.D. 8vo., pp. x. 197. New York and
London : G. P. Putnam's Sons, 1884.

This book is intended to give a summary of the most
important contributions to the literature of surgery dur-

ing the past year. Its contents are arranged topically,

and refer to a large number of operative methods, some
of which are old and well established, some compara-
tively new, or newly attracting attention. In regard to

both, the editor's selection seems to be very judicious,

and his work to furnish an excellent supplement to the

private references which most industrious surgeons may
be supposed to keep. Not the least creditable part of

this book is the introductory chapter, in which a very

brief summary of its contents is given, and a truly judi-

cial spirit shown in the comments on debatable ques-

tions of theory and practice in surgery. To prepare

such a book as this as well as the editor has done, not

only shows considerable skill, but confers a benefit on
the reading world which is often missed by original and
more pretentious works.

SOCIETY PROCEEDINGS.

MEDICAL SOCIETY OF VIRGINIA.

Fifteenth Annual Session, held at Rawley Springs,

September g, 10, and 11, 1SS4.

(Concluded from p. 328.)

(Specially reported for The Medical News.)

September iith—Third Day. Morning Session.

In response to an official telegram sent on the preced-

ing afternoon to the first President and Honorary Fel-

low of the Society, Dr. Robert S. Payne, of Lynchburg,
who has recently been stricken with paralysis, express-

ing the sympathy of the Society, a telegraphic reply was
read, showing a deep sense of appreciation of the con-

sideration shown him by the Society.

Dr. Wm. W. Parker, of Richmond, by letter, pre-

sented the following resolution on

FREE MEDICAL EDUCATION:

Resolved, That, in the opinion of this Society, the

establishment of eleemosynary medical schools with

the present limited course of study in the States would
be ruinous to the profession and a calamity to the pub-

I in our State it would be the means of driving

away the best pupils and the most talented young men,
and in the end ruin our own excellent medical schools

uccess and permanency should rest chiefly upon
the talents of their teachers, and not upon the treasury of

the Commonwealth. Adopted.

Dr. Samuel B. Morrison, of Brownsburg, presented

a memorial of Dr. J. Marion Sims, an Honorary Fel-

low of the Society, which was adopted by a rising vote.

Dr. Samuel B. Morrison, of Brownsburg, also pre-

sented the Report on Advances in Obstebrics and Dis-
'" Women.

Dr. George. T. Harrison, of New York, presented

by invitation a paper on the

MODERN TREATMENT OF WOUNDS.

He thought the credit was due to Leiter of having
been the first to devise a rational method of treat-

ment with a full consciousness of the nature of the

problem he had to solve. These problems are two

:

first to keep a wound aseptic; and, secondly, when
wounds are already infected, to make them again

aseptic by the application of antiseptic measures.

The first problem to be solved generally presents

itself in this form. What is the method of performing
an aseptic operation? This is accomplished: I. By
attention to the operating-table. It should be free from
blood and pus, well disinfected by a solution of corrosive

sublimate (i to iooo), and covered with a perfectly clean

blanket and sheet or other clean covering.

2. The field of operation must be carefully cleansed.

The day before the operation the patient should have a
general bath. That portion of the surface of the body
which is the seat of operative measures is cleansed

with soap and water. If there is much sebaceous matter,

spirits of turpentine or ether should be used. Hairs in

the vicinity should be removed by the razor, and the

surface then disinfected by a five per cent, solution of

carbolic acid or corrosive sublimate (I to 2000).

3. The surgeon and his assistants should have hands
and arms aseptic.

4. Instruments should be made strictly aseptic.

5. Hemorrhage must be arrested by tying all

bleeding vessels with catgut.

6. The method of cleansing the wound is of im-

portance. Silk or catgut should be used, rendered

aseptic, of course. Drainage is essential. Rubber
drainage tubing, or Xeuber's decalcified bone drainage-

tubes should be used. The rubber should be boiled

before use and kept in a five per cent, solution of car-

bolic acid, and before introduction should be powdered
with iodoform. The dressing necessary to maintain the

aseptic condition was then described. The original

Lister dressing was described, and Vojkmann's modi-

fication explained, the object of which was to pro-

duce a uniform compression on the wound and its

vicinity. The permanent dressing used by Neuber was
described, the object being to apply such a dressing as

could be kept on the wound intact until the healing

process was completed, and in that way all interference

with the wound-rest is avoided. The recent modifica-

tions of treatment introduced by Neuber, by which he

proposes to give up drainage for all recent wounds,

were described. He effects this merely by avoiding the

formation of coagula within the wound. He, therefore,

applies compression from without, buried catgut sutures,

depression sutures, and skin implantation. Proof was
then adduced to show that the healing process is accom-
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plished more certainly and in a shorter time by the

antiseptic than by any other method, and that the acci-

dental wound diseases are best avoided by its use.

Dr. Samuel B. MORRISON thought it best to let wounds
alone, so far as probing was concerned. He had seen

and heard of many cases that made him regard the use

of probes as dangerous—especially in cases of gunshot

wounds. Do not run the finger or the probe into a

wound that possibly involves a vital tissue.

Dr. Hunter McGuire, of Richmond, had used the

antiseptic dressing, time and again, to its minutest de-

tail, and is satisfied that Lister's first recommendations

added to the fatality of cases. Carbolic acid is itself

an irritant when used as Lister originally recommended
it, and causes inflammations that oftentimes have proved

fatal—especially in abdominal surgery. He is glad that

plan has been abandoned. Antiseptics are undoubtedly

good in large overcrowded city hospitals—where even

the walls reek with septic poison. But for country

practitioners to go out with the idea that town antiseptics

were essential would be to teach a mistake. He appealed

to the country doctors present to answer whether or not

they had bad results from the refusal to use antiseptic

surgery. Their successes were marvellous—equalling,

when skilful surgeons operated, the most satisfactory

tables that "antiseptic surgeons " could present. Where
the air is pure, uncontaminated by vegetable or animal

decomposition or septic poison, ordinary cleanliness of

hands, instruments, and wounds, is altogether sufficient.

Dr. I. H. Stone, of Lincoln, Londoun County,

thanked' Dr. McGuire for his practical remarks, which

strongly confirmed him in opinions he had long enter-

tained. He had often deemed it useless, in his country

practice, to resort so carefully to the antiseptic methods

adopted, perhaps, with propriety in city practice. He
instanced some rare cases—one of wound opening the

ankle-joint. In five or six days, by the simple use of

cleanliness, the patient began to get w-ell and later on

recovered without an untoward symptom. Another

case—a man with a history of a general mash-up in a

railroad accident, resulting in several wounds—without

other antiseptics than ordinary cleanliness, the patient

got well in some thirty-five or forty days.

Dr. Morrison thought we could not be too careful

in obstetric cases. He always uses antiseptics as a

hand-wash for himself, and vaginal lavement for his

patients, to prevent such diseases as puerperal fever, etc.

Dr. John Neff, of Harrisburg, highly appreciated

the remarks of Dr. McGuire as confirmatory of his own
experience and observations. In cases of doubt as to

septic exposure, he uses carbolized cotton as a dressing

for wounds.

Dr, J. E. Chancellor, of Charlottesville, thought

no remark used in the discussion should serve as a

license for the non-use of antiseptics. There is no ex-

cuse for neglecting every possible means of saving life

or hastening recovery. Especially are antiseptics valu-

able in lying-in cases.

Dr. McGuire added that he would not leave the

Society under the impression that he does not think

favorably of antiseptics when they are needed. All he

meant to say on this subject was that antiseptics, being

a fashionable refuge of the day, there were many cases

not needing their use in country practice. In this very

place, where the Society is now assembled, with all of

its mountain salubrity, he would not care for the details

of antiseptics in the event he were called upon to per-

form an amputation or open a belly. The experience
of the counti v doctors who had spoken and the many
personal conversations he had with other excellent

country practitioners sustained him in this savin

was not speaking of lying-in cases. He had reference

only to general surgical cases in his remarks.

Dr. Morrison referred to a case in which the 1

spra) was used according to the great author's recom-

mendations, and the resulting irritation of the carbolic

acid killed the patient.

Dr. L. Lankfokd, of Bowers, could not bring himself

to think that antiseptics were of so much less value in

country practice than in cities. His early education after

graduation was in a city hospital where all the details of

antiseptic dressing and treatment were carefully carried

out. He had seen doctors get off their horses in country

practice, with sweaty hands, and without respect to the

wash-bowl, at once enter upon the performance of a capi-

tal operation. He was unprepared to say what per-

centage of deaths or successes resulted, as compared
with the practice of those who followed out every sug-

gestion of the antisepsic method. But he thinks the

doctor who does as he has known some do—without

the slightest apparent regard for ordinary cleanliness

—

is guilty of a criminal act, especially in case of a vaginal

examination of a puerperal woman.
Dr. Jesse Ewell, Sr., of Hickory Grove, stated that

he had invariably made it a habit of his fifty years of

practice to use soap and water on his hands before en-

tering upon the performance of any vaginal examina-

tion or surgical operation.

Dr. Hunter, of Frederick Co., during an epidemic

of scarlet fever, had some obstetric cases. He always

carried with him at that time a solution of carbolic acid

in glycerine, which he used on his hands, and he did

not have a puerperal disease of any kind.

Dr. Alex. Harris, of Jeffersonton, Va.
,
presented a

paper on

MEDICINAL PROPERTIES AND THERAPEUTIC APPLICATION
OF [VIRGINIA] FAUQUIER WHITE SULPHUR WATER.

The elevation of the springs is about seven hundred

feet above sea-level. The hygienic surroundings of the

hotel are unsurpassed. The remarkable lightness of

the water, which has a strong sulphurous taste and

smell, enables patients to take double the quantity of it

as compared with free-stone water. Experience has

shown that it is primarily diuretic, diaphoretic or purga-

tive, and secondarily alterative and tonic. The first

perceptible impression is stimulant, causing in many
cases a sense of fulness of the head, and, in some,

headache. The key to the explanation of the won-

derful therapeusis credited to this water is furnished by

its analysis. The nearly three grains of phosphate of

iron, lime, and magnesia per gallon, supplies the pabu-

lum which the overworked brain and nervous system

require.

Evening Session.

Dr. Joseph A. White, of Richmond, offered a reso-

lution looking to the

ORGANIZATION OF A TRI-STATE MEDICAL SOCIETY,

representing Virginia, North Carolina, and West Vir-

ginia. Adopted.
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Dr. M. A. Rust, of Rii hmond, in a paper on

TYPHO-MALARIAL FEVER,

reviewed the history of the disease as it first made its

home in this country. lie held that typhus and typhoid

fever are not interchangeable, that one does not pro-

duce the other. During all the epidemics of typhoid

fever in Richmond, the type has been generally mild,

and mixed with malarial infection. Hence, oftentimes

it is cured by quinine. Me narrated his experience

with the recent epidemic in Richmond, which was popu-

larly known as " the Richmond fever." He spoke of

the thermomctric curve peculiar to the disease. He
laid great stress on the bacillus typhosus as an etiologi-

cal factor. Sometimes purely local causes develop

typhoid fever. As to treatment, he thinks, as a rule,

the best medicine is no medicine. Cold sponging gives

comfort. He uses bismuth when there is profuse diar-

rhcea. Spirits and beef tea are to be given when the

action becomes feeble, and the resisting power

low. He uses for diet, boiled milk throughout the

whole course of the disease. The prognosis is gener-

ally better if there be a stormy beginning.

Dr. J. S. Stone, of Lincoln, Loudoun County, read

a paper on the Use of Massage and Electricity in the

Treatment of Chronic Hysteria and Allied Nervous

Diseases.

RECTAL ETHERIZATION.

Dr. Wm. H. Coggeshall, of Richmond, presented

a full and complete report of fifty cases in which this

method had been employed, most of them gleaned

from contemporaneous medical literature, but a few

occurring in his own practice. After a careful analysis

of the cases detailed in the different medical journals of

this country, he concluded by saying that in certain

operations about the face and mouth, there seemed pos-

sibly to be a future favorable for this method of anaes-

thesia. By this method the period of excitement,

usually occurring at the beginning of anaesthesia, is

certainly materially lessened, and insensibility is in-

duced in a more quiet manner. There is also less prob-

ability of vomiting. The great danger to be dreaded is

the occurrence of bloody diarrhoea or dysenteric evacu-

ations, due to inflammation of the mucous membrane
of the lower bowel. He related the details of two fatal

cases, in which death was undoubtedly due to this cause

alone. He did not agree with those surgeons who
thought this method a valuable addition to our present

means of producing anaesthesia, as there is too much
risk to life involved to counterbalance the small amount

of benefit to be derived from it.

Dr. Hunter McGl'ire read a paper on

INTESTINAL OBSTRUCTION,

which was specially devoted to diagnosis. As to treat-

ment, he gave no purgative. The sheet-anchor is an

opiate to quiet the peristalsis. It is unreasonable to ex-

pect such mechanical treatment as the administration

of crude mercury to do good. If the symptoms indi-

cate that the obstruction is removable by an operation,

and if the obstruction can be at all definitely located,

open the abdomen.
Drs. George T. Harrison, of New York City ; J. M.

Toner, of Washington; William Selden, of Norfolk;

and F. M. Robertson, of South Carolina, were unani-

mously
ELECTED HONORARY FELLOWS.

Dr. Richard T. Style, of Richmond, presented

THE TREASURER'S REPORT,

which showed that S1016 had been collected during the

year, and S757.45 were expended, leaving in the treasury

S25S.55-

In the evening, the managers of Rawley Springs ten-

dered the Society

A BANQUET,

which was greatly enjoyed by the members.

September 12th—Fourth Day.

Morning Session.

The order of business was the discussion on Malarial

Fever, which was opened by a paper from Dr. R. B.

Stover, of Richmond, Ya., which, owing to his unavoid-

able absence, was read by Dr. Upshur.

Dr. John N. Upshur followed with a paper on

MALARIAL FEVER AS IT EXISTED IN RICHMOND IN THE
SPRING OF 1884.

It only partially responded to the influence of quinine.

He thinks the name typho-malarialfever a misnomer.

The cause of the Richmond fever was probably atmos-

pheric. He does not think the cause rested in the

drinking water of the city. The disease was mostly

limited to young people. Besides, the same fever pre-

vailed in other parts of the State. In many cases he
noticed a coolness of the surface of the body as com-
pared to the real temperature, and a further peculiarity

was the prominence of the nervous symptoms. He re-

ported several illustrative cases.

Dr. Wm. L. Robinson, of Danville, presented a

paper on

TYPHO-MALARIAL FEVER PECULIAR TO DANVILLE.

He stated that nothing is known as to the bacteria of

typhoid fever. Typho-malarial fever is something dif-

ferent from simple typhoid fever under the influence of

malaria. Quinine does not affect typhoid fever; it

cures typho-malarial fever, especially when given hypo-

dermically. Milk diet is not good in the latter fever;

it is generally rejected by the stomach. Beef tea, with

its natural salts, is much better adapted to such cases.

Typho-malarial fever does not prevail in the mountains

as does typhoid fever.

Dr. Thos. J. Moore, of Richmond, Va., said that

what malaria is has not been decided. It has no known
limits of territory. We simply know that heat, moisture,

and vegetable decomposition are essential factors. In

wet sections of the country, we may do something by

draining the marshes. He spoke especially of the two

forms in which the disease generally manifests itself

—

the hemorrhagic and the pernicious. As to treatment, in

all grave cases use quinine hypodermically. In the same
way, Warburg's tincture may be administered, as he

first saw recommended by Dr. Metcalf, of New York.

The combination of morphine with the quinine is some-

times required in order to quiet the nervous perturba-

tions.

Dr. M. A. Rust, of Richmond, Va., remarked that
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the views expressed in Dr. Upshur's paper are in per-

fect harmony with his own. The sooner we do away
with the term typho-malarial fever the better. He would
only comment on two points :

1st. Such expressions as " atmospheric influences,"

or "something in the air, " as pathogenic causes are

misleading.

2d. "Typhoid fever modified by malarial poison."

This expression involves the supposition that the patho-

genic germs of both typhoid and malarial fever have
entered the human body, and produce, as allies or an-

tagonists, a certain series of phenomena. We have no
proofs whatever to support such a theory, and if we
admit it, we might as well admit the term typho-malarial

fever. But he had shown, in the paper read the evening

before, that typhoid fever must' necessarily present all

grades and shades of severity, from zero to the maxi-
mum, and that slighter forms of typhoid fever, with a

duration of a few days only, are frequently observed.

The subject of Scarlet Fever was selected for general

discussion at the next annual session, and Dr. Thomas

J. Moore, of Richmond, was elected to open it.

Dr. H. M. Clarkson, of Haymarket, was elected to

deliver the next Annual Address to the Public and Pro-

fession.

Upon invitation, the Alleghany Springs, of Mont-
gomery County, Va., two miles from the Norfolk and
Western R. R., was selected as the place for the next
in, eting.

At 12 m. the Society adjourned.

RHODE ISLAND MEDICAL SOCIETY.

QuarterlyMeeting, heldatProvidence September18,1884.

(Specially reported for The Medical News.)

The Society met in Lyceum Hall, Providence, The
President, Dr. O. C. Wiggin, in the Chair.

Dr. Geo. D. Hersev, Secretary, read the records of

the annual meeting.

Upon the recommendation of the Board of Censors,

Drs. Gonzolo E. Buxton and Frank A. Payan were
elected to fellowship.

THE PRESIDENT'S ADDRESS.

The President briefly addressed the Society, asking
for a manifestation of greater literary and scientific inter-

est on the part of the Fellows. Attention was called to

the fact that of the twenty-four medical examiners
recently appointed in Rhode Island, twenty are Fellows

of this Society and that it now becomes the duty of

these officials to instruct themselves thoroughly with

reference to the responsibilities they will meet. This

matter of self-instruction would not have been easily

accomplished a few years ago, but now the library of

the Society offers excellent facilities for such research,

embracing, as it does, a complete set of the Transactions

of the Massachusetts Medico-Legal Society, the publica-

tions of the Sydenham Society, and numerous mono-
graphs on kindred subjects.

He believed it would be well for the Society to have
some special subject for investigation each year, and as

most organized medical bodies are tending in the direc-

tion of sanitary science, he would suggest for this year

an investigation of those measures which will offer the

greatest security against a visitation of Asiatic cholera

to this country next year. He further remarked that

whatever knowledge the public possess of correct living

has come largely from the teaching of medical men.
The habits of living in the majority of households are

certainly better than they were a quarter of a centurj

ago. The great advance in the matter of school hygiene-

was alluded to as one of the most important subjects

physicians have ever sought to influence.

Contrary to the speaker's expectation, he had ascer-

tained that in physical development American children

are now superior to those of any other nationality.

It was finally urged that the Society establish a mu-
seum of pathological and anatomical specimens, to

embrace illustrations of comparative as well as of

human anatomy, both in health and disease.

REMOVAL OF A BROKEN CATHETER FROM THE
URETHRA.

Dr. S. O. Myers, of Wickford, reported the follow-

ing case: A man, sixty years of age, on account of par-

tial paralysis, had for several years been resorting to

self-catheterization, using a No. 10 American soft cathe-

ter. On grounds of economy, he did not renew the

instrument except at long intervals. The last one used

had become much elongated and very rotten, and had
been partially broken in two and sewed together by the

man's wife. Finally, when being withdrawn the instru-

ment broke completely off, leaving some five inches of

its length in the urethra and bladder. Dr. Myers found

the end of the fragment about an inch anterior to the

prostate gland, and succeeded in grasping it with the

straight uterine forceps. It was so friable that the end

grasped was twice broken off by the forceps, but the

third attempt was successful and the remainder of the

catheter was withdrawn.

Dr. Caswell remarked, in reply to a question by

Dr. Myers, that probably the lithotrite is the best instru-

ment with which to grasp a piece of soft catheter that

is retained wholly within the bladder.

Dr. Caswell, of Providence, then reported

a case of pelvic abscess.

the patient being 45 years old, stout and florid, and the

mother of one child 17 years old. The woman had
been subject to very severe attacks of metrorrhagia since

the birth of her child, and it was thought advisable,

last February, to dilate the os uteri and seek for the

cause of the copious hemorrhages.

A sea-tangle tent was introduced, and followed by a

second one, and that by a carbolized sponge, which

completed the dilatation. Nothing abnormal was found

within the uterus, except two enlarged Nabothian glands,

to which he made an application of nitric acid. Toward
the end of the first week general peritonitis developed,

and was fully established by the tenth day subsequent

to the dilatation. About five weeks later, a hard lump
appeared in the left iliac region. Fluctuation was found

ten weeks after the dilatation. An incision an inch '

and a half above Poupart's ligament gave exit to half

a pint of healthy pus. From that time the case pro-

gressed very favorably, the patient being out of bed in

two weeks, and entirely well at the end of a month.

The excessive metrorrhogia has not yet returned. Dr.

Caswell said that, without doubt, the abscess was the

result of the use of the tents, and that the improvement

in the chronic condition was due also to the tents, or to
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the application of the acid. Although the woman's
condition became a critical one, and for a long time it

was impossible to discover the seat of the abscess, he
should feel justified in employing the same mode of

treatment in similar cases.

The same gentleman also briefly mentioned two other

cases. In one an abscess developed in the middle

portion of the abdominal cavity, and the pus forced its

way through the intestinal wall into the bladder, as both

pus and fecal matter were voided per urethram. The
other case was one of pelvic abscess which opened into

the urethra.

Dr. J. W. Porter remarked that there was com-
paratively little danger of causing pelvic abscess by the

use of a single tent, but the second one is apt to cause

the trouble. He regarded the sea-tangle tent as safer

to use than those made of sponge. Furthermore, in

the majority of cases of uterine disease, pelvic cellu-

litis exists either in its active or dormant type, and
when it does exist the use of tents should be avoided.

He also thought that after the introduction of a tent

the patient should be as carefully cautioned and watched
as in case of a capital operation, and that for a physi-

cian to introduce a tent at his office and then allow
the woman to walk home, though only to the next door,

was criminal practice.

Next there was a discussion upon

GENERAL SANITATION AND ITS BEARING OX A POSSIBLE
VISITATION OF CHOLERA NEXT YEAR.

Dr. C. V. Chapix spoke at considerable length and
gave valuable suggestions upon the maintenance of a
sanitary condition of the city, claiming that a pure soil,

pure air, and pure water were of chief importance in

the defence of a given locality against an epidemic of
cholera. The belief was expressed that, practically, to

quarantine a place amounts to nothing in keeping off

the disease.

Dr. E. M. Snow remarked that cholera first visited

Providence in 1832, coming by way of Quebec, Mon-
treal, Albany, and New York City. Great alarm was
felt in Providence at the time, and a rigid quarantine
was kept up against New York. Physicians were sent
to New York to investigate the subject, and on their re-

turn they were not allowed to approach the city until

they had been fumigated at a remote point. The re-

port they submitted was published, and three editions
were exhausted in ten days, so great was the excite-

ment. The city was thoroughly cleaned up and not a
case appeared for a long time, but the disease finally

appeared suddenly, and caused twenty-five deaths. It

was noticed that the cases were widely distributed, a
single death only occurring in a family or neighborhood.
The second visitation of cholera occurred in 1849,

when there were 150 deaths out of about 225 cases.

Of the decedents 51 were Americans and 99 were for-

eigners. A national fast was proclaimed at that time
and strictly observed. It was also true that the disease
increased its ravages immediately after that holiday.

In 1854 cholera caused 159 deaths in Providence.
Dr. Snow said he had personally seen some 200 cases
of cholera and had carefully examined each case. He
had never thought it a contagious disease.

After further discussion upon matters of local sanita-

tion, the Society adjourned to a collation at Ardoene's.

BRITISH ASSOCIATION FOR THE ADVANCE-
MENT OF SCIENCE.

Montreal Meeting, .September 1 and 2, 1SS4.

(Specially reported for The Medical NEWS.)

PHYSIOLOGICAL Sub-section of the Biological
Section.

The physiologists, English and American, attending

the meeting of the British Association with commend-
able enthusiasm formed a sub-section for communica-
tions of special interest to them. They met in the

medical school building, and there was, in addition to

the physiologists themselves, a very fair attendance ;

the medical profession of the city and from abroad
being well represented by some of its ablest members.

The chair was taken by Prof. Schafer, of Uni-

versity College, London, one of the vice-presidents of

the Biological Section.

The first communication on the list was by Dr. H. N.

Martin, Director of the Biological Laboratory of the

Johns Hopkins University, Baltimore, and Mr. W. H.

Howell, a Fellow of that institution, and was

on the coagulation of BLOOD.

They had, from their experiments, concluded that

blood taken from different parts of the slider terrapin's

vascular system clotted in an equal length of time

;

though a contrary view had been published by another

observer. Their results tended to confirm the conclu-

sions of Hammarsten rather than of Schmidt, viz., that

paraglobulin is not absolutely essential for coagulation.

Turtle's blood was allowed to stand upon ice for twenty-

four hours, two-thirds of the plasma siphoned off; treated

with sodium chloride to saturation to get fibrinogen,

which could be dissolved in dilute saline solution. The
fibrin ferment was made in the usual way. This added
to plasma gave a clot which was rather more soluble in

sodium chloride than ordinary fibrin. The ferment

used was free from paraglobulin.

In reply to questions from Prof. Schafer, Dr. Martin
stated that no experiments had been made to test the in-

fluence which lecithin had on coagulation, but that white

corpuscles had been added to plasma with the result of

causing clotting. He believed either that they, or a

watery extract of them, were necessary for the process.

Prof. Schafer stated that if the (white) blood-corpuscles

in the echinoderms were filtered off, coagulation did not

take place.

THE BLOOD OF LIMULUS POLYPHEMUS,

by F. Golch and I. P. Laws, of Oxford. The most

interesting facts were that the serum was more like sea-

water than mammalian serum ; the clot was more albu-

minous than fibrinous; that the coloring matter was
allied to haemocyanin ; and that copper seemed to com-
bine in this animal's blood with a proteid as iron does

in the blood of mammals.
Dr. Mills asked if it appeared from the paper of the

authors (who were themselves not present) whether they

had taken special precautions in the ashing of the

blood to avoid errors and fallacies as to chlorine, phos-

phoric acid, and carbonic dioxide.

In reply, Prof. Schafer said that it did not appear
from the paper itself, but he knew Mr. Laws to be an

excellent chemist. The authors of the communication
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had had a great abundance of the blood to work upon.

They did not give spectroscopic appearances, about

which both Dr. Mills and Dr. McKendrick had asked.

ON VASOMOTOR NERVES,

Dr. Bowditch, Professor of Physiology, Harvard Uni-

versity, remarked that he had not intended to read a

paper, but he would give some account of work he had

been engaged upon for the past year or two.

He would, for the sake of having a working
f
physio-

logical hypothesis, assume that there were perivascular

vaso-motorganglia and vaso-dilator and vaso-constrictor

nerves. Instead of dealing with variations in blood

pressure by the thermometric method, he has con-

structed an apparatus on theplethysmography principle,

but finding a spring not delicate enough, had made use

of a column of compressed air, acting on a Marey's

drum and being graphically represented on a cylinder

with a very slow rotation, which was moved by a special

clockwork. The curves due to changes in pressure

were so delicately represented that variations due to

cardiac beat and to respiration were represented. The
animals were curarized. He had found that the curve

obtained depended largely on the frequency of the

stimulus, but he purposed to continue the work, which

was not yet complete.

Prof. Martin referred to a phenomenon he had ob-

served in connection with the quantity of fluid passing

through the vessels of an animal deprived of the heart,

and in which a sort of artificial heart was substituted

—

i. e., an apparatus allowing of a pause equal in length

to the time of action, and with the result that as much
fluid passed through when the action of the pump was
intermittent as when a constant flow was maintained by

Mariotte's flasks. He offered no explanation of this.

Prof. Schafer thought that if we adopted the view

that the action of the muscular substance of the vessels

varied according to the kind of stimulus, for which we
have some evidence, we might get a simpler explanation

than that of vaso-dilator and vaso-constrictor fibres.

This might also throw some light on the phenomenon
mentioned by Dr. Martin. He greatly admired the in-

genuity of the apparatus and methods of Dr. Bowditch,

as did all the members of the Section.

demonstration of the coordinating heart-
centre OF KRONECKER.

Dr. Mills, Demonstrator of Physiology, McGill Uni-

versity, Montreal, previous to the sitting, had given,

after the method of Kronecker, a practical demon-
stration. A dog was narcotized with morphia ; curar-

ized ; the thorax opened in the middle line to avoid

bleeding ; the pericardium opened and stitched back,

and a needle thrust into the actively beating heart

while artificial respiration was maintained. When
successfully done, the ventricles go into fibrillar con-

traction, while the auricles beat as before. The latter

are under the influence of the vagus, but not the

former. This is due to injury to a centre which is not

a motor centre, nor an inhibiting centre, but a coordi-

nating centre. At present this cannot be more defi-

nitely located than by saying that it is situated toward

the main branch of the left coronary artery, and at

the lower border of the upper third of the ventricle.

Prof. Kronecker believes this centre is that injured in

slight wounds of the heart causing death, in certain

cases of sudden death from cardiac disease and typhoid

fever, and in chloroform poisoning.

PROF. Martin had seen the phenomena when at-

tempting to pass a canula into the coronary artery. He
thought it was more likely due to the injury of one of

the nerves near the coronary than to injury of a centre.

He supposed that this interfered with the coordinated

action of the muscles of the ventricle as brought about

by the auricle.

Prof. Schafer had seen the phenomenon by electric

excitation of the ventricle, and took a view similar to

Dr, Martin's.

Prof. Bowditch said it appeared that the injuries

referred to by Dr. Martin were of nerves located on the

surface, whereas in the demonstration it had been seen

that the substance of the heart had been pierced.

Prof. McKendrick, of Glasgow, thought that if it

were due to injury of a nerve, recovery would take place

in some instances at least, while in all these cases the

dogs never had recovered the regular beat of the heart,

as he had understood.

Dr. Mills thought the remarks of Prof. Bowditch

and Prof. McKendrick were serious objections to the

views of Prof. Martin and Prof. Schafer. The theory of

Prof. Kronecker was clear and simple, while it was

doubtful if one like that advanced by Profs. Martin and
Schafer was even yet warranted by the work of Gaskell

and others as to the relation of auricle and ventricle in

the causation of the cardiac cycle, while it was possible

to understand how injury to a superficial nerve might

interfere with the action of the centre.

on the cardiac nerves of the turtle,

by Prof. Hugo Kronecker, of Berlin, and Dr. Mills,

of Montreal. In 1880, Prof. Kronecker had found ac-

celerator nerves in sea turtles which he had studied at

Naples. He also noted the peculiar behavior of the

vagus. These experiments the authors had repeated

in the Berlin Physiological Laboratory. They found

that the nerves (accelerators) varied in different species,

and even in different individuals. They also observed

in two species of land turtle that the vena cava supe-

> tores were under the influence of the vagus.

Dr. Martin referred to a thoracic ganglion with a

branch from it to the heart, with an accelerating func-

tion, in the slider terrapin.

ON THE FUNCTIONS OF THE MARGINAL CONVOLUTION,

Prof. Schafer and Mr. V. Horsley had undertaken

experiments on the marginal convolution to endeavor

to fill up the gap in the localization hypothesis of

Ferrier, who found that electric stimulation had little,

if any, effect on the muscles of the trunk. But these

observers, by stimulating different small, well-localized

areas of the marginal convolution of the monkey,

did get movements of the muscles of the trunk, and

the further forwards the stimulation, the more anterior

the muscles concerned. By removal of these areas

carefully on one side they had got incomplete paralysis
;

but when both sides were operated on there was such

complete paralysis that the animal could not stand or

sit; the spinal muscles were completely paralyzed.

By carefully remo.ving the frontal lobes under anti-

septic precautions, no inflammation followed, but the
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animal showed no paralysis. This is in opposition to

the work of Munk on this subject. The matter was re-

ferred to by Prof. Purser, of Dublin, Prof. McKendrick,
Dr. King, of Hull, England, Dr. Bowditch, and Dr.

Howard, of Montreal.

Dr. Mills said he could, from personal observation,

bear testimony to the careful nature of the experiments

ofGoltz, the great opponent of the localization theories.

Tuesday, September 2d—Second Day.

A programme of eleven papers was presented to the

Sub-section for to-day, several of which, however, might,

with more propriety, have been dealt with elsewhere, as

they had very little physiological bearing.

AN APPARATUS FOR RECORDING CHANGES OF VOLUME.

Prof. Schafer exhibited an apparatus filled with oil,

into which a frog's heart, etc., could be placed, the

changes in volume of which, during the beat, expressed

themselves in the motions of a delicate piston, which
could be recorded on a slowly revolving drum. The
heart was fed, by means of a double canula, with a

solution of dried ox blood.

All present agreed that this was a very neat and ac-

curate apparatus. Prof. Schafer stated that he had
tested the accuracy of the cylinder's movements by
photographing the movements of the column of oil.

REMARKS ON THE PROBLEM OF AQUATIC BREATHING,

Prop. McKendrick, of Glasgow, described an appa-
ratus which he had devised, and which he could apply
to the gill covers of fishes, so as to register their

motions. It consisted of a tambour, which, in some
cases, was very small, fitted to the fish, to be observed
and connected with the gill covers, the motions of which,

acting on a column of air, were recorded on a revolving

drum. By a swivel device the fish could move freely

in the tank. The respiration curves were represented

as found for a great many varieties of fish. They dif-

fered widely from one another, indicating much variety

in the mode of respiration, but they agreed in that the

more active fish, like the trout, had motions of the gills

of a much more energetic kind than such a sluggish

fish as the carp
; but the amount of movement had no

relation to the size of the fish. He had found the

blood-pressure of fishes, in so far as examined, low—
e.g., in a pike twelve inches long, only 2 mm. of mer-
cury. The tension of the gases in the blood of fishes,

and also determination of haemoglobin, had yet to be
worked out.

Prof. Martin thought that the problem of the chemi-
cal energy liberated, owing to oxidation through respi-

ration, etc., was simplified in the fish, inasmuch as it was
not necessary that any of this energy should be con-
verted into heat. He also suggested that some of the

nudibranch amphibia of America might well be studied

for the solution of kindred problems.

Dr. Mills mentioned that work on the respiration

of fishes had lately been done in the Physiological In-

stitute in Berlin, by a lady.

on the secretion of oxalic acid in the dog
under a varying diet.

Dr. Mills said he had determined that of the methods
extant, that of Schultzen was the best for the determina-
tion of oxalic acid in normal human urine, but in attempt-

ing to employ this method to dog's urine serious diffi-

culties had been met with. After much labor he had so

modified the method as to make itthoroughly applicable.

The dog had had, after being brought into nitrogenous

equilibrium, three diets, in succession, of (1) flesh, (2)

flesh and fat, and (3) flesh and carbohydrates. He had
shown that most oxalic acid was secreted under a flesh

diet, which also rendered the urine highly acid ; and
more under a flesh and fat diet than on a diet of flesh

and cafbohydrates (bread). An elaborate table was
shown, which brought together the results of the whole
work which had extended over months.

Prof. Schafer said no one who had not actually done
such work could properly estimate the labor and care it

involved.

I)k. Howard, of Montreal, said that oxaluria was a

very obscure disease, and it might be that this original

work of Dr. Mills would throw some light on that

subject.

(>N THE MECHANISM OF ABSORPTION.

Prof. Schafer, after referring to the difficulties of the

mechanical theory of absorption, proceeded to explain

that which for some years he had been inclined to hold

and which he now believed partially demonstrated,

though all the difficulties were not yet removed. Leu-

cocytes had been observed between the columnar cells

of the villi of the intestines, in the lymphoid tissue of

the villus itself, and, later, in different degrees of disin-

tegration in the lymphatic of the same. These had been

fixed by osmic acid. His view was that these lymph-
corpuscles, seen in such abundance, were the carriers

of fat, etc., from the cells of the villus to the lymphatic
;

that they not only carried the digested food of the in-

testines, but assimilated it or further prepared it for the

uses of the tissues, and then broke up and freed this

material. There probably was also absorption direct

by the columnar cells and the rest of the villus, but this

was not the only way. He referred also to the absorp-

tion of the tail of the tadpole by the leucocytes migrated

from the blood. His experiments outside the body to

test the digestive capacity of the white blood-cells had
been negative, but the conditions were very different

from the natural ones.

Prof. Martin thought that while this theory did not

do away with all the difficulties, it threw light on some
points, such as explaining what became of the peptones

which were not to be found in the blood to any appreci-

able degree, but were yet abundant in the digestive tract.

Prof. McKendrick thought it in harmony with the

later tendency to give more individuality to the different

components of tissues.

Dr. Minot said that Zawarykin, unaware of Prof.

Schafer's work, had elaborated a similar theory.

Dr. Mills called Prof. Schafer's attention to the fact

that Landwehr, using his new and improved method of

determining glycogen, could find no glycogen in leuco-

cytes, though the quantity investigated was large. Mr.

Schafer had stated that the white cells changed starch

niio glycogen, and that he could see more of this in

those cells that had been fed with starch than 111 the

others.

Mr. Schafer could never see the network in the

villi which Klein and Cohnheim referred to, and he
also differed in some points from Zawarykin.
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OX THE GROWTH OF CHILDREN.

Dk. Minot, in his paper, spoke of the measurements
and standards of < )uetelet, so generally used as " essen-

tially incorrect." Very extended investigations had
shown that the American was not only taller, but

broader—in fact, a larger man than the Englishman.
He referred to phases ofgrowth, but maintained that

life's whole career indicated a decline from the com-
mencement of an independent existence. We were
dying even while developing. He referred to Dr. Bow-
ditch's elaborate measurements, etc., of the Boston

school-children.

Dr. Martin referred to an observation of Dr. Bow-
ditch's that in a certain family, the members of which
he was accustomed to weigh weekly, he had found that

a falling oft" in the ratio of increase in the weight of the

children often indicated latent disease, as an attack of

whooping-cough, etc.

Dk. Mills thought it hard to overestimate the value

of these laborious researches. He asked if his own im-

pression that German women were heavier in proportion

to height than American women was correct?

Dr. Minot replied that such was the case, though
they were shorter than American women.
CLIMATE OF CANADA AND ITS RELATIONS TO LIFE AND

HEALTH.

Dr. W. H. Hingston, of Montreal, in this paper com-
pared the French Canadian with the French of France

;

he was taller, heavier, and stronger than his French
ancestor ; the race was the " most prolific on the face

of the earth," and the people did not seem to suffer by
early marriages. The climate of Canada was singularly

healthy, and there was no disease peculiar to the coun-
try, though climate modified the diseases common to

Canada and other countries. There was an Anglo-
American cast of countenance in the United States,

but not in Canada. We are forming another type.

The portraits he saw of the candidates for President

strongly reminded him of the best specimens of the

aborigines, barring color, beard, etc.

Several of the English members spoke on this subject,

as well as some from the United States and Canada,
very few seeming to agree with Dr. Hingston.

This closed the work of the sub-section for this vear.

CORRESPONDENCE,
CHOLERA OX VESSELS AT SEA.

To the Editor of The Medical News.

Sir : I must respectfully ask to be allowed to take

exception to a remark in your editorial of September
6th, p. 267, on the " Cholera Conference at Berlin," as

to some cases mentioned by me being " apocryphal,"

etc. On the contrary, those cases upon which I insist

(one only being stated as given upon secondary infor-

mation) were made certain by direct and careful

inquiry at the time. Not satisfied with the account re-

ceived from the captain of the packet-ship Tonawanda
(which was attacked with cholera when two weeks out

from Liverpool), I visited the medical officer who had
been on the vessel during the voyage, and obtained

from him a professional narrative of the occurrence de-

scribed. This was in 1854, when, by the epidemics of

1848-49 and afterwards, in Europe and America, medi-

cal men had become sufficiently familiar with cholera to

need to make no mistake in its diagnosis, by sea or land.
As to such cases being "always apocryphal," I must

refer to some well-known authorities. Dr. James
Wynne, in his elaborate " Report on Cholera in the

United States," and Dr. Gavin Milroy lone of the most
eminent sanitarians of Great Britain), in the British and

Medico-Chirurgical Review, October, 1

t.rt distinctly that in 1848 two vessels, the New
York and theSwanton, were attacked with cholera—one
when sixteen and the other twenty -seven days out from
Havre, when there was no cholera at the latter port
when they left it.

Let me cite from Dr. Koch himself, as reported in

The Medical News, Sept. 13, p. 294, a very close ap-

proach to a corroboration of this as a possibility. He
observes :

" It is noteworthy that on trading vessels,

which carry all sorts of articles which could contain the

infecting material of cholera, cholera never breaks out

except during the first few days after leaving port. But
on larger vessels it is otherwise ; the outbreak may
occur soon after leaving port, or it may not occur for

two, three, or four weeks, or longer." Xo doubt Dr.

Koch supposes such things to happen only when the

vessels have left an infected port ; but, besides the ex-

cessive improbability of such a latent culture of the

bacilli as, on his theory, must be thus involved, we mav
repose upon the authority of Drs. Milroy and Wynne,
against any such necessity, as above stated.

Many other facts, not at all apocryphal, could be
easily brought up, were space afforded forthem, in main-
tenance of the position I have taken. Such have been
set forth in my essay on " Cholera, Facts and Conclu-
sions," 1

etc. Coming down to the present season, notice

should be taken of the report to the Academie de Med-
ecine of M. Brouardel, on his return from a mission of
inquiry at Toulon

;
given in a letter from Paris, dated

July 2d, and published in the Weekly London Times of

July 4, 1884. Dr. Brouardel states that the first case of

cholera at Toulon was that of a sailor on board of the

Montebello (a vessel which had not left port for a long
time), June 14th ; the second case another sailor on the

same vessel, June 15th. Xeither of these men had been
to sea for four or five years, and had no communication
with the town or with the rest of the fleet. As to the

Sarthe, a vessel which was accused of bringing the

cholera from China, although there appear to have been
two cases on board at Saigon, China, April 1st and 2d,

the patients had been sent ashore, their beds disinfected,

and the ship emptied, scraped, and well fumigated
;

while, during theforty-five days' passage to Toulon, no
case had occurred in her. M. Brouardel very safely de-

clares, therefore, that the Sarthe could not have brought

the infection ; and the Montebello sailors were shown
not to have had the slightest communication with her

sailors or cargo.

At the present date it may be fairly permissible to add
another question to those propounded at the recent

Berlin Conference: What has become of the cholera-

producing comma-bacilli at Toulon and Marseilles

where almost no more cases occur, at a time when
(Sept. 15, 1884I over twelve hundred cases are reported

in one day at Xaples, with half as many deaths?

1 Philadelphia: J. B. Lippincott & Co., 1866.
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In conclusion, I beg to say that when such facts as

those upon which I have insisted are omitted from a

discussion of their subject, it is simply so much the

worse for the scientific character of the discussion. And
the same remark applies to the share of attention given

to or withheld from the very careful and minute investi-

gations of Strauss and Roux in Egypt and Toulon, as

reported in Tiik Medical News, August 30th, p. 237,

adverse to Dr. Koch's results.

Henry Hartshorne, Ml).
Philadelphia, September 15, 1884.

NEW INVENTIONS.
A POCKET URINARY TEST-CASE.

We have received from Parke, Davis & Co., a very

neat and convenient pocket urinary test-case, which we
think will become a favorite with the profession. It

contains a complete set of Dr. Oliver's urinary test-

papers for albumen and sugar, enclosed in an envelope,

on which are printed directions for their use ; also a

rubber-capped dropper and two test-tubes, of which one
is appropriately graduated.

We do not think that bedside urinary testing will ever

be as popular in this country as it seems to be in Eng-
land, but for the physician or consultant who has to visit

a patient at a distance, this test-case is invaluable, far

surpassing in convenience and security anything which
has yet been suggested.

NEWS ITEMS.

The American Public Health Association begins

its eleventh annual meeting at St. Louis, October 14th,

and continues four days. The subjects designated by
the committee for special consideration are: (1) Hy-
giene of the Habitations of the Poor, (2) Hygiene of

Occupations, (3) School Hygiene, (4) Adulteration of

Food, (5) Water Pollution, (6) Disposal of Sewerage
by Chemical Action, (7) The Observable Effects upon
Public Health of Official Supervision, (8) The Work
of Municipal and State Boards of Health.

It is believed that the meeting will be one of the largest

ever held. The Conference of Charities and Correc-

tions meets at St. Louis the same week.

The Last Thing in Cholera-germs.—The British

Medical Journal, of September 6, states that Drs. S.

Maurin and Lauge, who have been working at Mar-
seilles since the departure of the German Commission,
report that they have found a mucor, which they believe

to be the actual agent in the propagation of cholera,

and which is the mature form of the bacillus in an
earlier and lower phase. This mucor appears, they

say, on the fourth or fifth day, on the putrefying stools

of cholera, and on these only. It has the form of a

mycelium, the tapering ends of which are surmounted
by cup-shaped sporangia, which burst on the slightest

agitation, discharging vast number of spores. These
spores require for their germination to be deposited on,

or to come in contact with, some putrid organic matter,

when they develop into a mucor of another form, an
anaerobium, which they believe to be the immediate
cause of the phenomena of the disease, and which,
in its turn sporifying, gives birth to the bacilli of Koch.

The bacilli themselves are innocuous, but deposited

on a putrid medium, and in contact with the air, they

develop the first-mentioned mucor; and the cycle is

renewed.

The first mucor, unlike the bacillus, possesses in a

high degree the power of resisting the action of the so-

called disinfectants ; it is not killed by ten per cent,

solutions of nitric or hydrochloric acid ; it vegetates

freely in a solution of carbolic acid of the same strength,

and can sustain any temperature up to 302 Fah.,

but above this it breaks up, as it does also in a ten per

cent, solution of tincture of iodine ; and a specimen

mounted in oil of turpentine went through its whole

development up to the discharge of its spores. The
bearing of these statements on the causation of the

spread of cholera makes their verification a matter of

the highest importance.

Koch's Method of Cultivating Comma-bacilli.
—The Berlin correspondent of the British Medical

Journal writes that, since the publication of Koch's

Address, it was suggested that it would be advisable to

give medical men the opportunity of knowing something

more about the investigation of bacteria. Herr von
Gossler, Minister of Public Worship, Education, and
Medical Affairs, has ordered that a certain number of

medical men be summoned to Berlin every year, to go

through a course of study, lasting from two to three

weeks, in order to learn the new methods of investiga-

tion connected with bacteria and microorganisms, but

chiefly to become acquainted with everything connected

with the comma-bacillus and the methods of cultivat-

ing it, used by Koch. ,The several federal governments
have been already requested to select a number of

medical men for this course. The day for the com-
mencement of the first course will be fixed shortlv.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from september 1 6 to
september 22, 1884.

Caldwell. D. G., Major and Surgeon.—Granted leave of

absence for one month and twenty days, to commence about
October 15, 1884.—5. 0. gj, Headquarters Division of the Mis-
souri, August 16. 1S84.

MlDDI.ETON, Passmore, Major and Surgeon.—Having re-

ported from sick leave of absence, assigned to duty at Fort Leav-
enworth, Kansas.

—

Par. 2, S. O. 188, Headquarters Department
of Missouri, September 19, 1884.

CKONKL1STE, HENRY M.. Captain and Assistant Surgeon.—
From Department of the Platte to Department of the Missouri.

TAYLOR, ARTHUR \\\— First Lieutenant and Assistant Sur-
geon.—From Department of the Missouri to Department of the
Platte.

—

Par. 1, S. O. 2/j, A. G. O., September 13. 1884.

White, Robert H., Captain and Assistant Surgeon.—Ordered
for duty as Post Surgeon, Fort Gaston, California.

—

Par. 2, S. O.
no. Headquarters Department of California, September 13, 1884.
WILSON, WM. J.,

Captain and Assistant Surgeon.—From
Department of Dakota to Department of the East.

Gardiner, J. DE B. W., Captain and Assistant Surgeon.—
From Department of Arizona to Department of the East.

CORBUSIER. WM. H.. Captain and Assistant Surgeon.—from
Department of East to Department of the Arizona.
La Garde. L. A.. Captain and Assistant Surgeon.—From De-

partment of Missouri to Department of the Dakota.

—

Par. 1, S. 0.

220, A. G. O., September 19, 1884.

BARROWS, C. C, First Lieutenant and Assistant Surgeon.—
Granted one month's leave of absence with permission to apply to

the proper authority for an extension of one month.

—

Par. ./,

S. O. 86, Headquarters Department of Arizona, September 13,
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LECTURE III.

THE QUESTION OF SYMPTOMS.

In this lecture I shall endeavor so to discuss the facts

that you will have to decide in a certain measure for

yourselves. It will not do for those who believe that

versions and flexions constitute a morbid entity, strictly

defined by the subjective and objective symptoms that

usually group themselves round a definite morbid con-

dition, to regard as oblique or prejudiced observers,

those who hold so strongly the opposite opinion. If we
are going to know just the kind and degree of truth

that belong to each, we must be free from the bias

that deflects our own judgment, and recognize the fact

that symptoms may contradict themselves without pre-

judicing matters either of pathology or treatment.

In 1883 a comparatively new method was applied to

the study of uterine displacements, and which it was

hoped by the authors and the medical public to settle,

finally, the much discussed question, the part played by
flexions, especially in pelvic diseases of women. The
general gynecologist gains his knowledge by the study

of women who seek his advice, and who are, therefore,

more or less the subjects of diseased processes. Drs.

Herman, in London, and Vedeler, of Christiania, con-

ceived the idea of making a study of women who
sought advice for other than uterine troubles, of those

who did not, and, lastly, of those who did suffer from

dysmenorrhcea. These observers have settled the

question in their own minds, and in those of many
writers and journal editors, that uterine flexions are with-

out important symptoms, and play no part in the field

of pelvic pathology. It is needless for us to analyze

their statistics. A few remarks will serve to guard you

against drawing too hasty conclusions upon the figures

given by these authors. Vedeler goes into his subject

without defining what he means by a uterine flexion.

It is wrong to take for granted that we all mean the

same thing. How important this is, one of his con-

clusions will show, namely, that the " prevailing position

of the uterus is one of anteflexion." If he has in-

cluded in his cases those of normal antecurvature, and
that is what he must mean by " prevailing position,"

his statistics would amount to nothing in the opinion of

any practical gynecologist. Until the approximate

normal position and form of the uterus is settled in such

a way that we may all observe and reason from a sort

of common standard, statistics like those advanced by

Vedeler will leave the question unsettled, and even

worse than unsettled, for it is obscured by a mass of
shadowy facts.

The statistics given by Herman upon the subject of

dysmenorrhcea as a constant symptom attendant upon
flexions are opposed by the same objection against it,

while it is an experience common to us all to observe

dysmenorrhcea exist in subjects free from changes in

uterine form (just as we may, and often do, observe it

in patients with a patulous os), and quite as frequently as

stated by Herman. I would not allude to this matter at

all, except that it has become quite the fashion to refer to

both these authors by those, especially, who are opposed
to the mechanical theory of uterine pathology. I do
not hesitate to say that we must take up the subject as

though these authors have never written, and earnestly

endeavor to reach the truth that is concealed, rather

than made obvious, in both the theories of mechanical
and inflammatory uterine pathology.

In view of the importance of this subject, it will be
attended by considerable advantage to study it care-

fully before lecturing upon those forms of uterine

versions and flexions that find expression in pelvic or

general symptoms.
The paradox that a generally admitted pathological

condition may exist without subjective symptoms is one
that finds frequent expression in the human body. It

is not rare for the knife of the anatomist to reveal errors

of structure unsuspected during life. But while we
may admit this as a general proposition, it is difficult to

concede it to an organ with such active and peculiar

endowments as the uterus.

It is important that we -examine carefully the con-

dition under which a version or flexion of the uterus

may exist without any assertion of itself by symptoms.
And, first, What is the nature of the affirmative

evidence upon this question ? Very respectable au-

thority, as one must admit. Kiwisch states that a slight

degree of flexion causes no pain or disturbance, and
when symptoms are present they are due to diseased

changes in the parenchyma of the organ. Rigby says

that symptoms are wholly wanting in many cases, and
C. Mayer, that one would scarce suspect, by the symp-
toms in any case, a uterine error, while Velpeau
remarks the same in certain women, and West is so

confident of it, as a general thing, that he uses it as an
argument in favor of the unimportance of other uterine

disorders. Sommer holds the same opinion in instances

of slight forms of the error. Rockwitz holds the same
opinion as Velpeau, but explains it by the difference in

the constitutional reaction of women, and Martin may
be disposed of under this head also. Huguier and
Saxinger believe there are no symptoms where the

flexion is slight and the organ is small. Cazeaux may
be classed under this opinion. Dubois states that

flexions cause no symptoms, except as they may retard

the exit of the menstrual secretion, and Chassaignac no
symptoms, except such as may be induced by move-
ments and concussions of the flexed organ. The more
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modern idea is expressed by Bennet, Depaul, Raci-

borsky, Tilt, Thomas, Meadows, and a large number of

others, who believe that the symptoms of flexions

depend upon the presence or absence of inflammatory

complications. It is the old battle between the inflam-

matory and mechanical schools in gynecology. Hewitt,

the great advocate of the mechanical school, is out-

spoken to the effect that flexions and versions of the

uterus " constitute lesions of the greatest importance,

and that they play a very considerable part in the pro-

duction of the suffering to which women are liable."

The "irritable uterus" of Gooch is, according to this

last author, the simple evidence of the existence of a

flexion. Priestley says that flexions of the unimpreg-

nated uterus are productive of very "grave symptoms

in very distant, as well as in near, parts." Hueter is

equally positive in his evidence to the same effect. We
shall make no attempt to reconcile the opinions of the

conflicting factions in gynecology, but, by a careful ex-

amination of clinical facts, reach an idea of the con-

ditions in which versions and lesions of the uterus may,
or may not, be attended by symptoms.

In the first place, it is safe to premise that the perform-

ance of function in the uterus is necessary to the pro-

duction of flexion-pain. Developmental flexions in

young girls are usually discovered accidentally. The
rhythmic occurrence of functional hyperemia is neces-

sary to produce congestion in a uterus essentially de-

formed. A developmental version or flexion up to the

moment of functional life ought, therefore, to exist

without subjective symptoms.

Advancing the subject of a developmental flexion to

the stage of complete sexual evolution, there may yet be

an absence of symptoms. This may be due to several

causes. The uterus being of small size, it neither dis-

turbs the bladder in front nor the rectum behind. The
uterus and ovaries being defective as organs, and
menstruation being correspondingly deficient as to

time and quantity, symptoms of occlusion of the uterine

canal are either slight or absent (Hueter); the organ

being of this under-size, corporeal congestions, even

causing increase in size and weight, are too slight to

cause traction-pains upon uterine supports, or disturb-

ance of near parts. In case of marriage, the condition

of developmental flexion rarely escapes as a source of

subjective symptoms. This social relation calls into

play the whole sexual apparatus, a use as purely func-

tional as that of menstruation ; and as a flexed uterus

existed negatively as to symptoms previous to the de-

velopment of ovulation, and became a source of symp-

toms only as the organ developed its characteristic

functions ; so, in escaping the latter, many cases of this

group of flexions do not create subjective symptoms

until the whole sexual cycle of organs fulfil their func-

tional life. We may remark of developmental flexions

that exist dormant at one period of a woman's life, that

it is no reason why they are not pathological.

We cannot agree with Emmet, that, providing no

complication exists, mere position of the uterus is of

little moment. They are of moment from the many
possibilities of morbid reactions that exist potentially in

the flexed uterus, and that are quite certain to spring

into activity when the woman marries.

Many of these symptoms of the developmental flexion,

it is true, depend upon hyperemia and hyperesthesia,

but they are none the less flexion-symptoms for all that.

It is not expected that a dislocated uterus will develop

specific symptoms. Nobody, to-day, quotes Dr. West's

controversial book.on theinsignificance of the ulcerative

processes of the os uteri ; and yet his arguments hold

the same relation to the facts of that condition that those

of later writers, who write to the same purpose, do to

flexions and versions of the uterus.

It is more difficult to explain the absence of subjec-

tive symptoms in the acquired forms of flexion. There
are, however, certain well-known conditions that may
tend to this result. Detschy, in recent cases, and
Saxinger, in long-standing instances of flexion, in which
the uterus was not much enlarged, noticed absence of

pain. This does not explain those long-standing cases

in which the uterus is considerably enlarged, and in

which there is no complaint. This phenomenon is ex-

plained by some as due to a slight development of the

version or flexion (Kiwisch, Sommer, Saxinger); or,

we have the theory of Rockwitz and Martin, that the

sensibility, the reaction, and the possibility of becoming
accustomed to the presence of version or flexion is dif-

ferent in various individuals. This may be, to a certain

extent, an explanation, not only in relation to the sub-

ject under review, but to many other forms of uterine

disease. It may be doubted if Hueter's objection, that

he has seen instances of flexions in enlarged uteri in

nervous and delicate women of the higher classes with-

out pain, places any difficulties in the way of this theory.

In fact, this is the very class of women in which we
should expect such a result. It is safe to assume that

in these cases of flexed uteri with hypertrophy, we have
complicated with the flexion the products, if not the

actual presence of inflammation. In such cases that

exist with negative symptoms, the absence of inflamma-
tion cannot be assumed as a cause.

There is an explanation of this which has been
hitherto overlooked. Many of these cases of quiescent

flexions reach this state after a former period of activity,

as centres of symptomatic disturbance. Reasoning
from analogy the cause of this remission of symptoms
is clear. The various tissue-components of the uterus

have adjusted themselves to the changed relations ex-

isting in flexion of the organ. This is exclusive of any
lessened reaction on the part of the system generally,

which may, or may not, exist in any given case. As an
illustration, take Hewitt's theory of "strangulation of

the uterus." He assumes that the main blood-supply

of the uterine body is from the arteries of the cervix,

and were it not for small Fallopian branches of the sper-

matic artery, no blood would reach the fundus of the

uterus in case of flexion. This corporeal strangulation

would soon be compensated for by an increase in the

volume of the collateral circulation. This is not specu-

lation ; the fact referred to is an underlying law of phy-

siology. In case of nerve-fibres compressed at the

flexed point, and in the stage of active subjective symp-
toms giving rise to neuralgia, the same law of adjust-

ment applies. Connective-tissue absorption occurs in

the flexed uterine wall, and the nerve-filaments thus

released from pressure the pain is assuaged. Inflam-

mation, so called, either as an accidental complication

or as a result of the flexion, must, by the readjustment

of the circulation and the lessened nerve irritation,

undergo the same improvement. Meadows, who be-
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lieves that inflammation is the " almost universal ac-

companiment of all cases of uterine flexions " that come
under treatment, unconsciously to himself, perhaps,

comes to the aid of the mechanical theory. He says

"that when symptoms of flexion and inflammation co-

exist, the symptoms of flexion are due to mechanical
causes and are clinically distinct."

Whether the pain that frequently attends flexions is

due to neuralgia or to inflammation, cannot be a ques-

tion of importance. It is impossible to exclude either

as a factor. The theory of Kiwisch, afterwards revived

and claimed by Scanzoni, that all symptoms in flexions

are due to textural changes in the uterine body, or

cavity, or to peritoneal inflammation, falls before clini-

cal facts. Against this it is simply necessary to quote

the objection of Picard that a flexed uterus, otherwise

normal, may cause pain by obstructing the escape of

menstrual secretion, or by interfering with the proper

function of the rectum or bladder.

Hueter's theory is that flexions may or may not be
productive of symptoms according as the flexed organ
exerts traction upon the ligaments, the ligamenta
vesico-uterina in retroflexion, or version and the

ligamenta recto-uterina in the opposite form of dis-

placements ; the want of uniformity in the length of

these ligaments permitting considerable latitude of

movement in one case with consequent exemption from
pain ; and restricting slight movements in others with

traction-pain as a result. Applying the theory still

further, these cases of painful traction upon the liga-

ments may gradually become painless by extension and
relaxation of the ligaments involved. Chassaignac

partially supports this theory by explaining many of the

flexion-pains as due to excessive mobility of the flexed

uterus.

The cause of the absence or abatement of pain during

menstruation, which is a phenomenon strongly urged
by some as an evidence of the non-existence of flexion-

symptoms, is explained by Squarey as due in case of

atony of uterine tissue to the influx of blood to the

organ, which partly straightens the axis and thus

reduces the stricture that exists between the periods.

This is a partial use of the theory of Rouget, that the

uterus is an erectile organ under all circumstances from
sexual excitement or menstruation. Emmet and others

adopt this theory of Rouget, as formulated by him, to

explain this condition of the flexed uterus in painless

menstruation.

This theory of uterine erection explains the absence

of dyspareunia in cases of retroflexion in which the

most careful touch of the depressed uterine fundus by
the exploring finger elicits severe pain, and yet the

sexual act is both painless and satisfactory. The
erection of the uterus during this act seems the only

way to explain how the fundus of the organ gets beyond
the intromitted penis.

In many of the etiological relations of flexions, we
cannot conceive of them dissociated from inflammatory

and other symptoms closely related to the pathogeny of

the displacement.

By grouping versions and flexions of the uterus

etiologically with reference to the leading symptom
characteristic of each group, symptoms change their

significance. The accompanying table is compiled from

E. Martin's Die Xeigungen und Beugungen der Gebar-

mutter nach vorn und kinten. Each group is assigned

those subjective and objective symptoms which play a
leading part in the morbid events.

By observing the table in the aggregate, that is, con-

densing the various groups into one phase of versions

and flexions backwards or forwards, as they are gener-

ally noticed in the text-books, we may say that the

symptoms of these displacements are dysmenorrhcea,
sterility, impotency, dyspareunia, menorrhagia, metror-

1 .icral and hypogastric pain, dysuria, ischuria,

constipation, a few unimportant abdominal and loco-

motor symptoms.
On the contrary, by observing the relations of these

symptoms to a minute subdivision of these displace-

ments into eleven groups, as in the table, the symptoms
define contributive conditions rather than the flexions

themselves. In this way we perceive the motive of

each symptom.
Thus in the two groups of developmental versions

and flexions B and E we find dysmenorrhcea, sterility,

impotency, the remaining columns of symptoms being
accidental conditions, even when rarely present. But,

as we have already seen, we must regard the dysmen-
orrhcea as accidental also, since from the arrested

evolution of the parts and the low grade of the men-
strual activity, dysmenorrhoea is not present in the un-
married, except in those instances in which menstrual
activity very nearly corresponds to the normal. Omit-
ting this symptom, the sterility and impotency define

the local conditions. We perceive in the physical en-

semble the same impaired development, the same lowered
grade of functional activity, that are found in the uterus.

Passing to the acquired forms of the displacements,

we find the symptoms holding the same close relations

to the etiological conditions. In the recent forms of

acquired versions and flexions of puerperal origin,

groups I and K, we observe that the first four columns
of the table are blanks ; then come persistent hemor-
rhage, marked inflammatory evidences, urinary symp-
toms, and locomotor lesions. In the older forms of these

displacements, due to the same etiological conditions,

groups C and D, these symptoms lose their intensity

somewhat, and find local expression mainly through

profuse menstruation and dysmenorrhcea
;
generalizing

more broadly, in groups B and E, we find the functional

factor prominent as the motive of the symptoms ; in

groups I and K the inflammatory factor assumes the

leading part, and in groups A and L we have the me-
chanical factor.

There does not appear in this view of the subject any
room for the old-standing conflict between the mechani-
cal and inflammatory schools in gynecology.

But the question is a natural one : Is the fact that a

uterus is flexed to have no bearing upon the subjective

symptoms ? So far as specific symptoms, the question

may be answered in the negative. From this a false

inference has quite generally been drawn, namely, if

versions and flexions are without symptoms, then they

can have no importance, and deserve no treatment.

Nothing can be further from true science than such a

conclusion. One might refer to numberless instances

in which many abnormal conditions exist without sub-

jective evidence, and yet call urgently for relief. One
effect of the flexion, or version, is to complicate and
prolong a morbid process, which, if it existed free from
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its complication, would tend to speedy recovery.

Groups C, D, I, and K, without the flexion ought, from
the nature of things, to recover spontaneously. They
do not attain this end because the uterine conditions

have resulted in organic changes in the form of the

organ, the result of which is to prolong indefinitely the

action of the morbid cause, defective involution. To
correct the flexion or version, therefore, is simply to re-

move the obstacle that has stood in the way of a com-
pletion of the involution process.

In the event of another and very probable termina-

tion of a uterine flexion, that of complete tissue adjust-

ment with subsidence of the 'subjective symptoms, it

demands just as emphatically the attention of the

gynecologist. In the first place, the flexion is the relic

of a morbid process, and a perpetual menace to the

health of the woman. From slight provocation, that

without the displacement would pass harmless, the

flexed organ may be the focus of a renewal of the

morbid process.

One of the chief objections made against versions

and flexions as a source of pelvic disturbance is the

absence of dysmenorrhcea in those cases in which these

variations of form and position are known to exist.
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Von will observe that in this whole lecture on the ques-
tion of symptoms, we have been dealing with negative
evidence. It is difficult to deal with questions of
symptomatology when the proof is of this character. It

is never a very clear clinical case in which we have to

reason by exclusion. We might with perfect propriety
reason in this manner as to causes in a given case of
dysmenorrhcea

; but it would be very bad logic to reverse
this process, and upon it base a broad generalization as
to the absence of this symptom in flexion. Now, as a
matter of fact, these cases do occur, and by no means
rarely. We have one group of flexions in which this is

almost the rule during one period of the patient's life,

namely, the developmental, previous to the completion
of the functional life of the part, that is, before marriage,
because we must regard the sexual relation as the final

expression of the function of sex. In these cases we find

function developedpan passu with structure. The uterus

and ovaries are doing no more work than defective

organs ought to do. Hence we have rather a delicate

woman, but one who is meeting the demands of her
functional life with comfort.

When, however, such a subject marries this state

of affairs is reversed. Functional demands exceed
structural ability, and my experience has been that at

this stage in the life of these subjects the symptoms
characteristic of flexions present themselves. This is

the rule, of course there are exceptions.

We must seek other explanations for the absence of

this symptom in the acquired form of flexion. It may
characterize several conditions, which I shall briefly

name. The flexion may have reached the stage of

adjustment and the period of active symptoms passed.

This adjustment I have already explained. The flexion

of the organ, while objectively evident, may be, of such
a character as not to induce subjective menstrual symp-
toms'. If one, like Herman, were massing statistics

upon the absence of dysmenorrhcea in flexions, he
would have to deny this, or claim that it was the rule.

No one has yet taken either of these positions. But we
know that dysmenorrhcea may be present at one period

in a case of uterine flexion and absent at another

period, and that, as a rule, the conditions of the patient

remaining unchanged, these two periods are not inter-

changeable, the first period passing into the second. This

may be a matter of adjustment, and it may be that the

menstrual difficulty may have been dependent upon
pelvic causes other than uterine ; but, what I wish to

bring out clearly is that the flexion itself, while it may
be a centre of reflex nervous disturbance, may not

impair the menstrual function of the uterus. First, it

may not cause cervical obstruction, or, if so, the

erection described by Rouget may rectify it ; secondly,

the endometrium may approximate a normal condition,

and thus remove this source of menstrual disturbance
;

and, lastly, the near parts may in no way be affected.

I believe we have all met with this class of uterine

flexion. But a woman in this condition is constantly

liable to sexual accidents, and while we would say that

here we may do nothing, we should not forget that at

any period during her functional life she may need our

care for the very condition that at this period we are

justified in overlooking.

The change in the symptomatic relations of versions

and flexions due to the climacteric period of life is

marked. It throws also some light on the conditions
attending the non-symptomatic stage of flexions at the
earlier periods of life. Sommer states that at the be-
ginning of decrepitude the physiological activity of the
uterus disappears, and with it the reflex evidence of
flexion, although the original displacement continues.
Rockwitz states that when the flexion continues to this

age, and the functional activity of the uterus is lost, no
further occasion is given for pain, and the displacement
can no longer be regarded as a disease. As will be
seen, this is too sweeping an assertion to make of a
flexion at any time of life. Detschy and Picard reach
the same conclusion with Rockwitch. Scanzoni holds
that flexion of the uterus after the change of life is un-
important, since in consequence of senile atrophy the

organ materially loses its volume ; and that after the

change, which is often accompanied by severe hemor-
rhage, the displacement is, as a rule, removed. The
testimony of Dr. Head is to the same effect. Arlidge
believes that the presence of a flexion tends to prolong
unduly the menstrual life, and mentions a case of re-

troversion with hypertrophy of the uterine fundus in

which menstruation continued to the sixty-fourth year.

Hueter, however, records cases in which the symp-
toms of flexions persisted after the completion of the
climacteric. One case of four years after that event
had severe gastric and sacral pain, and two others, old

women, who had suffered many years from retroflexion,

had severe and continued cephalalgia. He, therefore,

concludes that not all the symptoms of versions and
flexions necessarily disappear in advanced age ; that

many of them outlive menstruation, and that at the oc-

currence of senile atrophy only certain of the symptoms
disappear. He also states that it is possible that flexion

in old women may give occasion to a wholly new train

of symptoms. These are the symptoms of hydrometra,
a condition described as sometimes observed as a se-

quela of flexion at this period of life. These symptoms
are, pain and tumor in the hypogastrium, and expul-

sive pain in consequence of uterine contraction, and as

a result of this, in a uterus not wholly occluded, a quan-
tity of secretion discharges from the vagina, and from
the disturbance of nutrition, anaemia and hysteria may
present themselves.

The following conclusions, based upon the above re-

view, are offered as probable

:

1. That there are no specific symptoms of versions or

flexions of the uterus.

2. That versions and flexions previous to the advent
of uterine function may be unattended by symptoms

;

that from the nature of these developmental errors

symptoms may be wanting after menstruation, but de-

serve, nevertheless, to be regarded as pathological.

3. That acquired forms of versions and flexions, as a

rule, are attended by symptoms ; but owing to certain

general and local conditions, namely, lessened syste-

matic reaction and local adjustment of the tissue-com-

ponents of the uterus to the changed relations of the

version or flexion, these symptoms may disappear, the

organic error remaining the same.

4. That on the cessation of menstruation, and the oc-

currence of senile atrophy, symptoms of the uterine dis-

placement subside, the displacement persisting. The
reverse of this is exceptional.

5. There being no specific symptoms of versior
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flexions, the symptoms defining these errors of the

uterus depend, in common with many other uterine dis-

eases, on disturbance of function of the uterus, of near

parts, of the system generally, and that these disturb-

ances may exist without symptoms of inflammation:

that these inflammatory evidences may exist with those

of displacement, cither as co-results of common factors,

or as pathogenetic of the uterine malposition, and that

when these displacements and inflammations coexist,

many of the flexion symptoms may be due to mechani-

cal causes and are clinically distinct.

In the next lecture we shall analyze the subjective

symptoms that characterize these changes in uterine

form and position.

ORIGINAL ARTICLES.

SOME NOTES ON THE PATHOLOGY OF INTRA-
NASAL INFLAMMATION.

BY JOHN N. MACKENZIE, M.D.,

The following notes are based mainly on the ana-

tomical study, extending over a period of nearly

three years, of a large number of inflammatory

growths removed from different portions of the nasal

chambers, and at all stages of the catarrhal process.

The reflections therein embodied are not intended as

full presentation of the subject, but simply as intro-

ductory to a future and more elaborate contribution,

in which not only my own, but the observations of

others will be recorded.

I. The changes found in common catarrhal inflam-

mation of the nasal passages are pathologically

separable into three distinct groups corresponding to

the three clinical stages of the disease, viz., the

simple inflammatory, the hypertrophic, and the

atrophic.

The gross anatomical appearances of the first stage

consist essentially in localized or diffuse infection,

with moderate swelling of the tissues. This involves

an increased irritability of these structures, which ex-

presses itself in an abnormal excitability of the erectile

tissue. This excessive irritability of the cavernous
bodies is characteristic, and constitutes the central

phenomenon around which the other symptoms of

the stage are grouped, and from which many of them
proceed, either from purely mechanical causes or as

the result of reflex action.

There is very little, if any. swelling of the mucous
membrane proper, the main condition being repeated

engorgement of the erectile bodies. Portions of the

mucous and underlying tissues removed with the

snare bleed freely, are soft to the touch, can generally

be flattened out with the finger, and, when thrown
into alcohol, sink slowly to the bottom of the vessel.

They are uniformly smooth in contour, and present,

when first removed, a dark purplish and mottled look

on the upper surface, while on the under aspect the

peculiar spongy appearance of the lacerated and
dilated erectile body can be distinctly made out.

Under the microscope, the appearance which im-

mediately strikes the eye is the enormously dilated

and engorged condition of the erectile spacesand the

extreme tenuity of their walls. The latter are often

reduced to^the merest shred, resembling the meshes
of a delicate web. Occasionally, large, irregular

spaces are observed, which doubtless result from
rupture, either before or during the compression pro-

duced by the snare. In some cases small hemor-
rhages are discoverable in the submucous tissue I

have not met with any notable changes in the mucous
membrane. The epithelial laver is usually intact,

and, beyond perhaps a slight amount of cellular in-

filtration of the submucous tissues, there is nothing

to call for special remark.

In the second, or hypertrophic stage, the gross

appearances varv considerably. The growths, when
removed, are either round or oval in contour, uni-

formly smooth or irregularly lobulatcd, or covered

with little protuberances, giving them the appearance
of a raspberry. Frequently, when the loop of the

snare is disengaged from the hypertrophied tissue, a

small shred or stem projects from the under surface

of the latter, which, together with the smooth upper

surface of the growth and its rounded, folded inward

edges, presents a striking resemblance toamushroom.
The hypertrophies vary in color, from a dirty grayish

or yellowish-gray, to a red, and even purplish hue.

The color and density of the hypertrophy vary with

its age.' The older the growth, the paler the color

and the harder the consistency.

Cross-section with a knife discloses often a pecu-

liar nutmeg appearance, due to the interlacing fibrous

bands and the dark brownish aspect of the blood in

the erectile spaces. In other cases, this nutmeg ap-

pearance is not well marked, the whole tissue being

comerted into a dense, fibrous mass. These masses

are incompressible, and sink immediately when
thrown into the preserving fluid. They are some-

times covered with little granular or papillary pro-

jections.

The microscopical appearances vary. In all, the

most remarkable is the conversion of the walls of

the erectile spaces into dense fibrous bands, which,

in contracting, obliterate more or less completely

the erectile cells. These latter present numerous ir-

regularities in outline, and, in those places where the

fibrous change is most marked, contain very little,

or are altogether destitute of blood. This fibrous

process invades the submucous tissues, and converts

them too into a fibrous mass in which their glandular

elements disappear. The latter are apparently de-

stroyed or obliterated, not only as the mechanical

result of the contraction of the new-formed tissue,

but also by cellular infiltration of the glandules them-

selves. The latter is of two kinds, an intra- and
peri-acinal.

When the fibrous process is confined to the deeper

layers, the epithelium is usually intact. When, how-

ever, the structures immediately under the basement

membrane are invaded by the round-cell infiltration,

the epithelial layer is notably thickened, often in an

irregular manner. This thickening is most marked
in the undulations of the free surface. Occasionally

the epithelial proliferation assumes the form of dis-

tinct filamentous papillary grow-ths, which are beau-

tifully shown under the microscope.

In some places the epithelial cells are filled with a



'

I Ml. PATHOLOGY OF INTRANASAL INFLAMMATION. 371

granular detritus, or are altogether wanting. The
latter occurs when the fibrous process encroaches on
the superficial layers and obliterates their bloi

ply. When this occurs, the epithelium may be en-

tirely gone over a considerable extent of surface,

nothing being left but the basement membrane.
When all the layers are involved in the shrinking of
the new-formed tissue, the surface of the growth is

often thrown into small pear-shaped projections or
knobs, which consist entirely of fibrous tissue. I am
inclined to believe that these knobs may subse-

quently become detached and that this process of de-
tachment may be one step in the future atrophy of
the membrane. For, if the histories of certain cases

of atrophic rhinitis be carefully taken, it will appear
that, from time to time, there are found in the dis-

charge from the nose during the hypertrophic stage,

small nodular masses, which are described by the

patients as " little pieces of flesh." They will affirm,

furthermore, that, when this has occurred, the nostrils

are perceptibly freer, and, encouraged by this false

hope, which they take as an evidence of return to the

healthy condition, they neglect treatment and go on
to the atrophic stage. I have not met with any men-
tion of this clinical fact in the writings of others,

and am inclined to the opinion that the "pieces of
flesh " are none other than these polypoid knobs of
fibrous or papillomatous tissue, and that their expul-

sion may be regarded as an index of approaching
tissue destruction.

Before leaving this brief consideration of the

hypertrophic stage, I wish to call attention to an
appearance which I have twice met with, viz., the

obliteration of the lumen of the erectile spaces by
masses of round cells which resemble the white cor-

puscular elements of the blood.

The transition of the first stage into the hyper-
trophic does not seem to me to depend necessarily

upon the presence of constitutional disease, or vice

of constitution, inherited or acquired. While it is

true, that certain diathetic diseases predispose, other

things being equal, to the development of this fibrous

tissue in excess, the same takes place in the perfectly-

healthy, and in those who are free from the slightest

trace of constitutional taint. In the hypertrophic

erectile bodies which I have removed from syphilitic

patients, the fibrous tissue was notably excessively

developed, and that this disease predisposes to the

subsequent atrophy of the tissue, I think there can
be no doubt. It is indeed doubtless true that cer-

tain diathetic conditions, and especially the inherited

form of syphilis, as well as certain imperfectly under-

stood personal peculiarities, exert an important influ-

ence in the determination of the atrophic stage of rhi-

nitis, but there is a form which, in the present state of

our knowledge, is indicative of no particular dyscrasia,

traceable to no particular vice of constitution, occur-

ring in the healthy as well as in the badly nourished

and cachectic, the clinical and histological history of

which contains nothing to differentiate it from the

atrophic stage of a simple catarrhal inflammation.

II. Is rhinitis ever ab initio atrophic ? In the

absence of direct histological proof of such an oc-

currence ; in consideration of the rapidity with which,

in some cases, the hypertrophic variety passes into

the atropine ; in view of the many obvious difficulties

in the way of certain historical data in its favor, and
in the light of anatomical investigation, 1 think that

for the present, at least, this question must be
answered in the negative. The strongest argument
in favor of the independent origin of the atrophic
form is the alleged occurrence of ozaena in the newly
born—that is to say, atrophic changes show them-
selves at a period too soon after birth to warrant the

assumption of a preexisting chronic catarrhal inflam-

mation. It seems to me that this objection is suffi-

ciently answered by the by no means violent assump-
tion of the previous existence of an intrauterine

catarrh.

'

That atrophic rhinitis always appears as the sequel
of a preexisting catarrhal inflammation is rendered
highly probable from a number of clinical and
pathological facts. If the clinical history be accurately

taken, it will point to a preexisting catarrhal process.

As has been indicated above, the rapidity with which
the hypertrophic passes into the atrophic form of
rhinitis is proportionate, in all probability, to the

ion of some constitutional taint, such as the

congenital or acquired form of syphilis. The early

appearance of atrophy in some cases is dependent
doubtless, too, upon certain modes of life and
other conditions which influence the rate of progress
in simple nasal inflammation in general. I have
seen it also occur with rapidity after the profound
impression made upon the nutrition of the parts as

the result of acute systemic disease. If the patient

be not under intelligent special observation from the
outset, it may be difficult to establish with certainty

the chronological relationship of the two stages : but
so far as my observation goes, I have never been able
to satisfy myself of the independent origin of the

atrophic form.

In this connection, it is worthy to note, that the

transition of hypertrophy into atrophy does not
necessarily imply the existence of ozaena. I now
and then see cases in which the most widespread
atrophy has occurred, and in which the capacity of
the nasal chambers is greatly increased, in which no

1 In this way, too, dou'.tless arise oiher affections of the nasal
passages and throat which are supposed to date their first appear-
ance from or during the birth of the child. To digress still

further. It has always appeared to me, that the so-called puru-
lent coryza or catarrh of the newly born, when not the result of
gonorrhceal inoculation, may have a similar origin, and does not,

as Weber, Fraenke!, and others maintain, arise from infection

through the leucorrhceal discharge of the mother. While not
absolutely denying the possibility of such an occurrence in cer-
tain exceptional cases. I am rather inclined to regard it in the
same light that I would the time honored asseveration of the un-
fortunate who is absolutely certain that he contracted his clap
from "a woman with the whites."' It is highly improbable that
either a simple leucorrhoeal or lochial discharge has the power of
exciting a purulent inflammation of the nasal passages, and were
experiments ma'le to determine this point, they would probably
give the negative result which followed Zweifel's experiments on
the conjunctiva with the lochial discharge. Moreover, the nostrils

of the child are naturally more or less protected by the mucous
secretions of the maternal passages, which, in turn, would serve
to dilute to a great extent, should such exist, the irritative qualities

of the leucorrhoeal matter. In the absence, therefore, of gonorrhoea
in the mother, it is more probable that the disease originates at

some period of intrauterine life, and not during the transit of the

child through the maternal passages. The only argument in

favor of Fraenkel's view is the obviously insufficient one, that in

such cases the existence of leucorrhoea in the mother mav be
demonstrated.

14"
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odor can be detected, and 1 haw removed portions

of membrane from the nose which showed under the

microscope marked atrophic changes, in which no

symptoms of ozsena, strict!) speaking, were present.

How is the fact to be explained, that in some cases

in which extensive atrophy has 0( ( lined there is an

absence of the characteristic odor of ozsena, while

in others (exclusive, of course, of preexisting dis-

ease of the ac< essory sinuses in which the destruction

is less extensive, there is pronounced fetor? It is

insufficient here to urge the operation of ab extra in-

fluences, or the theory of simple decomposition. Does

not the presence of the peculiar odor depend rather

upon agencies operating within the organism than

upon those which approach from without? In other

words, is not the atrophy that results from simple

inflammation less liable, other things being equal, to

give rise to the characteristic stench than that which

depends upon constitutional causes? '

The pathological history of " ozaena " is, more-

over, that of the conversion of hypertrophic changes

into those of an atrophic form. In the rhinoscopic

image, in the microscopic section, the processes of

hypertrophy and atrophy are found side by side.

More than that ;
the atrophic changes are more pro-

nounced in situations in which the catarrhal inflamma-

tion originally developed. Thus, for example, if the

disease originate as a catarrh of the maxillary sinus,

the atrophv is more pronounced in the latter situa-

tion, the nasal mucous membrane proper presenting

evidences of simple or hypertrophic catarrhal in-

flammation. If, on the other hand, the disease com-

mence in the nasal fossae, the morbid condition of

the sinus, if such exist, is that of simple or hyper-

trophic inflammation. Finally, as the hypertrophic

\anetv almost invariably commences in the respira-

tory portion of the nostril, so in the atrophic form,

the region of the inferior meatus, the classical seat

of atrophy, is the first to be destroyed.

Weighty evidence in support of the position that

atrophv is always preceded by catarrhal inflammation,

is furnished by the microscope. Here the processes

are either found side by side in the section, or por-

tions of the membrane show signs of atrophy, whilst

in others, where the process is less advanced, hyper-

trophic changes are discovered.

I have never had the opportunity of a thorough

post-mortem examination of a case of ozaena, but 1

have found the essential changes described by others

—

the process of contraction, destruction of glandular,

etc.. m the hypertrophic membrane removed with

the snare—a condition of turbinated cirrhosis, so to

speak, so that I am forced to regard this atrophy

of the membrane, which may with propriety be

called rhinitis cirrhotica, as the sequel of a preexist-

ing hypertrophic condition. At no stage of the

catarrhal or atrophic process have I ever met with

ulceration.

III. In this country, the changes in the common
catarrhal affections of the nose are most marked in

1 1 have shown elsewhere (Congenital Syphilis of the Throat,

Amer. Journ. of the Med. Sci., Oct. 1880) that the deeper naso-

pharyngeal lesions of congenital syphilis are found more fre-

quently among females, a fact which may partially explain the

common occurrence of ozxna among young girls at or near the

age of puberty.

the area covered by erectile tissue, and are more pro-

nounced in the lower or respiratory region, in the

bony nostril than in the vestibule, and in the poste-

rior more frequently than the anterior portions of the

nasal fossaj.

These changes have their starting-point in one or

more of three different structures, the erectile tissue,

the mucous membrane, and. perhaps, the periosteum.

The erectile tissue is primarily involved, probably,

in those cases in which catarrhal conditions are met
with as the result of reflected irritation (doubtless

through vaso-motor influences operating, in the first

instance, through the constant or repeated erection

of that tissue, with subsequent development ot

trophic disturbances), and it is conceivable that the

same result may be brought about through obstruc-

tion or other derangements in the local or systemic

circulation ; in fine, from any cause that does not act

as a direct irritant to the mucous membrane. Even
in the latter case, the local irritant may, and does

in some cases, bring about a similar result through

reflex action. A more or less constant dilatation of

the erectile cells is thus brought about, which, if kepi

up, will eventuate, sooner or later, in a paralytic or

subparalytic state of the resilient and contractile

elements of the intercellular connective-tissue walls.

In another class of case, the process starts from
the superficial layers of the mucous membrane,
through the irritation produced by foreign substances,

the lesions of acute and chronic constitutional or

systemic diseases, either through direct infection or

through vitiation of the general circulation, and the

consequent changes in the nutrition of the mucous
membranes. Even in this class, there is always more
or less secondary erection of the cavernous tissue.

There is still a third class in which it is probable that

the changes in the erectile tissue are secondary to

hyperplastic conditions of the perichondrium, as, for

example, in the hard dense hypertrophies met with

in syphilitic subjects.

Wherever originating, the erectile bodies become
sooner or later involved, and the subsequent changes

which they undergo constitute the characteristic

feature of acute and chronic nasal inflammation. This

is the distinguishing mark between it and other inflam-

matory conditions of the mucous membrane of the

respiratory tract, and it furnishes the rational guide

to the management of these affections. I wish to

emphasize this fact, for it marks an era in nasal

therapeutics. That it is not fully appreciated, is

evident from the fact that authority often sam tions

the use of methods, the inevitable tendency of which

is to bring about results directly opposite to those

they are intended to accomplish.

UNIQUE CASE OF ABDOMINAL INJURY.

By W. L. ESTES, M.D.,

DENT OP ST. LUKE'S HOSPITAL, SOUTH HLEHBM, PENN.

The following case is so unique in its occurrence

and the comparatively few bad immediate symptoms,
that the reporter deems it worthy of record, and
trusts the readers of The Medical News will find it

interesting, and, perhaps, affording a few points for

profitable reflection :
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J. D., a student, aged eighteen years, a well-de-

veloped young man—indeed, considered " one of the

best general athletes in college," was practising

what is known as the "window jump," which is an
effort to go through a circumscribed square some
three or four feet from the floor, by flexing the limbs

on the trunk while in the act of springing. In the

instani e in question, the square was formed on either

side by two vertical standards of pretty stout scant-

ling; above by a cord with weights at either end, hung
on two pegs inserted into the- two standards re-

spectively ; the lower side was unfortunately, this

time, made by [Kitting a hexagonal pine stick across,

and simply resting it on two pegs similar to those

above. In attempting to spring through this square

with an altitude, I think, of twenty-six inches, the

young man struck the stick with his foot, knocked it

in front of him, evidently landed on it as he came
down upon the floor on the other side, split it in two,

turned one fragment endwise up, and impaled him-

self on this fragment. Instead of falling over un-
conscious and dying, as one would naturally suppose,
this young Spartan did not even lose his footing, but

clutching the end of the fragment which projected,

called upon the director of the gymnasium for assist-

ance. The latter, being within a few feet of him at

the time, came, with a number of the students, im-

mediately to his assistance. First of all they laid him
on one of the gymnasium mattresses, and the director

tried to remove the stick ; finding it very fast, how-
ever, he at once summoned me, who, by the merest
chance, happened to be in the office of the gymnasium
at the time. In a few seconds after the occurrence I

arrived upon the scene, and found the end of the

stick projecting about an inch from the upper part of

the left side of the scrotum, tending upwards, and to

the right, passing through Gimbernat's ligament,

grazing the pubes, and barely missing the spermatic

cord, which it pushed upwards. Though pale, the

sufferer had a pretty strong pulse, not very rapid, and
was perfectly conscious. I immediately began to

withdraw very slowly, and with pauses, what soon
appeared the almost interminable piece of stick,

until the whole fragment was removed. It was fust

ten inehes long, and as one inch projected, nine inches

ha,I entered the abdominal cavity. As I said before,

the stick was a hexagonal piece of pine, and originally

measured just one inch across, but the fragment had
been split to a sort of irregular conical shape, the

base measuring ix^( inch, while the apex was 1 x j4
inch, and very jagged at the end which was within.

The removal was followed by no hemorrhage, or

protrusion of intestine or fecal matter. The fragment,

carefully investigated by sight and smell, also failed

to show any evidence of fecal contamination. A
small shred of fascia, which projected from the small,

not very ragged wound, was ligated with catgut and
cut off. After waiting a short time, carefully com-
pressing the wound with a clean handkerchief, no
hemorrhage, intestine, or feces appearing, and the

pulse becoming fuller and stronger, I decided to

close the wound at once. Accordingly, I united the

edges with carbolized catgut interrupted sutures,

again put on the handkerchief compress, and
secured it by a figure-of-eight bandage improvised

of towels tied together. The young man now com-
plained of great pain in his right lumbar region,

which, upon investigation, proved to be caused by a

second fragment of sink, one cud of which was just

under the skin, and the other embedded in the

muscles, perhaps extending into the peritoneal cavity.

It was clear that the stick had traversed the whole
lower part of the abdominal cavity from left to right,

and had broken off; one fragment had been removed
as related, another remained in the lumbar muscles.

Brandy and one-fourth grain morphine were given by
mouth, and an ambulance summoned. Upon the

arrival of the ambulance the young man, at his own
request, was taken to the hospital. His father and
family physician being summoned, arrived soon after

he was placed in the operating-room at the hospital.

The condition of affairs being explained to them,
they readily agreed in the proposition to anaesthetize

the patient at once, and remove the piece of stick

from the lumbar region. This was accordingly done.
The fragment was four inches to the right of the

vertebral column, and three inches above the crest

of the ilium. The incision was about two inches

long, and the piece was with some difficulty extracted

by means of lion-jaw forceps. All splinters were
carefully sought for and removed. 1 After the re-

moval of the fragment, the finger following along the

channel of exit entered the peritoneal cavity below
the lower border of the liver. This fragment
measured 4^ inches long, 1 inch broad, and l/2
inch thick at its point. So that the whole fragment
when put together measured 14^4 inches, 13^ inches

of which had been driven into the peritoneal cavity,

traversing the abdomen as described.

The accident occurred at about 5.15 p. m., the

patient arrived at the hospital about 6 p. m.j at 7 p. m.

the second piece of stick was removed; at S v. m.

the patient was sleeping quietly, having reacted en-

tirely from ether, but still under the effect of mor-
phine administered just before anaesthesia was com-
menced. Pulse 80, full, quiet and strong. Surface

warm and moist. At n p.m. still sleeping, pulse

80, respiration 22, slight perspiration. In order to

be sure of no injury to the bladder, the patient was
now catheterized. One ounce of clear, limpid urine

was withdrawn. During the first forty-eight hours he

had a temperature of 99° F. to ioi° F. In the after-

noon of second day evidences of a localized peritonitis

set in, which were easily controlled -by morphine given

hypodermatic-ally and in very moderate doses. His
food was milk and lime-water in small quantities,

repeated every two hours. On the third day was quite

bright, and complained of scarcely any pain, but had
considerable nausea and had vomited a number of

times in the last twelve hours. Tympanites not

marked, pulse 98, temp. ioo°. The bandages on
scrotal wound being loose they were changed, when it

was found that the wound had healed per primam,
without a drop of pus. Compress of carbolized cotton-

1 This wound was carefully syringed with a 1 to 1000 solution

of bichloride of mercury, left open, and a dressing of iodoform-

ized sublimate gauze applied At this time the scrotal wound was
also inspected. There had been no hemorrhage, no ecchymosis,

no pumness or cedema about the lips ; so that it was also carefully

disinfected, and dressed as the other one had been, stitches re-

in situ.
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wool applied and figure-of-eight bandage. Fourth

day, patient very restless and irritable, thi

expressed a desire for food for the first time. Pulse

ioo, temp. 99.4 . In the evening of this day
pulse ran up to tl8, but temperature was only ioo°.

Was still very restless, no pain, nor any marked
tenderness over abdomen. Fifth day, patient's irri-

tability and restlessi Repeated hypro-

dermics of morphia scan ely affected him. At 9 a. m.

while I was standing by his bedside he had .1 Sudden

collapse, became pulseless and gasping, with 1 yanos ; .

and ( old extremitii s. By stimulants hypodermically,

and warm applii ation rallied somewhat, but remained

with scarcely any pulse, and wild delirium most of

the time until 7.45 p. m., when he died.

Autops) . twelve hi iurs after death. The wound in

the scrotum united, that of lumbar region very nun h

contracted (had been left open) and covered by
lymph. No evidence of suppuration. Upon cutting

into the abdominal c a\ ity there was an immediate

escape of very offensive gas and dark green fluid

having a fecal odor. Peritoneum adherent generally,

and everywhere congested. Pus exuded from the

greater omentum, whii h had several ragged lacera-

tions. In the umbilical region the parietal peri-

toneum and greater omentum were sloughing at

numerous small points. In the left iliac region, just

to the left of the median line in its beginning, was a

canal formed by adhesions of the coils of the ileum

to the abdominal parietes and extended downwards
and outwards to the crest of the pubis, where the stick

had entered the abdomen. This canal was full of

thick pus. The coils of the ileum had been lacerated

in twenty or thirty places, the lacerations varying in

size but nowhere exceeding a quarter of an inch in

length. In nearly every instance only the peritoneal

anr^ external muscular coats were involved. At two

or three places, and these were the largest, the

lac erations had involved all the coats but the mucous.

Two of these little wounds had sloughed through,

and thus the fecal extravasation. The ( ourse of the

stick had been from the crest of the ilium upwards,

just missing the bladder, which was probably empty
at the time, crossing the spinal column just above the

bifurcation of the left iliac arteries, passed through the

mesentery and through, or among the coils of small

intestines, probably pushing them backwards and up-

wards
;

just over the ascending colon, grazed the

right lobe of the lfverand gall-bladder, and found its

exit at the place specified. Death had occurred from

fei al extravasation into the peritoneal cavity, and the

perforation of the intestine had doubtless o< c urred

by breaking down of the mucous membrane at two

of the places where the other coats had been torn

through by the stick, and this rupture had most

probably occurred only the morning before death.

Besides the most unheard-of manner of the accident,

the case appears particularly interesting in the fact

that at the time of the occurrence the intestines were

not perforated, and the late appearance of any

alarmingly bad symptoms. Until the end of the

fourth day the pulse and temperature varied very

little from the normal rate ; there was some vomit-

ing, it is true, but no marked tenderness, or tym-

panites or pain, notwithstanding the fact that he

re< eived only about 0.06 gramme of morph sulph. in

any period of twenty-four hours, until the last.

In light oT the experience and teachings of modern
surgeons, some will perhaps ask, Why— immediately
after the accident—was not the abdominal cavity

1, and the lacerations si tight for and sutured?
This was exa< tly the course which occurred to me as

soon as 1 saw the nature of the injury, and diligently

was any sign or symptom sought lor. whii h might
lead to a suspicion of present or immediately im-

pending rupture. None was noticed. The condition

of the young man was amazingly good after the re-

moval of both fragments, so I reasoned, though the

intestines must of a necessity have been injured,

these must indeed be multiple, perhaps a large num-
ber of small lacerations, yet none of these has

actually perforated into the intestine. It is barely

possible by perfect quiet to give these various small

lacerations a chance to adhere either to the abdominal
walls or to neighboring coils of intestines and so

close the rents. If, on the contrary, the abdomen be
opened and an attempt be made to suture the lacera-

tions, there may be perhaps twenty places to stitch

up, and certainly the danger from suturing at so

many places is greater—in addition to the extra

wound required through the abdominal walls— than

that of attempting to help Nature close the little

wounds. The event proved that the ilium had been
so badly contused, that had all the lacerations been
sewed up, and granting the aggregate stitching had
not closed the lumen of the gut, nor been followed

by fatal shock or peritonitis, still the walls would al-

most inevitably have sloughed in two other places

having no apparent laceration. I believe the pus

found in the canal before mentioned, to be due, not

so much to septic particles introduced on the sticks.

as to autoinfection from the sloughing intestines and
omentum. The wounds outside of the abdominal
cavity were perfectly aseptic (that of the scrotum had
already united).

STATISTICAL ACCOUNT OF THE CAPITAL
AMPUTATIONS

PERFORMED AT THE WESTERN PENNSYLVANIA HOSPITAL

FROM JANUARY, 1877, TO JANUARY, 1884.

Compiled by WM. H. MERCUR, M.D., and

ELWOOD B. HAWORTH. M.D..

PHVSIC1ANS OF T

The number of major amputations performed at

the Western Pennsylvania Hospital in the year ending
December 31, 1S83, is believed to be greater than

in any other hospital in the United States which pub-

lishes records of its cases.

The results of these amputations have never been

given to the profession in detail, and, with this end in

view, tables have been prepared from which the

following summaries have been taken. In regard to

the mortality, the character of the amputations must

be borne in mind. By far the largest number were

performed for railroad injuries and injuries due to

machinery, etc., where the soft parts were as seriously

injured as the bones, and the concomitants ofshoi k.
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loss (it blood, eti ., were important factors in causing
death.

Table showing the nwnbei oj Varioiu Amputations and
their Resu 'ts. / i >in fanuat v,J ... to ! i tuat

Par i Ami'i i a i i »

Thigh
.

Part of foot,' . . ,

Shouldei joint,

Ann
Forearm
Part of hind, . . .

Botli thighs, . . .

Both legs

Leg md part "f foot

Leg and knee joint. ,

Thigh and leg. . .

Ai in ami lore. inn.

Arm and hand, . .

Total, .
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three times daily with a solution of boracic acid—grs.

iij-^j—two or three days preceding the operation. All

instruments used are cleansed in a solution of carbolic

acid, one in twenty, or absolute alcohol. After the

operation, the eyelids are carefully anointed with vase-

line containing one to two grains of sulphate of atropia.

Antiseptic cotton and bandages are applied, and arc-

not interfered with for twenty-four hours. At this time,

the face is bathed with tepid water, and clean bandages

are applied. An examination of the eye is not usually

made before the eighth day, unless the patient com-
plains of itching and burning sensations in the eye or

underneath the eyelid—precursors of iritis. Then the

eyelids are carefully elevated, to apply more directly

the atropia solution. If pain continues, from four to six

leeches are applied to the temple, with the internal

administration of mercury, combined with opium.

critchett's operation for strabismus

(subconjunctival) is still the favorite one among the

older members of the staff. The younger members
prefer Graefe's method, on account of exposing the

muscle, thereby making certain of a thorough division.

A full correction under atropia for the existing hyper-

metropia is given. Messrs. Lawson and Couper both

report favorable results in the partial restoration of

vision in amblyopic eyes after squint, by putting the

defective eye through retinal gymnastics. The younger
the patient, the more favorable the results.

burrow's operation for entropion and trichiasis

is the favorite, although recently Watson's operation,

modified, has met with much favor. Burrow's opera-

tion is thus performed : The lid is everted, and, a horn
spatula having been placed between the globe and the

lid, an incision is made completely through the tarsal

cartilage, about one or one and a half lines from its

free border, along the white line always found under-

neath the lid, and extending from the outer to the inner

extremity of the tarsal cartilage, taking care to sever

thoroughly the cartilage and all the structures of the

lid up to the skin, but not to cut the ciliary margin at

any point.

Watson's operation is transplanting the cilia to a point

two millimetres above their normal line, and trans-

posing a piece of skin in their place. This skin pre-

vents the lashes from turning downwards, and does

not destroy their usefulness.

Van Milligan's operation is splitting the tarsal edge
of the lid, and transplanting a piece of mucous tissue

taken from the lip.

AN IMPROVEMENT OF BULLER's SHIELD.

Mr. Hudson, house surgeon, has improved Buller's

shield, which is used to protect an eye from its neighbor
suffering from an infectious discharge. The shield is

made of thin rubber cloth, four by four inches, into the

centre of which a small watch-crystal is stitched ; this

shield is then appended, by thin gauze and collodion,

over the healthy eye, the glass crystal allowing the pa-

tient to see. On account of the eye being encased in

an air-tight chamber, much inconvenience was experi-

enced by the patient ; this has been obviated by the in-

sertion of a thin piece of rubber tubing into the air

chamber on the nasal side ; the mouth of the tube is

fastened to the temple ; this allows a free circulation of

air about the eye.

PURULENT CONJUNCTIVITIS

is treated by constant applications of carbolic acid so-

lution, one in twenty, and a daily application of arg.

nit. grs. x to xx.

PECULIARITIES OF PRACTICE AT THE CENTRAL LONDON
OPHTHALMIC HOSPITAL.

Mr. Charnlev is using successfully a narrow Graefe's

knife (i mm.) instead of stop needles in the discission

of the capsule after cataract operations. The degene-

rated tissue in ulcers of the cornea is scraped away
with a small scoop devised for the purpose. Ulcer

rodens, ramolissement of the cornea, marginal and
trephined ulcers seem to respond rapidly to this treat-

ment. In granular lids, with pannus of the cornea, the

jequirity treatment has proved satisfactory, although

Mr. Lang, of the Middlesex Hospital, has had several

cases develop ulcers of the cornea while under treat-

ment. His results have not been so successful as those

of other investigators. Hydrochlorate of quinia—grs.

ij—3J—as an eve-lotion for acute conjunctivitis and ca-

tarrhal ophthalmia has many advocates.

TREATMENT OF CONICAL CORNEA AT THE ROYAL SOUTH

LONDON HOSPITAL.

Mr. A. Stanford Morton has recently operated

upon a case of conical cornea by the vertical incision, a

method which he has adopted.

Salina S., ret. 35. History of increasing myopia for

ten years. Conical cornea in each eye ; the left more

prominent than the right ; apex of cone opposite centre

20 1

of pupil. Vision in each eye barely — . R. E., J. —yt ;

2 20
L. E., J. —7 ; distant vision improved to — (both eyes),

with sph. — 5 D. The left eye being the worse, it was

operated upon under an anaesthetic. A narrow linear

Graefe's knife was used to transfix the apex of the cone

from above downwards, passing through the anterior

chamber, and leaving about four millimetres between

the puncture and counterpuncture. The knife, with its

back to the iris, and its edge turned forwards, at an

angle of about thirty degrees with the vertical plane,

was then made to cut outwards, dividing the cornea.

The edge of the flap thus formed was seized with a pair

of fine forceps, raised up, and cut off by passing the

knife from behind forwards, at a similar angle to that

used in cutting out in the first incision ; an elliptical,

vertical piece of cornea was thus removed. Atropia

solution—grs. iv-^j—was applied to keep the iris from

becoming engaged in the wound, and the eye firmly

tied up. The eye was not molested other than to apply

atropia and change the bandage, In a little over a

fortnight, the aqueous was retained. The leucoma left

by the operation gradually disappeared, until vision im-

proved to J. 12"

which, when corrected

at — , with hypermetropia of 2 D.,

gave or perfect vision.

After some time, the right eye was operated upon in a

similar manner, without benefit; but upon a repetition
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of the operation, vision was finally J.
—— , and ——

,

' J \\" XXX
partly with the necessary correction of sph. -f- 2 = cyl

+ 2.50 ex go . We were shown the patient, and the

operation was highly successful. There is no claim of

novelty in this operation ; but its value is demonstrated
by the high myopia being replaced by hypermetropia
of two dioptrics.

At this hospital,

RETINOSCOPY

finds its ablest demonstrator. Mr. Morton was the first

to render this subject intelligent to the English-reading
student in his small work on "Refraction." Its practi-

cal application is as follows: Place the lamp imme-
diately over the patient's head, and yourself about four

feet from the patient; then let him look at the small
aperture in the mirror of your ophthalmoscope, which
is held before your eye (an eight-inch-focus mirror is

the best, and patient's pupils should be dilated with

atropia or homatropia, to make an accurate diagnosis).

Now rotate the mirror from side to side, and observe
the shadow on the patient's fundus oculi ; if it follows

the direction of the mirror, the eye is myopic; if in the

opposite direction, the eye is hypermetropic. In com-
pound hypermetropic astigmatism, we have a more
pronounced shadow in our meridian than in the oppo-
site

;
same in compound myopic astigmatism. In mixed

astigmatism, the shadow moves with the mirror in the

myopic meridian, the opposite in the hypermetropic
meridian. To ascertain the amount of error, place a
trial spectacle-frame on the patient's nose, and place in

it concave or convex glasses, in an ascending or de-

scending series, until the shadow either ceases to be
perceived or moves in a reverse direction. In the latter

case, the defect has been overcorrected, and a weaker
glass must be substituted until the shadow again be-

comes ill-defined. The patient is now made emme-
tropic. The number of glass before his eye is the

measure of his refraction to probably within a quarter

of a dioptric. By examining the two meridians of the

eye in the same way, the amount and angle of astig-

matism can be ascertained.

MEDICAL PROGRESS.
The Changes in the Nervous Apparatus of

the Intestinal Wall in Pernicious An/emia and
General Atrophy.—Sasaki ( Virchoiv's Archiv, Bd.

xcvi. Hft. 2, 1884) believes that the gastro-intestinal

form of pernicious anaemia, depends upon anatomical

lesions of the nervous structure of the intestinal tract.

In one case of this kind he found sclerosis of the gan-
glion cells, with subsequent destruction ofthem, decrease

in size of the nerve-fibres, and very many bright homo-
geneous bodies of hyaline character, in Auerback's and
Meissner's plexuses. In another case fatty degeneration

had taken place, extending to the muscles.

In localized affections of the intestines, as typhoid

fever, catarrh, etc., a similar degeneration was found in

many cases, but it was limited to the vicinity of the

diseased portion of the intestine. Sasaki believes,

therefore, that neurotic atrophy of the whole intestinal

tract lies at the bottom of these conditions, and causes

the general disturbances of nutrition.— Centralbl. fur
klin. Med., August 9, 1884.

The Klectrical Reaction of the Optic Nerve
as a Means of Diagnosis between Simple Amblyo-
pia and Optic Nerve Atrophy.—Darrier has re-

cently reported the results of his experiments with the

galvanic reaction of light as a diagnostic means between
simple (especially toxic, congenital, hysterical) am-
blyopia and degenerative atrophy of the optic nerve.

For this purpose he u cs a small battery of 8 or 9 ele-

ments, and a conductor sensitive to Jg milliampere
,

the positive pole, a small plate, is placed in the middle
of the forehead, equidistant from each eye, and held

in place by a rubber band ; the negative pole, olive-

shaped, is placed on the upper and outer segment of the

eye which is to be irritated, and is supported by the

wall of the orbit.

Darrier first used a current from several elements,

which caused distinct flashes of light (reaction K, 1 ; and
then gradually reduces the current until it is not felt by
the skin, and only causes weak flashes of light at the

closure of the circuit, none at the opening (reaction R
2 ) ;

the second reaction is the important one, and never,

with healthy persons, requires more than T\,- milliampere,

or a current of 1-2 elements, and is sufficient in cases

of simple amblyopia ; but in atrophy of the optic nerve,

sclerosis in connection with disease of the cord, neu-

ritic, hemorrhagic, or embolic atrophy, or that con-

nected with glaucoma, a strong current of from 3-8 ele-

ments (10 milliamperes) is needed. Darrier believes,

therefore, that the electrical optic reaction may be of

very great service in ophthalmology in determining the

diagnosis and prognosis.— Centralbl. fur klinische

Medicin., Aug. g, 1884.

Operative Treatment of Pulmonary Caviti-es.

—Dr. E. Bull, of Christiania, in a paper read at the

late meeting of the International Medical Congress,

laid down the following propositions :

1. Abscesses of the lung, which can be diagnosticated

with certainty, and are so situated that they can be

opened through the chest-wall, should be treated in the

same way as pleural empyema. 2. The condition is

the same with regard to limited gangrene of the lung.

If several gangrenous foci exist, each one must be

treated separately. 3. Echinococci, and 4, foreign

bodies in the lung are to be treated in a similar manner.

5. In bronchiectasis the formation of a pulmonary fistula

is indicated only when the accumulation of stagnant

matter in large cavities essentially contributes to the

deterioration of the patient's condition. 6. In rare

cases of tuberculosis, where a large cavity is the pre-

dominating condition, the cavity may be laid open with

the view of improving the condition of the patient.

7. The operative puncture of a pulmonary fistula is

justifiable as a palliative measure. 8. In cases where

diagnosis cannot be arrived at, exploratory puncture is

certainly of much value
;
positive as well as negative

results may be derived from it. 9. Adhesion of the

layers of the pleura ought not to be insisted on as an

absolutely necessary preliminary to the opening of

pulmonary cavities. 10. Amyloid degeneration is not

an absolute contraindication to a palliative operation.

11. The use of the thermo-cautery is to be recom-

mended both for the opening of cavities, and for the

destruction of diseased portions of lung-tissue.

—

British

MedicalJournal, Sept. 6, 1884.



378 MEDICAL PROGk! 5S. [Mkdk ax News,

Papayotin!—Prof. Finkleb has rocently experi-

1 on a specimen of papayotin obtained from

South America. Preparations of this specimen dis-

solved one thousand times the weighl i if fibrin in a shorl

time, the digestion taking place in acid, alkaline, and

neutral media, and in water; most rapidly in the last,

i I property makes it especially valuable for use

; alimentation, since the reaction of the secretion

: testine will exert no unfavorable influence

upon the action of the ferment. The digestion of

albumen took place at 40° C.

Papayotin rapidly causes a solution of diphtheritic

membranes, so that they are thrown off, or can be

easily removed. After the solution of the membrane
the temperature falls rapidly. Professor Rossbach says

that one who does not use papayotin for dissolving

croupous or diphtheritic membranes either treats his

cases badly or has no papayotin. It acts very favorably

in m which the larynx and trachea are invaded

by the membrane. Rossbach also asserts that the

action of papayotin on the membranes causes a decline

of the fever in these cases.

—

Medicinisk-Chirurg. Cen-

tra/6/., Aug. 29, 1884.

Treatment of H/ematemesis due to Ulcer of
the Stomach.—Dr. R. Stitzing, of Munich, says

that the first and most important indication in these

cases is to put the patient to bed and give him complete

rest. He should not even be allowed to converse much.
If necessary, narcotics should be used hypodermatically.

As regards diet, the patient should take nothing but

fluids for the first few days; and small pieces of ice

should be swallowed ; at the same time an ice-bag

should be placed on the epigastrium. Iced milk should

be taken for the first two or three days. Von Ziemssen

against the administration of medicine at the

beginning of the treatment, and especially against the

use of astringents, as they tend to coagulate the blood

which escapes from the ulcer, and cause vomiting.

After the third or fourth day small quantities of luke-

warm meat broth, in which some starch is mixed,

should be given every three hours. Teaspoonful doses

of cool, strong wine should also be given, champagne
being especially indicated. After the sixth or eighth

day other easily digested food may be taken, and a

mild course of mineral water, such as Carlsbad, may
be begun. Constipation should be treated with enc-

mata only; cathartics are contraindicated under all

circumstances.

—

Medicinish-Chirurg. Centra/b/., Auj u I

29, 1884.

CONVALLARIA MAIALIS IN HEART DISEASE.

—

Dr.
BOGOJAVOLENSKI, of St. Petersburgh, has recently made
a number of experiments as to the effect of convallaria

when administered hypodermatically to frogs; it was
observed that the heart's action became slower, and
the ventricular systole more energetic. By increasing

i an apparent state of tetanic contraction of the

heart was caused, and during the toxic period the ex-

citability of the pneumogastrics was exaggerated. In

ients on dogs he found that the number of car-

diac contractions was lessened by irritation of the

pneumogastrics, and afterwards that the pulse was
accelerated by paralysis of the pneumogastrics.

After quite an extensive trial of convallari 1 in 1 ardiac

cases, Bogojavplenski agrees with See, in the following

indications for its use :

1. Palpitation resulting from a state of pneumogastric

I

arj thmia

with or without hypertrophy of the heart, and with or

without lesions of the orifices and valves.

2. Mitral stenosis, especially when accompanied by a

defect of compensation in the contractile force of the

left auricle and ventricle; the sphygmographic tracings

show that the contractile force is markedly in< 1

3. In insufficiency at the mitral orifice il

valuable when pulmonary stasis is threatened, and when
occurs from the passive congestion, with or

without nervous troubles of respiration.

4. In aortic insufficiency its favorable 1
>

easily seen. It is especially indicated when thi 1

compensatory hypertrophy of the left ventricle ; and it

the force of the heart when it tends to become
weak and dilated.

5. In cardiac dilatation, with or without hypertrophy .

with or without cardial de ;em ration or si lerosis of the

musi ular structure, it is indicated.

6. It is indicated in all cardiac affections in which

there is a tendency to dropsy. [For valuable sug-

gestions as to Its use, see Tke Amer. Journ. Med. S, i.

.

Oct. 1884, p. 551.]

—

Gac. Med. di Torino, July 25, 1884.

Splenectomy in thi: Rabbit.—Dr. G. Tissoni lias

performed total extirpation of the spleen in

eighteen times, the animals being kept under observa-

tion for eight months. He found that they bore the

operations well, and suffered no disturbance of function

either as regards nutrition, growth, or propagation of

species. Only in young and growing animals were red

blood-corpuscles with nuclei and nuclear cells in large

numbers found in the medullary cavities of thi

Nothing of pathological interest was found in the thymus
gland or in the development of the thyroid gland.

—

Centra/b. fur k/inische Med., Aug. 30, 1884.

The Operative Treatment of Caries of the
Temporal Bonk.—Jacoby reports sixteen cases in

which he operated for canes of the temporal bone by
opening the mastoid process. Two other cases were

treated without operation because the patients could not

have the advantage of the after-treatment ; and it is

worthy of remark that one recovered in spite of an
attack of pyaemia due to retention of pus. The other

died of secondary tuberculosis of the lui

Of the sixteen cases operated upon, there were eleven

in which the bone affection was second. try to ai ute

purulent inflammation of the middle ear, and only four

in which it was consecutive to chronic purulen

mation. The remaining case was one of traumatic

suppurative osteitis of the mastoid process following

otitis media. Of the eleven cases, tv urred as

sequela of scarlet fever ; the other nine were idiopathic.

Of the sixteen cases the majority had fistules of the

mastoid process, in two cases there was no change of

the mastoid, no fistule could be found in twoca nd

in one case it was enlarged and very sensitive to light

percussion. Three of the cases were fatal, in spite of

the operation ; one death being due to chloroform. The
lime at which complete recovery ensued after the 1 1

tions varied from six weeks to one year.

—

Centra/bl.

fur die vied. Wissensch., Au 1
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1 HE SURGERY OF UTERINE MYOMATA.

At tbt- recent meeting of the International Mi (Il-

eal Congress, at Copenhagen, Dr. Kceberle, of

Strasbourg, and Dr. Wiedow, of Freiburg, read valu-

able papers 0:1 the treatment ofmyomat 1 of the uterus,

respectively, by laparotomy and oophorectomy, ab-

stracts of which, as well as of the 1

!

n hich the

papers elicited, may be fom-.d in the Centralblattfur
•

:

<>;;ic. for September 6. As the subject is one

of great importance, and as the discussions contain the

latest views of eminent gynecologists, its more salient

points will doubtless be of interest to our readers.

The indications for laparotomy depend, in the

opinion of Kceberle, upon excessive and prolonged

hemorrhage ; rapid and continuous growth of the

tumor; the age of the patient—the further off the

menopause the greater the necessity for resorting to

it: the sea 1 of the neoplasm—those present in the

lower segment of the uterus and in the broad liga-

ments affording a bad prognosis ; and, finally, special

conditions, as when the tumor renders life a burden.

The contraindications are extensive vascular adhe-

sions between the growth and wall of the abdomen

;

in of the tumor in the pelvis; the increase

production of ascitic fluid, if any happen

;
concomitant incurable disease ; and ex-

affections which might compromise the result.

Sir Speni er Wells, Knowsley Thornton, 01 I

and Martin rejei ted all of the contraindications ex-

he lasl two, along with malignant disease,

. however, was not really a point for debate.

In closing the discussion, Kceberle stated that his

conclusions in regard to ascites and vascular adhe-

sions were not absolute.

The operative methods vary in accordance with

the figuration, si/:
,

of tl tiyoma. In

gri rths, 'lie pedum i
1 Iropped

into th' 1 1 i . ,, . I

circumscribed, senile tumors ma) b

the wound closed with deep sutures.

latti r d 1 not effectually guard .1

I nyomata are only amenable to partial

1 tomy. In tfo

well as in those which project into the cavitj

of the uterus and cannot be removed by the

K I uterus on each sid : with a row

of deep sutures, applies two metallic threads to the

cervix, which are tightened with serre-nceuds, re

moves the tumor, and fixes the .tump in the abdomi-

nal wound. In about fifty operations of this kind,

he has had a mortality equal to that of ovariotomy

with the extraperitoneal method of dealing with the

stump, but he does not drop the stump for fear of

hemorrhage. When the tumor is developed in the

broad ligament, the operation is almost invariably

fatal, so that he resorts to removal of th

that class of cases.

In the discussion which followed. Sir Spencer

Wells, Sanger, and Olshausen declared thi n

in favor of the intraperitoneal method of dealing

with the stump, the first preferring the silk ligature

and the last two the elastic ligature. Hegar, Kal-

tenbach, and Thornton, on the other hand, asserted

that the extraperitoneal method afforded the best

results, and Hegar accused the elastic thread of not

infrequently giving rise to the formation of an ab-

scess, while Kaltenbach stated that it readily excited

necrosis of the stump. All of the speakers rejected

drainage.

Wiedow has collected 149 1 oophorectomy

for uterine myomata, of which 17, or 11 percent.,

perished. In only 49 of these cases, however, had

he been able to trace the histories for at least one

year after the performance of the operation, his aim

being to discover the influence of castration upon

the cessation of hemorrhage and upon the atrophy of

the tumor. The results secured were both obj

36, the menopause in 3, diminution of th

tumor in 1, atrophy of the growth with slight regular

or irregular bleeding in 8, and slight hemorrhage at

intervals of three months in 1.

He also endeavored to show whether and how the

result was modified by the seat and size of the tumor.

In 2 1 ases of myoma of the cervix, the hemorrhage

and other troubles ceased, and in 1 the volume of

the growth was reduced. Of 12 cases in which the

tumor reached as high as the umbilicus and even

above that point, the menopause and atrophy re-

sulted in 10, irregular slight bleeding occurred in 1,

r not being materially diminished, and in 1,

opause had been established for several
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months. EheW was regular bleeding, along with re-

duction of the size of the tumor.

From these excellent results, Wiedow concludes

that large size of the growth is not a contraindi-

cation to oophore< tomy, and that it is preferable to

myomotomy in that class of cases. He, moreover,

thinks that the latter operation should be restricted

to fibroi ystic tumors and to pedunculated subserous

growths. These views were endorsed by Hegar and

Howitz, while Thornton thought that removal of the

ovaries should not be resorted to for growths larger

than a i hild's head.

Dr. Apostoli, of Paris, directed the attention of

tin Section to the electrical treatment of myomata.

He uses the constant current of high intensity,

reaching even one hundred milliamperes, and applies

the active pole to the cavity of the uterus. From
an experience with more than one hundred cases, he

de< lares that the tumors diminish in volume, although

they do not entirely disappear, and that the general

health is fully reestablished.

SUBCUTANEOUS ECCHYMOSES OF NEKVOUS ORIGIN.

A very interesting article on this subject by Dr.

Th. Keller, maybe found in the Revue de Medicine,
for August, 1884. Straus published, in 18S1, in the

Archives de Neurologic, a memoir upon subcutaneous

effusions of wasting disease, entitled " Des Ecchy-

moses Tabetiques." Numerous cases have been

from time to time narrated, in which effusions oc-

curred under the skin in both sexes, in connection

witli nervous affections, such as hysteria, hystero-

epilepsy, extreme mental emotion, cerebral apoplexy,

and epileps) , while in other cases concurrent condi-

tions of any kind are absent. In a thesis by Faisons,

in 1882, it was shown that certain affections of

peripheral nerves, numerous alterations of the cord,

myelitis, tubercular meningitis of the cord, and

cancerous disease, give rise to subcutaneous hemor-

rhages in the form of ecchymoses and purpura. For

a form of generalized purpura of which the anatomical

substratum is a diffuse lesion of the cord, Faisons

proposes the name myelopathic purpura. In one

case of Keller's the hemorrhagic tendency always suc-

ceeded the use of Vichy water, which the patient

was obliged to discontinue in consequence.

Keller reports five cases in the article referred to,

all in women, and the ecchymoses were of an inter-

mittent character, and occurred in different parts of

the body, as the face, neck, arms, trunk, and thighs.

The ecchymoses were almost always accompanied by
a pricking or burning sensation which is ascribed to

the irritation of the nerve-filaments at the moment
of diapedesis.

The phenomena are explained by a permanent

influence exerted upon the vaso-motor centres, corti-

cal and spinal, more particularly the latter. This

influence results in dilatation of the vessel walls, and

either active or passive diapedesis. This view is sup-

ported by the recent experiments of Hitzig, Eulen-

berg, and Landois, who" have demonstrated in the

fronto-parietal convolution of the cortex, vaso-motor

centres whose destruction produces an increase of

temperature of from 9 F. to 12.5 F. on the side

opposite the lesion. No congestion or diapedesis of

the kind described resulted from these experiments,

but, taken in connection with the subcutaneous ec< by-

moses noted by Charcot in cerebral apoplexy, a

reasonable interpretation of the phenomena is thus

given.

Dr. Keller seems to have been able in some cases,

at least, to have cured this tendency to ecchymoses

by the cold douche and other treatment incident to

hydrotherapy.

PUBLIC LAUNDRIES AND BATHS.

The establishment of public laundries and baths

for the accommodation of the poor is an important

means of proiroting the public health, and, theiefore,

deserves to be encouraged, if not supported, by the

local government. The housing of the poor is not

the serious question here that it is in most European

cities. Comfortable homes are provided in great

numbers, which have the necessary conveniences for

cleanliness and domestic work, but they are not within

the reach of large numbers of the population, who

have to content themselves with accommodations of

the most inferior kind. One or two rooms must

suffice for a family. The washing of clothes, cook-

ing, and all other domestic work is performed in the

apartments used for living and sleeping. Under

the circumstances home comforts are banished, and

health—the main dependence—is jeopardized. For

such people the public laundry and bath would be a

great boon. The disagreeable operations of washing

and drying clothes could be transferred from the

dwelling and sleeping apartments to an establishment

fitted up with every convenience to facilitate the

work, to which the wife could have access a certain

number of hours upon the payment of a small fee.

The moral effect of extending sue h a privilege to the

poor would be very great.

The public bath system admits of a still wider

field of application. Wherever a swimming-bath has

been established, its extensive patronage proves the

need of such accommodations. Swimming-baths

should be established not only as promoters of cleanli-

ness, but as excellent means of healthy exercise. It

would be well if these aids to health could be con-

tinued the entire year, but when this is impracticable

they should be substituted by private baths which

should be placed within reach of the poor by charg-

ing only a small fee. The Badeanstalt, established

this summer in Cologne, one of the most complete
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and largest on the continent of Europe, is an illus-

tration in point. It contains a workman's swimming-
bath, the charge for a bath being not over three

cents. The supply of water is continuous. Men
following dirty employment are compelled to perform

a preliminary ablution with soap.

The public baths in Germany are probably more
elaborate and complete than anywhere else. In all

the principal towns these conveniences have been

opened or are in course of erection. The same may
be said of England. Public baths are now being

built in Dublin at a cost of §25,000. France is not

behind her neighbors in providing for the wants of

the people in this respect. Swimming-baths are

found in towns, small and large, standing on the

banks of a river, and their use is in some cases

gratuitous, while in others a small charge is made.

In our cities the same liberal provision has not been

made for the wants of the people. It is not needed

in the case of persons in comfortable circumstances,

as they can afford to have and do have private bath-

rooms in their homes. But the poor suffer in their

health from being deprived of the advantages of the

bath, and for them provision should be liberally made.

The cost of the erection of these establishments

need not be great, and that of their maintenance

would be trifling compared with the benefits bestowed.

The obligation of the municipality to incur such

an expense is derived from the duty to use every

reasonable means for the promotion of the health of

the people. What has already been done in this

matter has been very successful, and encourages re-

newed efforts to extend the system to its widest and
most useful application.

PROFESSIONAL PERSONALITIES.

The use of personalities in professional discussions,

is in most respects disadvantageous and injurious to

the party who seeks their aid. A weak man uses

personalities because of his poverty in knowledge

and thought, or a strong man may, for the purpose of

diverting attention from the intrinsic weakness of

the cause he presents, but most frequently they are

the expression of passion, or of great egotism. A
man is indignant at a rival in place, or in reputation,

and so utters harsh or bitter words against him, or

he holds an exaggerated opinion of his own views

and practice, and therefore condemns those who
dare dissent. We may here remark as to the latter

point, that the man who devises a plan of treatment,

medical or surgical, is very apt to think it more valu-

able and important than it really is, just as many
parents think their own children prettier and better

than those of others.

The use of personalities gives in many, if not in

all cases, unnecessary pain to the party referred to :

few men have such perfect equanimity that they can

be indifferent to unjust things, as they believe,

harshly said of them, and the shafts of ridicule rarely

fail to wound. Moreover, there probably comes to

most men who indulge in personal abuse a time

when they bitterly regret the pain, Jhe alienation of

feeling, if not the actual hostility, which they have

caused, and would gladly recall every unjust, harsh,

or unkind word they have uttered.

Even supposing the party assailed is clearly in the

wrong, will he or his friends be converted by a

coarse assault ? It would be better than this to

follow Hood's advice :

" 'Mid light, and by degrees should be the plan

To cure the dark and erring mind
;

But who would rush at a benighted man
And give him two black eyes for being Mind ?

"

Personalities may sometimes give a piquancy to an

address, an essay, or a discussion—they may for the

moment amuse—but they do not give strength to an

argument, and the general sentiment of the profes-

sion condemns them. Usually they weaken even

a good cause, and at once create a sympathy for the

party attacked. St. Francis de Sales, called by

Leigh Hunt "the Gentleman Saint," said. -'It is

better to remain silent than to speak the truth ill-

humoredly, and so spoil an excellent dish by cover-

ing it with bad sauce."

The temptation to severity of language and bitter

sarcasm may be great in the excitement of a

public address, and they may be greeted with ap-

plause, but the sober second thought of even those

who applaud, censures. Those who have the most

wisdom are the most humble, and those of the

largest hearts are the most kind ; the former cannot

be dogmatists, and the latter cannot inflict needless,

and therefore cruel wounds ; for, as a French proverb

has it, a wound of the tongue is often worse than

that of a lance.

Personalities oftentimes divert from the real point

at issue, and thus hinder professional progress. They

degrade rather than elevate the profession : they

beget rudeness rather than refinement, coarseness

more than delicacy, and evil rather than good.

Differences of opinion in questions of medical theory

and practice exist, and must continue, we fear for a

very long time. Let individuals be lost sight of in

the calm discussion of their opinions, and person-

alities be relegated to the class of politicians, who

are so numerous to-day and whose life would be, like

that of some microbes, impossible except in foul,

decaying matter.

THE APPLICATION OF THE FORCEPS IN HEAD-LAST
LABORS.

This subject is briefly considered in a report of

the Griefswald Klinik and Poliklinik made by Drs.

Beumer and Peiper in a recent number of the Archiv
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is for the

use of the forceps in hea irs to be four,

: the i bin, or its be

is; 2, slight dispro-

ns
; 3, cramp

of the lower uterine

an arm, or its becoming fixed behind the !

that it is impossible to restore it to its normal posi-

i'i the impossibility of extracting th

and an- i ustly remark that the

first is the most frequent indication for the

on; in their experience this operation be-

came necessary in eleven cases of podali< vei

and the res:::; isl satisfactory, for all the

mothers and children were saved.

Possibly the importance of the forceps for the de-

livi
) cSi the afl : c ming head has. i:i recent years,

not been suffii iently appreciated. Among American

obstetricians, the late Dr. Meigs especially urged it,

and he asserted that it was his invariable rule to have

the forceps in readiness in every instance in which

he discovered that the head was to be horn last.

SPECIAL ARTICLE.

INTERNATIONAL ELECTRICAL EXHIBITION,
PHILADELPHIA.

[Third Notice.]

With the advance of electrical science the improve-
ment in test-instruments has been a necessity. There

ral fine displays of these instruments at the

Exhibition, and the light which they shed upon the

question of current measurements in electro-therapeutics

is important. The instruments shown are chiefly those

used for telegraph wires and cables, for taking the re-

sistance of insulators, and for electric-light circuits and
other commercial purposes. They are, of course, not

adapted to medical purposes either in price or adjust-

ment, but their principles are. The necessity for more
exact work in electro-therapeutics has become appa-
rent. I)e Watteville, whose recent work is the most

ic expression of the whole subject, says that "it

is of paramount importance that we should have a

ily clear understanding of the strength of the

current and its measurement." The Exhibition gives to

men unusual facilities for making themselves
acquainted with the gene ral science of test-instruments

;

and to instrument-makers furnishes a hint, which they
ought not to ign ire, h . to modify these mechanisms
to the demands and

, ices of physicians. Exhibitors
say that they could be made much cheaper if the de-
mand for them
There have been attempts made to supply the want.

ellent little galvanometer, made expressly for

medical iwn by Queen & Co. It is Edel-
mann's r, with a scale graduated to the

milliampere, which is the best unit for medical tests.

The instrument has that most important feature—it is

" dead-beat." That is to say, the needle goes direct to

its proper place and stays there without any of the

annoying to-and-fro movement which is seen in the

usual gali isco] 1; was tested last week in the

exhibitii m on-one ol Flemming'sl ml acted

'i il\ . Willi- Ceil, each of a

a half volts, the current passing through the human
body, the needle was perfectly sure and steady, point-

ing mil in in i:. : , addi-

tional cells weie thrown into circuit.

apparatus is a very convenient

form. It contains a possibly

not as perfect as Edelmann's—ami

coils, all in a small box. The instrument so far has

been made to measure to not more than ^ooo ohms re-

i:
i on e.

The rheostats exhibited are, without exception, we
nce-coils. There seems to be no need

for any other—the water-rheostat not being comparable
with the coils, unless in the matter of cost. Th: i 1 itter

consideration is, to be sure, important; a tine i ot

resistance-coils, with a Wheatstone ngement
being very expensive. But these have not yet been
modified to the physician's use.

\ \>i\ fine instrument for physiological work is Sir

Wm. Thomson's reflecting astatic galvanometer. This

beautiful apparatus has a needle which carries a small

mirror, the light reflected from which falls upon a scale

distance. This needle is so delicately adjusted

that it is, as the name implies, astatic—very movable to

the slightest electric current. It has been used in phy-

siological laboratories for detecting the natural currents

flowing through muscle and nerve.

We have seen no voltameter at the exhibition of the

kind described in some of the text-books, which mea-
sures the volume of hydrogen gas set free by the

current. Such an instrument finds its best use in cali-

brating, and is at best a clumsy affair for the electro-

therapeutist. The voltameters displayed are more elab-

orate and not adapted to medical wants. They are,

apparently, a special form of galvanometer.

There are several display 3 of storage batteries; which

form of electrical reservoir may come in time to have
great interest to physicians. It is, as yet, entirely too

cumbrous to be of use, except in rare cases. We are in-

formed that the Brush Company have fitted up a cell for

an electro-cautery which has been successful. As the

great desideratum is to obtain an electro-cautery battery

which is portable by hand, it is difficult to see how these

ponderous cells, each weighing fifty pounds, offer induce-

ment lor even a trial. They are valuable for

purposes; and their utility can be seen in the reporters'

room, which is illuminated entirely by them.

An interesting exhibit is made by the Telemeter Co.,

of X. V. The object of their instrument, in its nu-

merous applications, is to transmit to a distance the

indications of any dial-hand or needle. The uses to

which it is put arc varied. A thermometer in a

elevator will indicate and register all its diurnal varia-

tions in a distant office ; so a barometer i

any time by telegraph at a remote station ; the tei

ture of the sea is made known constantly on the deck
of the steamer, and the pressure on the boilers may be

seen at a glance by a superintendent who is far away
from them. This is all done by a quite simple ai r tn e

ment of magnets and escapements and i ;

has been fitted up in h ispitals, whe.-e it will n
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prove useful in helping the steward to know the tem

perature of his wards and the vigilance of his engineei

.

Flemming, of this city, has a very creditable display

of medical batteries, and offers some improvements
which will, no doubt, be novelties to many physicians.

His universal battery supplies the constant and induced
currents, and also the current of small internal resist-

ance for the galvano-cautery. By an ingenious com-
mutator he changes the combination of his elements

from a compound circuit (where zinc and carbon are

joined alternately) to a simple circuit (where all the

zincs arc joined and all the carbons). He thus secures

the same effects as with a few large plates, and obtains

a very good cautery. This appears to be an excellent

device. Another invention is the automatic galvanic

interrupter. This is a modification of his slow faradic

interrupter, the long arm of which is still swung by a

Grenet cell and magnet, just as when the induced cur-

rent is being used ; this arm, however, has projecting

over it a short beam, which it touches in every ascent,

and through this beam the galvanic current is made
and broken. It has the advantage of being automatic,

and of having a wide range of movement from a very

few to a great many contacts a minute. Flemming's
modification of the Siemens-Halske commutator, or

pole-changer, is a great improvement—although not a

novelty—and ought to be on every key-board. It ad-

mits of a perfect break in the circuit, which the other

pole-changer does not. Its mechanism can be seen at

a glance. This is an important feature in the present

method of studying polar reactions, and seems to us a

better device than any other for most cases. By
making one turn of the disk all four polar effects are

obtained. The work of this manufacturer is marked by

its well-known neatness and durability.

SOCIETY PROCEEDINGS.

INTERNATIONAL MEDICAL CONGRESS.
COPENHAGEN, AUGUST, 1884.

Section of Obstetrics and Gynecology.

treatment of uterine myomata by laparotomy.

Prof. Kceberle, of Strasbourg, said that the opera-

tive methods and indications in cases of fibro-myoma

were even at the present time the subject of controversy.

The indications tesulted from the gravity of the state of

the patient in consequence of excessive or prolonged

catamenial hemorrhage, or from the rapid or continued

increase of the tumor, and from the age of the patient,

from the seat of the tumor, and from special circum-

stances, as when life became unsupportable from the

troubles caused by the tumor. Operation was contra-

indicated when there were extensive vascular adhesions

to the abdominal walls, or when the tumor was very

large and had too extensive connections
;
when it was

enclosed in the pelvis ; when there was ascitic effusion

liable to increase, and to be reproduced quickly ; or

when there was some concomitant incurable affection,

or some circumstance which might exercise an unfavor-

able influence on recovery. The operative method
varied according to the seat and size of the tumor.

Uterine fibro-myomata should be operated on by the

vaginal method, in cases where they formed a more or

less prominent swelling in the uterine cavity and toward
the vagina, when the size of the canal allowed extrac-

tion in this way. Fibro-myomata, projecting into the

uterine cavity, and immovable by the genital canal, .1-,

well as interstitial and subperitoneal tumors, wen capa

ble of removal by laparotomy. Prof. Kceberle' poki

on hysterotomy and hysterectomy, and gave general
rules for their operation. He stated that the result was
very favorable when the tumors were developed in the

body of the uterus. The operation was difficult and
grave when the tumors were developed in thi

ligaments, and deeply embedded in the pelvic cavity.

The reunion of the abdominal wound, dressing, and
antiseptic treatment were next passed in review. Prof.

Kceberle concluded his paper by affirming that the

treatment of uterine fibro-myomata by laparotomy con-
stituted a real progress in contemporary surgery, and
merited in every way serious consideration.

ELECTRIC TREATMENT OF UTERINE MYOMATA.

Dr. Apostoli, of Paris, proposed a new electrical

treatment of uterine fibromata, distinguished by its

point of application, nature, intensity, and its manual
mode of application. To the old procedure of the ap-
plication of continuous currents to the cure of fibrous

tumors—characterized (1) by very feeble electrical in-

tensity; (2) by the vagina being oftenest the point of

application of the positive pole—he opposed a treatment
always more active, since it reached one hundred milli-

amperes of intensity, and was always intrauterine, acting

along the whole depth and extent of the uterine mucous
membrane. A clinical experience, extending over two
years, upon over one hundred cases, had shown that the

treatment constantly reduced the size of the uterus, and
completely restored the patient.

Dr. P. Meniere, of Paris, advocated the

DESTRUCTION OF UTERINE TUMORS BY ELECTROLYTII
PUNCTURE.

This was an operation which was effectual and
of little danger, provided that it were practised, not by
the vagina, but across the abdominal wall. It was in-

dicated—(1) when medical treatment had failed; (2)

where the fibromata were very large, and also onlv

slightly movable; (3) when they endangered the life of

the patient by continuous metrorrhagia or grave general

trouble
; (4) it was a final resource in cases where total

removal was impossible. This operation had already

been practised by Cutler, in 1871 ; Broure. in 1873;
Kimball, in 1874; Ciniselli, in 1875; and Semeleder, in

1876. But their operative procedures differed, were

very vaguely described, and were little known in

Europe. In face of the marvellous results which he

had got in six cases, the results of which were indelibly

fixed in his memory, it seemed to him to be of interest

and useful to call the attention of the Congress to this

point of gynecological therapeutics, and particularly to

the manual method of procedure, on which he had,

after numerous trials, finally settled. The instruments

employed were ; ( 1 ) a battery of the continuous current

of Gaiffe, with twenty-four pairs of zinc-plates, and
galvanometer divided in milliamperes

; (2) gold needles,

ten centimetres long by a millimetre and a half thick,

flattened and pointed at their extremities (of lance-

shape, with cutting edges); they were isolated for a
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length of seven centimetres by means- of resinous var-

nish, dried and calcined in the flame of a spirit-lamp;

(3 ,i needle propeller, with a graduated stop-notch, so

as to insert the needles to a depth previously fixed upon
;

ht and flexible conducting wires, joined to the

needles by means of a serresfine. The operation was,

he said, repeated twice a week, or every ten days, in

case of 'inflammatory accidents; the sittings lasting

twenty minutes, from the insertion of the positive and
.
• electrodes to the depth of eight centimetres.

A current of from fort% to fifty milliamperes was used;

and, after the extraction of the needles, the cutaneous

orifice was closed with collodion.

Dr. MARGARY, of Turin, advocated supravaginal

amputation of the uterus from the vagina as a treatment

for fibromata in the posterior uterine wall.

OOPHORECTOMY FOR UTERINE TUMORS.

Dr. Wiedow, of Freiburg, said that he had collected

the cases in which removal of the ovaries had been per-

formed for uterine tumors, partly from published records,

partly from private information. Through the friendly

cooperation of a large number of German, Austrian,

and Swiss practitioners, he was able to arrive at conclu-

sions as to the lasting influence of the operations, and
the subsequent condition of the patients on whom it

was performed. The principal point was to show the

influence of the operation on the cessation of hemor-

rhage, and on the diminution of the size of the tumors.

He also endeavored to point out whether, and in what

way, the result of the operation was modified by the

situation and size of the tumor. .

Prof. Mueller, of Berne, read a paper on

THE CESAREAN SECTION AND ITS MODIFICATIONS.

He said that the prognosis in Caesarean sections

had been hitherto very unfavorable, the death-rate ex-

ceeding eighty per cent. The recent advances in sur-

gery, especially the improvements in laparotomy, had
had an influence on the operation, which was shown by

the endeavors to combat successfully the loss of blood

and sepsis. This object was sought to be attained by-

two essentially different ways; the modifications were

cither radical or conservative. In the radical modifica-

tion, the source of hemorrhage and of septic infection

was cut off by removing the uterus ; in the conservative,

the uterus was retained, and an endeavor was made to

ward off these dangers by careful treatment of the uterine

wound. Both methods had doubtless certain advan-

tages ; but theoretical considerations could not support

the radical modification. Yet, in regard to this matter,

the result must turn the scale ; the operation which was
attended with the lowest mortality must be accepted as

the best. The death-rate of the radical operation was

about fifty per cent. ; but trustworthy statistics were

wanting with regard to the conservative method, of

which there had been, as yet, less experience than of the

former. It, therefore, remained yet to be decided which

operation should be preferred. If the conservative

method should gain recognition, another condition

would have to be fulfilled, namely, to protect the woman
against rupture of the uterus in a subsequent pregnancy,

and against the danger of another Ca;sarean section

;

and this would have to be done in a much more satis-

factory and safe way than had hitherto been the case.

Dr. Braxton" Hicks, of London, read a paper on

INTERMITTENT CONTRACTIONS OF THE UTERUS IN THE
DIAGNOSIS OF PREGNANCY AND ITS COMPLICATIONS.

He called attention to the value of this means of

diagnosis, and referred to the discussion on his paper in

the last Congress, where it was stated that soft tumors of

the uterus also contracted at intervals. Presuming this

was ultimately found to be correct in general, the cases

in which this would interfere with the diagnosis were

pointed out; namely, those in which the foetus could not

be felt, and where hemorrhage was urgent—for instance,

where the uterus remained constantly firm, as in some
cases of blighted ovum, or apoplectic ovum. In these,

there was almost always a history of pregnancy, and of

recent hemorrhage ; while, if there were amenorrhoea or

only* normal menses, it would be exceedingly rare if it

were a soft tumor. He gave three cases ; two of preg-

nancy complicated with uterine fibromata. In the third

one, of extreme obliquity of the uterus, it was difficult to

say how much was uterus. In all the cases, the exact

relation of the uterus was clearly and readily made out,

by means of the alteration which occurred at short in-

tervals in the density of the uterus.

ANTISEPTICS IN LAPAROTOMY.

Prof. Mikulicz, of Cracow, began by referring to

the necessity of antiseptics in laparotomy, as well as in

all .other operations attended with loss of blood. The
principles of the use of antiseptics in laparotomy were

the same as in other great operations ; but the details

differed essentially in some points. This depended on
the peculiarities of the peritoneum, which in some re-

spects favored, while in others they impeded, the appli-

cation of antiseptics. The most important properties of

the peritoneum having an influence on antisepsis were,

first, the greaj extent of surface, which was a source of

danger of cooling on exposure, of rapidly spreading in-

flammatory and septic processes, etc. ; secondly, its great

power of absorption and exudation, the first leading, in

septic peritonitis, to general septic infection, while, in

the healthy peritoneum it prevented the accumulation

of large masses of secretion; thirdly, the liability to

pour out plastic exudations, and rapidly to form firm ad-

hesions ; in this way, foci of inflammation might be
localized, and ligatures and separated masses of tissue

encapsuled. With regard to antisepsis in laparotomy,

attention was directed to the following points: A. The
peritoneum was more easily affected by septic infective

matters than any other tissue. Besides this, it was not

possible to use, as with wounds of other parts, very

active antiseptic measures, such as irrigation with car-

bolic acid and other powerful means, as, on account of

rapid absorption, the danger of poisoning by the anti-

septic was very great. Again, while drainage was of

great use in wounds of other parts, it was useless in the

peritoneal cavity, and could not obviate the results of

infection of any kind. For these reasons, the chief

point to be attended to in antisepsis during laparotomy

was the absolute withholding of septic material from

the peritoneum; and herein lay the great difference be-

tween antisepsis in laparotomy, and in other operations.

In laparotomy, antisepsis was preeminently prophy-

lactic. The cleansing and disinfecting of everything

which was to be used in or had any relation to the op-
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eration, must be carried out much more thoroughly than
in other operations. The spray was superfluous in

faultlessly clean rooms; but, in hospitals, it should be
used for half an hour to an hour before the operation,

for the mechanical purification of the air. During the

operation, it was useless. In operations on the stomach
and intestines, absolute prevention of the escape of the

gastric or intestinal contents was one of the most impor-
tant points in antisepsis. Drainage of the peritoneum
was nearly always quite superfluous in operations per-

formed aseptically
; it might even be dangerous by

allowing infection of the peritoneum to take place
through the drainage-openings. Complete drainage of

the peritoneum by the methods now in use was, on
mechanical grounds, altogether impossible. Hence
drainage was permissible in laparotomy only in rare

and exceptional cases, js. Besides direct infection dur-

ing the operation, spontaneous infection might occur
in the peritoneum in certain conditions. It occurred
when a large quantity of fresh, especially sero-sanguin-

eous fluid, collected in the peritoneum, and was not

rapidly absorbed. In this were developed bacteria,

which led to decomposition of the secretion, and infec-

tion of the peritoneum. Hence the second great prin-

ciple of antisepsis in laparotomy was to prevent the

collection of secretion in the peritoneal cavity. Any
means which limited the amount of secretion in the

peritoneum or favored its absorption was a part of anti-

sepsis in laparotomy. An accurate "toilet of the peri-

toneum " was of the first importance ; next came the

prevention of secreting wound-surfaces in the peritoneum
by various means, such as ligature en masse, cauteriza-

tion of the pedicle and of adhesions, suture of the

wounded surfaces

—

e.g., of the ligamenta lata or of the

stump of the uterus (as in Schroder's myomotomy);
and the shelling out of tumors having a wide base or

lying behind the peritoneum, followed by suture of the

peritoneal covering to the abdominal wound, so as to

shut off the entire surface of the wound from the peri-

toneum.

Everything also must be avoided which might
too powerfully excite the peritoneum to secretion

—

e. g., irritation by strong antiseptics. To favor absorp-

tion, a compressive bandage should be applied over

the whole abdomen ; it also fulfilled the necessary ob-

ject of keeping the abdomen at rest. With regard to

the material used for ligature, catgut and carefully

disinfected silk were equally good from an antiseptic

point of view. The pedicle might be treated either

extraperitoneally or intraperitoneally, so long as the

abdominal cavity was perfectly closed. The manner
in which the sutures were applied to the abdomen had
no influence, provided that the surfaces of peritoneum

were properly united. Any special method of dressing

the wound was of very little importance, provided that

no drainage-tubes were introduced into the abdominal
cavity. A narrow strip of material, rendered anti-

septic, was quite sufficient for the dressing of the

wound ; and for this purpose, solution of carbolic acid

was the best and safest means. Large quantities of

iodoform were dangerous, on account of the liability to

poisoning; but Dr. Mikulicz had with advantage ap-

plied it in very small quantities to the pedicle and to

the sutured stump of the uterus.

PROF. HALBERTSMA, of Utrecht, in a paper on

THE SIGNIFICANCE OF ALBUMINURIA IN PREGNANCY,

said, in the first place, that the facts observed did
nol permit his recognizing, as the cause of albumi-
nuria in pregnant women, a reflex contraction of the

renal arteries. Secondly, albuminuria in pregnant
women was specially observed when there was a want
of proportion between the size of the gravid uterus and
the abdominal cavity. And, thirdly, the cause of albu-

minuria in pregnant women was, in the greater number
of cases, tension and compression of the uterus.

SOME DIAGNOSTIC: DIFFICULTIES CAUSED BY HYPER-
TROPHY OF THE CERVIX UTERI.

Prof. IIowitz, of Copenhagen, pointed out that, in

cases of hypertrophy of the neck complicated by dila-

tation of the body and fundus of the uterus, special

symptoms arose in consequence of change of the ana-
tomical relations. In cases of pregnancy, especially in

the first months, this condition gave rise to diagnostic

difficulties. The elevated situation of the uterine en-
largement, its strange mobility, its elasticity and situa-

tion, were characteristic guides in such cases. The
foetal bruit could also be heard sooner than ordinary.

A careful examination by the vagina and rectum would
give precise information as to the condition of the uterus.

Dr. Priestley, of London, said he had seen cases
very analogous to those described by Prof. Howitz,
which produced, not difficulty in diagnosis, but diffi-

culty in accouchement. It was a question well deserving
of consideration, whether, in certain cases, some opera-

tive measure might not be adopted.

THE OPERATIVE TREATMENT OF EXTRAUTERINE
PREGNANCY.

1'rof. Werth, of Kiel, said that the operation was in-

dicated in the early months of pregnancy when the

foetus, being dead and lying in Douglas's pouch, pro-

duced severe symptoms of incarceration. On the other

hand, laparotomy was without object when it was con-

cluded that rupture of the sac had taken place, and ex-

perience up to the present time was in favor of expectant

treatment. When pregnancy was more advanced, and
the embryo was alive, operation gave little prospect of
saving the child, and was of unfavorable prognosis for the

mother, except in cases where the anatomical conditions

favored removal of the entire ovum with its membranes.
Hence it was a principle to avoid operation while the

child was alive, and to wait for its death. The expulsive

movements following the death of the embryo could,

as a rule, be held in check by appropriate means. As
the extrauterine position of a foe'us which had died

after having passed beyond the first stages of develop-

ment was a source of danger to the mother's life, re-

moval by operation of the dead foetus was necessary.

The prognosis was incomparably better than that of

operation during the life of the foetus, provided that a

suitable time were chosen for the operation. This,

whenever possible, should not be performed before

arrest of the circulation in the maternal placenta might
be supposed to have taken place ; namely, from the

tenth to the twelfth week after the death of the foetus.

Speaking of the methods of operation, Dr. Werth said

that, in the rare cases of prolonged pregnancy in the
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outer part of the fallopian tube or in the ovary, with

simultaneous unfolding of the broad ligament, extirpa-

tion of the entire sac was indicated ; the operation was

like ovariotomy, and the prognosis was similar. As a

general rule, the sac should be sutured to the abdominal

wound. The placenta and membranes of the ovum
should be removed, if there was no doubt as to the

previous occlusion of the placental sinuses by throm-

bosis. If strict antiseptic precautions were followed

during the operation, and an occlusive dressing applied,

then neither preventive drainage through the vagina,

nor permanent irrigation of the sac was necessary, pro-

vided that decomposition of the contents of the sac had

not already set in. Both these were to be avoided, as

well as washing out and plugging the sac, when the

on was performed during the life of the embryo

or shortly after its death, and when artificial or spon-

taneous detachment of the placenta threatened fatal

hemorrhage. On the other hand, the author recom-

mended in these circumstances the partial filling of the

fcetal sac with some substance (tannin and salicylic

acid in equal proportions, according to Freund), which

might enable the placenta to remain aseptic until it was

thrown off at a later date. Elytrotomy was preferable

to gastrotomy only in some rare and peculiar cases.

With regard to the proceeding recommended by Martin,

of partial removal of the fcetal sac, suture of the re-

maining part, and drainage through the vagina, further

experience was required before a decision could be

arrived at as to its general applicability.

THE EARLY PERFORMANCE OF OVARIOTOMY.

Mr. Knowsley Thornton, of London, read a paper

on this subject. He first considered whether it was

ever right to interfere with an ovarian tumor by tapping

or by aspiration. Spencer Wells, Keith, and Thomas
were in favor of tapping ; and many other leading ovari-

otomists encouraged it. He gave quotations from Gross,

Emmet, and Lawson Tait against the practice ;
and re-

ferred to the doubtful advantages claimed for this pro-

ceeding compared with its dangers, and its immediate

and remote mortality. He said that exploratory incision

was far safer and better in doubtful cases. Tapping

should be condemned, except in some very rare cases.

He would always remove an ovarian tumor as soon as it

was large enough to be abdominal and slightly stretch

the parietes. There were objections in operating

earlier, except in special cases. The danger lay in

delay. Pathological changes in the cysts might lead

to the escape of their contents, and to the formation of

adhesions; or the pedicle might become twisted. He
adduced illustrations of the dangers of delay, drawn

from over 400 ovariotomies he had performed, including

forty cases in which ovarian fluid was free in the peri-

toneum, and thirty-four cases of twisted pedicle. He
then summed up by considering the following ques-

tions : I. Is tapping ovarian or parovarian cysts, or

cysts of the broad ligament, ever justifiable ; and if so,

what conditions justify it ? 2. Can any fairly general

and defined rule be laid down as to the proper time at

whi( li to perform ovariotomy ; and if so, what condi-

tions justify an earlier or later operation ? He con-

cluded by appealing to the profession to improve still

further the brilliant results of ovariotomy, by con-

demning tapping and supporting early ovariotomy.

MANAGEMENT OF THE THIRD STAGE OF LABOR.

Prof. Stadfeldt, of Copenhagen, read a paper on

this subject, in which he gave the result of the expectant

method of treatment, Crede's method, and the Dublin

method. In the expectant method, as practised in

Copenhagen, tin: placenta was allowed to become de-

tached spontaneously, and to escape into the vagina,

unless severe hemorrhage indicated earlier removal of

the contents of the uterus. As a rule, the detachment

of the placenta took place within about two hours. In

Crede's method, circular frictions of the fundus uteri

were made immediately after the birth of the child, and

during a strong after-pain, generally the third, the pla-

centa was pressed out by a combined concentric and
pushing-down pressure on the fundus and body of the

uterus. The Dublin method was described in some-

what different terms by different authors. As a rule,

the chief importance was attached to pressure on the

fundus uteri immediately after the birth of the child.

This, he thought, tended to increase anteflexion, and
thereby to impede the escape of the placenta. He had,

therefore, applied friction to the fundus uteri, as in the

first stage of Crede's method ; and, when the placenta

had escaped into the vagina, it was easily removed by
the help of two fingers, with simultaneous gentle trac-

tion on the umbilical cord. In a few cases, where the

placenta was not expelled at the end of half an hour,

he made a depressing movement through the fundus.

When these methods failed, the placenta was removed
by the introduction of the hand into the uterus. Dr.

Stadfeldt had treated a large number of cases by each

of the three methods above named, and gave the re-

sults. From his statistics he excluded all cases of abor-

tion and of placenta praevia, cases in which the con-

tents of the uterus was putrid, and some cases of very

difficult labor. From April 1, 1873, to March 31, 1S77,

he followed the expectant method in 1780 cases; from

September 1, 1877, to February I, 1881, Crede's method
in 161 1 cases; from May 12, 1882, to February 15,

1884, the Dublin method in 971 cases; and from Feb-

ruary 16 to May 30, 18S4, the expectant method in 198

cases. The results indicated that, when compared with

the expectant method, that of Crede was preferable.

Detachment and retention of the membranes, or of

small portions of placenta, indeed occurred more fre-

quently ; but the preponderance was not great (2.3

against I.S per cent.), and any danger might be ob-

viated by the use of antiseptics. On the whole, it

seemed to him that the objectors to Crede's method
were wrong in attaching too much importance to its

disadvantages, and in overlooking the fact that it re-

moved the dangers attendant on the expectant method
during the time of waiting, especially outside lying-in

hospitals. It could not, however, be denied that the

proper and safe application of Crede's method required

so much intelligence and accuracy, that it might be

attended with danger in the hands of unskilful persons,

and, therefore, it was not thought right in Copenhagen

to teach it to midwives. On the contrary, the Dublin

method was easily learned, and was free from the dan-

gers of the expectant and Crede's methods ; on the one

hand, it diminished the liability to flooding and of re-

tention of the placenta ; and, on the other, removed the

danger of separation and retention of the membranes.

It had been said that Crede's method, by favoring re-
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tention of the membranes and of the decidua. was
more liable than the expectant method to give rise to

puerperal disease and mortality. The contrary was the

result in Dr. Stadfeldt's experience; the figures given

being, with the expectant method, for disease, 24 per

cent., and for mortality, 1.9; with Crede's method,
disease, 18.3 per cent., mortality, 0.6 per cent. In both

series, antiseptics had been used with equal energy.

He believed thai. 111 the present day, retention of the

membranes had little influence on puerperal disease and
mortality, provided that strict antiseptic precautions

were carried out during labor, and that the accoucheur
abstained from unnecessary meddling during the lying-

in period. Large portions of decidua might even be
left in the uterus without becoming septic, and without

giving rise to self-infection of the patient.

Prof. Lazarevitch, of Kharkoff, read a paper on

CONGENITAL LATEROPOSITIONS OF THE UTERUS,

in their relation to the mechanism of labor, and to the

periuterine tumors. These congenital lateral positions

were, he said, frequent, especially in cases in which the

uterus was completely displaced to the left. Those
which depended on the development of pathological

growths must be changed to other positions, and on
that account must be called accidental. But, if they

depended on a defect in the development of the broad
ligament, or of the lateral wall of the vagina, these po-

sitions were invariable, and did not alter during the

growth of the tumors, whatever these might be, which
were formed round the uterus, any more than during the

period of pregnancy. If the lateral position of the uterus

were sufficiently marked, the anterior position of the

rectouterine pouch, being displaced by the uterus, took

an oblique shape ; and the ovary, which corresponded
to the large side of the periuterine space, being pressed

upon, often lay above the periuterine pouch, and fell

down more or less. The ovary of the opposite side, not

finding place near the uterus, was ordinarily raised up
and passed above the upper entrance to the cavity.

According as the one or the other ovary became cystic,

the cyst either remained for a longer or shorter time in

the deep cavity, and, in its growth, displaced the uterus

forwards and upwards, or, from the beginning of the

growth, was found above the deep pelvis and the uterus,

leaving it free. If the ovary corresponding to the large

side of the periuterine space became cystic, the pedicle

of the cyst was ordinarily long ; and, on the contrary,

it was short if the cyst belonged to the ovary on the

smaller side of the periuterine space. Thus, so far as

the lateral position of the uterus was concerned, one
was not able to say to which of the ovaries the cyst be-

longed ; but, if one knew to which ovary the cyst be-

longed, one could estimate the length of the pedicle.

Being turned to one side, the uterus left free entrance

to the rectouterine pouch; and, for this reason, the

blood of the pouch could spread in all directions. If

the uterus were turned to one side, it was difficult to

say that it was completely inclined, or bent forwards or

backwards
;

it was in this event that the cases of latero-

version and latero-flexion were met with. In the case

where the uterus was turned to one side, pessaries could

not keep it up, owing to the difference in the length of

the lateral walls, and the difference in height of the

lateral vaults of the vagina. One was often deceived

as to the origin of the pain felt sometimes on one side

in the lower part of the abdomen, particularly during

menstruation, in attributing this to the ovary. This

pain most often proceeded from the laterally displaced

womb. Congenital lateral positions, as well as the

lateral versions of the womb, had an evident influence

on the mechanism of labor, but this influence .

proportional. In the lateral version the womb, increas-

ing during pregnancy, preserved its regular form, chang-

ing only the direction of its axis; whereas, when dis-

placed in the lateral position, it preserved the direction

of its axis, but changed its shape, because, on the side

on which it approached one of the lateral walls of the

i lower segment did not expand, or expanded
very little, whilst the segment on the opposite side un-

derwent sacciform expansion. During labor, one could

easily do away with lateral version of the womb by

making the woman assume a suitable position, or by

keeping up, by means of the hands, the corresponding

side of the womb. But these measures became useless

if the womb were in the state of lateral position. In

this case, it was enough to introduce the linger into the

neck of the uterus, and to draw it toward the middle

of the pelvis.

Dr. E. Ingerslev, of Copenhagen, read a paper on

STATISTICS OF PUERPERAL FEVER IN DENMARK,

in which he gave a brief summary of a research into

puerperal mortality in the towns of the Danish provinces

and in Copenhagen for the last seventeen years. The
principal aim of the paper was to explain how the dif-

ference between the mortality in the maternities and
outside them, elsewhere brougjit into such strong relief,

had lost its raison d'etre since it was proved that the

antiseptic measures to be taken in labor were still less

performed outside of maternities. He also stated his

opinion that matters were, up to this time, nearly as

successfully managed in the towns as in the country-

districts of Denmark. Dr. Ingerslev went on to show that

the ravages of puerperal fever were most manifest when
one looked at the proportion between the puerperal

mortality and the total mortality in women from fifteen

to forty-five years of age, that was to say, of the age at

which labor generally took place. In this regard, a

great resemblance was found between this and like re-

searches made a short time back in Prussia. The great

difficulties in the way of finding a fairly exact expres-

sion for the puerperal mortality would be, perhaps, best

overcome in a small country, where one could almost

easily obtain a general view of things, and make re-

quisite corrections by applying to medical men for the

necessary explanations. He had made the attempt for

a period of some years, and in this way had made a

calculation of the mortality, as near as possible, and

showing, at the same time, a minimum of errors. The
calculation, so checked, showed an evident decrease in

the puerperal mortality, which undoubtedly was due to

a more strictly antiseptic conduct of labors even outside

the maternities.

Dr. MARTINEAU, of Paris, read a paper on

UTERINE ADENOLYMPHANGITIS.

as a cause of the so-called periuterine troubles, and

its importance in the treatment of inflammation of

the uterus. He took the view that uterine and peri-

uterine adenolymphangitis was closely connected with
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uterine inflammation. Acute or chronic metritis could

not exist without the uterine and periuterine lymphatic

system sharing in the inflammation of the uterine tissue.

Periuterine adenolymphangitis was the origin of the

inflammatory accidents called periuterine, such as

phlegmon of the broad ligament, periuterine phlegmon,

perimetritis, and pelvic peritonitis. The designation of

these conditions by> the names adenophlegmon of the

broad ligament, periuterine adenophlegmon, adeno-

pelvii peritonitis, was that which suited them, because

it recalled their origin and pathology. Periuterine

adenolymphangitis being equivalent to uterine inflam-

mation, every cause which would have as a result the

increasing of this inflammation would at the same time

increase the periuterine adenolymphangitis, and bring

about the symptoms.
Dr. Apostoli, of Paris, proposed

A NEW ELF.CTRIC TREATMENT OF PERIMETRITIS BY

DOUBLE FARADIZATION OF THE UTERUS.

He described, in the first place, the modification

which he had introduced in the manual application

of uterine faradization (A. Trifner's method) ; and he

enumerated its general advantages in the treatment of

simple metritis. He applied his method also advan-
tageously in perimetritis, and described the manual
method, the dose, duration, and intensity of the appli-

cation. Summing up, he had always found faradic

currents, of high tension, feeble dose, and long duration

to relieve every perimetritis, even acute, and bring about

its rapid resolution.

PARTIAL EXCISION OF THE PERITONEUM.

Dr. Saenger, of Leipsig, said that in the radical ex-

tirpation of large dermoid tumors of the abdominal wall

l fibroma, sarcoma, perhaps myoma) which, arising

mostly from the aponeuroses, were closely or even in-

separably connected with the parietal peritoneum, this

might require to be cut away along with large portions of

the abdominal muscles, to such an extent that the edges
of the peritoneal wound could not be brought together,

and no covering remained except the skin. Dr. Sanger
had operated on a case by a modification of Sklifosov-

sky's operation, and the course had been perfectly

aseptic. The abdominal muscles, which were much
thinned, being preserved, the swelling was removed
from its capsule with a portion of parietal peritoneum

;

a number of small drainage-tubes were placed in the

abdominal cavity ; the skin was drawn together and
sutured in such a way as to form a firm ridge, so as to

prevent the occurrence of a hernia. Excision of the

abdominal wall might be followed by retroperitoneal

emphysema, which might be removed in a few hours by
the application of an elastic bandage. Experiments
on rabbits showed that a new formation of peritoneum
did not take place, but the intestine rapidly became
adherent to the skin. Resection of the parietal peri-

toneum and of that in Douglas's pouch might, the

author said, be done in cases of firm adhesion of

tumors of the^abdominal cavity, where the breaking
through of close and very vascular adhesions appeared
likely to be especially difficult, and also in cases where
the peritoneum, mistaken for an adherent capsule, had
been extensively peeled off from the aponeurosis, and
the properitoneal space had been converted into a sac

which might readily become the seat of an abscess.

TREATMENT OF PUERPERAL FEVER BY COLD BATHS.

Prof. Vini Ent, oi Lyons, said (i) that the adminis-

tration of cold baths was practicable with the recently

delivered attacked with puerperal fever ; that 1 2) cold

baths were free from danger in the puerperal state
;

(3) they had a certain and quick antifebrile effect in

the sequela? of delivery; (4) recovery from puerperal

fever was the rule with treatment by baths of proper

temperature and methodically administered; (5) cold

baths were indicated in all high temperature forms of

after-complications of childbirth, the very acute peri-

tonites excepted. The indication for cold baths did not

arise except where the fever was kept up, without notable

morning remission, to about 104 Fall., when the power-

lessness of quinine and diffusible stimulants in full doses

had been shown, and when, in fine, the lochia were
fetid, and intrauterine injections had been carefully

tried without bringing a fall in the febrile condition.

(6) Cold baths should be administered at a temperature

varying from 82.4° to 64.4 Fah. ; according to the fall

secured by the first bath given at S2.4 or 86°, the tem-

perature of the subsequent baths should be reduced.

(The rule was, to get with a cold or tepid bath a fall of

from one to two degrees of the patient's temperature.)

The method used in typhoid fever, treated by cold baths

after the system of Dr. Brand, should be followed, with

modifications. (7) The cold baths were repeated every

three hours until the temperature had fallen to 100.4°, and

staid there, with only ascending oscillations of some
tenths in the evening. (8) When baths of 64.4° or 68°

Fall., repeated every three hours, night and day, did

not bring about a notable reduction of temperature, a

large ice-bag should be placed, in the intervals of the

baths, on the abdomen of the patient. (9) Along with

cold baths and ice-bags, spirits and tonics should be

freely administered ; the patients should be fed with

liquid or semiliquid foods, having much nutriment in a

small bulk—soups, beef-tea, American broth, milk, etc.

—British Medical Journal, Sept. 6, 1884,

Section of Military Medicine.

Dr. Joseph Ewart, of Brighton, read a paper on

TYPHOID OR ENTERIC FEVER AMONG SOLDIERS IN THE
TROPICS.

Until Scriven recognized the disease in Europeans,

and he himself in natives of India, more than thirty years

ago, it had always been grouped among continued and
remittent fevers. It now caused more deaths among
the troops in India than cholera. Its prevalence was

altogether independent of malaria; but intimately con-

nected with rise of temperature. This would seem to

emphasize the conditions upon which the production of

its cause was dependent. He objected to the term
" typho-malarial." He thought it would be as reason-

able to call a case of smallpox ushered in by ague,

liable to recur and modify the course and character of

the exanthem, if not controlled and checked by quinine,
" variolo-malarial fever." The etiology was exhaus-

tively dealt with
;
and it was pointed out that, as con-

tended by Sir Joseph Fayrer and others, "it was quite

possible that the fecal filth-theory of causation might

not cover the whole ground, and that the poison might

perhaps thrive and propagate in other kinds of filth."
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Sir Joseph Favrer, in a paper on

SUNSTROKE AND THERMIC FEVER,

divided it into three heads, which might be concisely-

stated as (1) syncope from exhaustion; (2) an analo-

gous condition in which the respiratory centre- was

seriously implicated
; (3) overheating of the whole body

—thermic fever of great intensity. The general effects

of heat in leading to impairment of health were also

carefully dealt with. The treatment consisted in re-

ducing the temperature of the body ; but, in doing so,

undue depression of the vital powers was to be avoided.

The lesions of insolation and thermic fever were more
or less enduring. Hence, care must be exercised in

allow-ing those who had been affected by them to return

to work in tropical countries. As a very general rule,

they were permanently disqualified for occupation in

hot climates.

Dr. Laub, of Copenhagen, in a communication on

PERIOSTITIS CAUSED BY OVERFATIGUE AMONGST
SOLDIERS,

said that periostitis caused by fatigue, almost exclusively

attacked the tibia. It had a preference for young
soldiers, recruits, and especially for individuals whose
social position prevented them from making a forced

use of their lower extremities. The anterior existence

of slight traumatic affections was a predisposing cause,

and the same might be said about convalescents after

fevers. On the other hand, the predisposing conditions

of dyscratic affections, as scrofula, phthisis, and syphilis,

seemed doubtful. The disease generally came on by
degrees, occasioned by continual marches, rarely by
accident. The course of the malady was subacute ; it

was febrile, never suppurating, finishing by the forma-

tion of hyperosteal plates, the seat of which often cor-

responded with the point of origin in the muscles. Re-

lapses were frequent, complications rare. In certain

cases, patients should be treated by incision. In the

civil population, the disease seemed to be very rare.

Amongst Danish conscripts, its occurrence was ex-

plained, owing to the too short period of their training.

This affection was unfavorable to future military service.

THE HYGIENIC PROTECTION OF AN ACTIVE ARMY AND
THE SURROUNDING COUNTRY IN THE REAR.

Dr. Michaelis, of Innsbruck, treated this question

under the following headings. A. He spoke of the

history of war-epidemics, and of national and inter-

national powers making war. B. He summarized the

means of protection : 1. Instruction of the people, of

the soldier, especially of the officers, in military schools;

2. Laws of war-epidemics
; 3. Military measures—pre-

paratory, executive; 4. Civil measures—preparatory,

executive; 5. Hospitals for war-epidemics; 6. Disin-

fecting institutions; 7. War quarantines; 8. Measures

of protection on the dissolution of armies.

Dr. J. M. Browne, of the United States Navy, pre-

sented a sketch of

A RAPID TRANSIT AMBULANCE,

with the following remarks : This cot was designed by

Surgeon Henry M. Wells, United States Navy, for the

easy and rapid transportation of sick and wounded
persons in hospitals, prisons, ambulances, police-sta-

tions, factories, steamers, and the army and navy. It

is constituted of stout canvas, with thin hickory slots,

about forty in number, five-eighths of an inch in width,

and a quarter of an inch in thickness, thus forming a

bottom of spring slots, like a mattress, giving it suffi-

cient stiffness laterally, and permitting it to adapt itself

longitudinally to the form of the patient, rendering the

support equable and comfortable. It is made to accom-

modate a person six feet in height, its width beiiv_i two

feet and a half, and the sides six inches in height. It

has two poles made of hickory ; without the poles it can

be rolled up and carried under the arm, having a

weight of ten pounds. There are five stout canvas

handles on each side for lifting, so arranged that the

cot can be carried at any angle required by the dis-

ability of the patient, or a person badly wounded or

completely disabled. Two men on each side should be

employed, each taking two handles. As the bottom of

the cot adapts itself to the form of the body, it can be

inclined to an angle of 45.0° without the sliding off of

the patient. It can be used in the form of a chair, and
carried by two persons. It is simple, compact, durable,

and cheap, and is readily adapted for use without the

stretcher-poles in handling the sick and wounded in

narrow and tortuous stairways, ship-ladders, and gang-

ways, in ambulances, hospitals, and wherever the dis-

abled are to be moved. There is no metal in its con-

struction, and it can be cleaned or scrubbed like a

hammock. It is also intended as an army-stretcher or

camp-cot.

Prof. Esmarch, of Kiel, opened a debate on

THE ANTISEPTIC TREATMENT OF WOUNDS IN TIME OF
WAR.

The following principles were laid down in his ad-

dress : I. It is a pressing demand of humanity to grant

in war to the wounded the protection and the benefits

of the antiseptic treatment of wounds. 2. In order to

meet this demand, it is necessary that all military

surgeons should be perfectly familiar with the antiseptic

treatment; the lower sanitary officers, hospital assist-

ants, tenders of sick, and sick-bearers, should also be

instructed in the principles of antisepticism. Not only

the field-hospitals and sanitary detachments, but also

the medical carriages of the troops, the knapsacks, and

the bags of the hospital assistants, must be sufficiently

provided with antiseptic dressing material. Every soldier

should carry, in war-time, some form of bandage which,

in case of need, could be used provisionally as a protective

dressing. 3. All dressing materials should be packed

as compactly as possible, and the bandages ought to be

divided into various sizes to save time. 4. Corrosive

sublimate has shown itself up to now to be the most

efficacious of all antiseptic remedies. It might be

adopted as the best means of impregnating the dressing

material. 5. An impregnated sublimate material is

therefore proposed as a compact dressing ; the volume

can be considerably reduced by compression. 6. From

this sublimate material, small pieces of square size can

be taken which are to be used as compresses for all

kinds of wounds. Should one, for instance, choose a

size of fifty centimetres square, one could use such a

piece, folded from four to six times, as a first covering

for the simple opening of a shot, whilst eight or ten such

pieces, laid one upon another, could be used as a dress-

ing for a large wound, as after amputations, resections,
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etc. 7. From the same material one could make
bandages of a certain width and length, which could

be employed for all kinds of wounds. For instance, as

.1 normal bandage, a width of ten centimetres and a

length of five metres should be chosen ; the same could

be used for wounds of various sizes ; for fixing the gauze

compresses, should a narrower bandage be required,

the normal bandage rolled up could easily be divided

by a sharp knife in two halves. S. In case of need, a

compress of optional thickness could be formed by lay-

ing the bandages one upon another. 9. A solution of

carbolic arid, for the disinfection of hands and instru-

ments, could hardly be dispensed with. Means must

necessarily exist to produce quickly large quantities of

this solution in the field-hospitals, as well as in the

dressing-places. Large quantities of crystallized car-

bolic acid and measures must be taken for the field-

hospitals. For the chief dressing-places, and sanitary

detachments, it is recommended to take dissolved car-

bolic acid in small glasses, divided in such a way, that

a dose put into a vessel of known measure (irrigator,

bucket, etc.), would give a solution of a certain strength
;

otherwise, mistakes would easily be made by the sani-

tary staff in producing these mixtures. Carbolic spray

can be dispensed with in field-practice, likewise protec-

tive silk and mackintosh ; in case of need, the two latter

materials could be replaced by varnished silk paper.

10. Should the dressing materials be used up, a new
antiseptic material could be quickly produced. Subli-

mate should likewise be taken, dissolved in two and
one-third parts of glycerine, in sufficient quantity; and
the sanitary officers should be instructed to prepare

antiseptic dressings out of the various materials, as

wool, wadding, lint, jute, turf, or sawdust. II, Iodo-

form powder in boxes can hardly be dispensed with for

some kinds of wounds, but on the whole its antiseptic

efficacy is not equal to that of corrosive sublimate. 12.

Sublimated catgut of various strengths, and drainage-

tubes of different calibre, must also be supplied. 13.

Sponges should not be used ; it is impossible to disin-

fect them. Pads and antiseptic material should be
employed after first being dipped in a sublimate solu-

tion ; they should be destroyed after use. 14. Surgical

instruments should not have furrows, as they harbor

infection ; a superficial cleaning does not remove germs.

15. By using such a material all wounds can be dressed

antiseptically, and be operated upon not only in the

field-hospitals, but also at the chief dressing-places. 16.

When a strict antiseptic dressing cannot be accom-
plished, as for instance in the first dressing-station of

the troops, the principle of treatment must be borne in

mind, " Do not do any harm." 17. The wound should

not be examined with fingers or instruments which are

not surgically clean (aseptic), because there are always

particles of putrefaction on fingers and instruments

which have not been cleaned ; and these sources of

putrefaction are absorbed and cause inflammation,

festering of the wound, etc. Exceptions from this rule

is only made in case of dangerous hemorrhage. 18.

Bullets must not be extracted without antiseptic precau-

tions. A projectile in the body forms alone only a

small injury. Many bullets heal in without causing

lasting injury. Experience teaches that very serious

wounds of the bones, joints, sinews, nerves, lungs, heart,

brain, which the bullet has caused on its way, heal if

there have been no entrance of the producers of putre-

faction. 19. Where there is no strict application of

antiseptic (for instance in the dressing-places of the

troops), surgeons should abstain from operation. The
only course left to them is to put on provisionary band-

ages ; that is to say, to cover the fresh wounds freely

with antiseptic material, in order to protect them from

being penetrated by the producers of putrefaction ; to

keep quiet the injured parts of the body, to make them

immovable by linen splints, gibs, dressing, etc. ; to send

the wounded as quickly as possible where there is a

chance of dressing the wounds strictly antiseptically.

20. After the arrival in the field-hospital of a wounded
man whose wound has been dressed provisionally, and

where there are no symptoms which make a closer ex-

amination of the wound necessary, such as fever, pain,

bleeding, etc., the wound should be left untouched, and
not even the first occlusive dressing should be removed ;

for many shot-wounds can heal without pain or fever,

and other accidental wound-diseases, under the first

dressing. 21. But should anything occur which necessi-

tates an examination of the wound, then the dressing

must be taken away at once, and an energetic antiseptic

treatment of the wound must be undertaken. For this

purpose (besides in greater operations, amputations,

resections, etc., which may be necessary), what, above

all is required, is drainage and thorough disinfection

with effective antiseptic remedies, chloride of zinc, sub-

limate, iodoform, and afterwards the application of the

antiseptic bandage. 22. The sick-bearers, when there

is a dressing-station at hand, should carry the wounded
as carefully as possible on the stretcher, and take them
as quickly as possible to the dressing-place. 23. Only
in those cases where there is no medical help in the

vicinity, or where dressing-material cannot be obtained,

should the bandages the soldiers carry themselves be

used by the wounded, or by the sick-bearers, especially

in the cavalry. They must also contain, besides the

antiseptic dressing-material, a triangular cloth, with

which the protective dressing must be covered, the

wounded member be fixed, and eventually an impro-

vised splint can be fastened.

Prof. Neudorfer, of Vienna, contributed some very

important observations to the discussion, chiefly con-

fining himself to the question of surgical hemostasis in

time of war. He said that there were a number of

points, still the subject of controversy, which required

settling; for instance, the physical circumstances and
qualities attending gunshot wounds; the hydrostatic

effect of projectiles on the vault of the skull and hollow

bones; explosive qualities at certain distances; the

temperature of the exploding projectile, etc. All these

points had an influence on wounds and on hemor-

rhages. It was desirable to have statistics as to the

rate of percentage of those dying from bleeding on the

battlefield, as well as of those who had to be protected

by the surgeon from bleeding to death ; and, finally,

the rate of percentage of those who were threatened

with secondary hemorrhage. On the battlefield, for

those in the first line, he recommended compression

by means of elastic webbing as an hemostatic agent.

This should be done on the spot. It was desirable to

fix the value of different methods of hemostasis. Am--
putation must not be taken into account as an hemos-

tatic agent.
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After a few remarks by Prof. Salomon, the President

of the Section,

Sir William MacCormac, of London, said that he
had listened with great attention to the addresses of

Professors Esmarch and Neudbrfer, and he only pro-

posed to indicate the principles on which large numbers
of wounded on the battlefield, and immediately after-

wards, might be most effectively dealt with. The
manner of dealing by the antiseptic method of the

wounded in battle was surrounded by many practical

difficulties. From his experience, he might lay down a

few principles. It must not be expected to have on the

battlefield civil hospitals. Much might be done by
proper distribution of men, and by prompt attention, to

provide for the immediate wants of the fighting force in

front ; moving, as quickly and as carefully as possible,

the wounded to a place of safety. How far was it prac-

ticable to apply antiseptic methods on the battlefield ?

As a rule, first dressings were not successful. In the

Ashantee war, the first dressing did not adhere to the

wound, as it was creased. He spoke favorably of the

triangular bandage, and of iodoform, which promised
the best results if mixed with glycerine. He dwelt on
the usual requirements of field-hospitals

; and observed

that in savage wars, owing to the long line of com-
munication and distance from the base, field-hospitals

had to be kept up near the fighting line.

—

British Medi-

cal Journal, September 20, 1884.

CORRESPONDENCE,

INTRAVENOUS INJECTIONS.

To the Editor of The Medical News.

Sir : The editorial article on " Intravenous Injec-

tions," in your issue of to-day, calls attention to a

therapeutic measure which I am sure, from my own
experience, deserves further trial in this country, and I

beg leave to refer to an article in The Medical Record}
of January 5, 1884, in the hope that practitioners may
be encouraged to furnish additional evidence of the

merits of this operation as a substitute for transfusion

of blood. Nineteen cases were tabulated, all of which

were from foreign sources except five from my own
service, and one each from Dr. Weir and Dr. Halsted,

of this city. The result was (19 cases), recovery in

thirteen cases, temporary recovery from collapse in

three cases, and but a passing improvement in the

remainder. It will, perhaps, enable some of your read-

ers to try the operation, if you will permit me to quote

the last two paragraphs of the article referred to. They
are as follows :

" In order to have ready a vessel convenient for the

operation, Mr. Ford, of Caswell, Hazard & Co., has

made for me a tubulated bottle (graduated), with rubber

tubing, to which a canula can be attached by means of

a metallic coupling.
" The salts are kept in a small phial. A trocar and

also a blunt stylet are added, in order that one may
puncture the vein with the former, or after opening it

guide the canula into it on the latter instrument. An

1 On the " Intravenous Injection of Saline Solutions as a

Substitute for Transfusion of Blood," a paper read before the

Practitioners' Society, New York, December 7, 1883.

ordinary glass or metallic irrigator, or a funnel with

tubing attached will do about as well. Let the solution

(water, §xxxij ; chloride of sodium, 3jss; carbonate

of soda, gr. xv), warmed to ioo° F., flow from a height

of two or three feet in the course of fifteen or twenty

minutes. The canula should be no larger than a

medium-sized aspirator needle, one-sixteenth inch in

diameter ; the apparatus disinfected with three per cent,

solution of carbolic acid, and antiseptic precautions

observed in operating. Choose the arm in which a

well-distended vein can be seen at the bend of the

elbow, and failing to find one secure the radial artery,

and inject the fluid into its central end."

Your obedient servant,

W. T. Bull, M.D.
35 West Thirty-fifth St., New York,

September 20, 1884.

NEWS ITEMS.

The Organization of the Washington Interna-
tional Medical Congress.—The Committee charged
with the organization of the Ninth International Medi-
cal Congress, to be held at Washington in 1887, is con-

stituted as follows

:

Drs. Austin Flint, of New York; I. Minis Hays, of

Philadelphia ; Lewis A. Sayre, of New York; Christopher

Johnston, of Baltimore; George J. Engelmann, of

St. Louis
; J. S. Brown, of L". S. Navy ; and J. S. Bil-

lings, of U. S. Army.
We learn that the Committee will meet at an early

day to consider the preliminary arrangements for the

organization of the Congress.

American Public Health Association. — The
opening session of the Twelfth Annual Meeting of the

American Public Health Association will be held at St.

Louis on Tuesday, October 14th, in the Main Hall of

the Liederkranz Building, S. E. corner of Thirteenth

Street and Chouteau Avenue.
The headquarters of the Association during the meet-

ing will be at the Southern Hotel.

The National Conference of the State Boards of

Health, postponed from August 7th, at Washington,
will also be here during the same week.

Delegates and their families paying full fare to St.

Louis will be returned at one-third of the lowest un-

limited rate, on certificate from Secretary. To procure

this reduction, it will be necessary to have the ticket

agent, at starting-point, fill out a certificate with the form
and number of ticket purchased, route and amount.

International Otological Congress. The Third
International Otological Congress was held at Basle,

Switzerland, from the 1st to the 5th of September, under

the presidency of Dr. A. Burckhardt-Merian, of Basle.

The proceedings were opened on Monday at the hall

of the U/niversity, by addresses from Dr. Sapolini, of

Milan, the retiring president, and Dr. Burckhardt-

Merian, the president-elect. Addresses of welcome to

the town of Basle were delivered by Counsellor Schenk,
on the part of the Swiss Federation, and by a delegate

from the Canton of Basle. A breakfast, given by the

Swiss surgeons to the members of the Congress, fol-

lowed. On Wednesday the members of the Congress
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were entertained at a banquet. During the three fol-

lowing days about forty papers were read, and demon-
strations were given on subjects bearing on Otological

science, all of a most interesting, instructive, and orig-

inal nature. The principal contributors were Politzer,

of Vienna; Moos, of Heidelberg; Guye, of Amster-

dam; Sapolini, of Milan; Geile, of Paris; His, of

Leipzig; Hartmann, of Vienna; Lowenburg, of Paris;

Kuhn, of Strasburg ; Albrecht and Delstanche, of Brus-

sels ; and Pritchard, of London. It has been arranged

that the next Otological Congress be held in Brussels,

in i888,

—

British Medical Journal, Sept. 20, 1SS4.

Obituary Record.—Dr. Fleetwood Churchill,

F.K.Q.C.P., died suddenly, on September 6th, at his resi-

dence in London, of heart disease. At the time of his

decease he was 5 1 years of age. He became a Licentiate

of the Royal College of Surgeons in Ireland in 1853. He
then settled down as District Surgeon and Health Officer

at Simons's Town, Cape of Good Hope. After several

years' residence here he returned to Dublin, his native

city. In 1862 he joined the King and Queen's College

of Physicians as Licentiate in Medicine. In 1868 he

became a Fellow of the College, and also a Licentiate

in Midwifery. He was chosen as physician to various

hospitals in Dublin, and was the editor and joint author

of his father's, Fleetwood Churchill, Sr.'s, work on Dis-

eases of Women.

NOTES AND QUERIES.

TENSION SURGEONS.

To the Editor of The MEDICAL NEWS.

SIR: I have read with interest, in The Century for July, the article

on the "United States Pension Office," and while it is my belief

that the general sentiment of the paper toward the pensioners is

unjust, yet my special object in writing this note is to express an
opinion in regard to the writer's proposition to do away with local

boards of examining surgeons. He says, "The applicant is re-

ferred to examining surgeons near his own home. Here is another
weakness in the system. The surgeons are local physicians ; their

natural disposition would be to favor the applicant, as a neighbor
and acquaintance, perhaps a patient."

Contrary to this opinion, I believe this to be an efficient safe-

guard. The very fact that the examining board is composed of

local physicians of respectability and extended acquaintance would
cause an intending fraudulent applicant to hesitate to press his

unjust claims. The law requires that the three members of each
board must individually, in the presence of the whole board, ex-

amine every applicant. Suppose the man has some disease that

is intermittent in its exacerbations

—

e.g., asthma, hemorrhage of
the lungs—the fact that the man was a patient of a member of the

board, or of some physician known favorably to the board, would
justly be of great value in getting the facts about a worthy or un-
worthy claim. Further on, the writer for The Century says:

"There is little reason why they" (the examining surgeons)

"should feel called upon to protect the Government treasury."

That "little reason" is an oath which each examining surgeon
takes. "They get their fees whether they decide favorably upon
a case or not." It would be strange to have the fee paid the sur-

geon providing he failed to recommend the applicant. " It does
not follow that they" (the examining surgeons) "are dishonest

because they credit an applicant's account of his ailments, and let

him make the most of his symptoms." Those interested can find

in the certificates of the examining surgeons many such statements

as these : "Applicant says he has frequent attacks of diarrhoea;

but we have only his word for it, and can make no recommenda-
tion." In other words, the board of surgeons make recommen-
dations only on what they know. They may say: " If the De-
partment has proof corroborating such and such a statement of

the applicant, we recommend a certain rating." In conclusion,

the writer recommends "Travelling Boards of Government Sur-
geons, instead of civil physicians." I doubt not that a " travelling

board." sent out from Washington, would be composed of honor-
able and just men ; but that all the official honor of the country

emanates from the neighborhood of the capital I have temerity

enough to question. The great additional expense of a peram-
bulating board Qver the "civil board" is also worthy of some
consideration. The respectable, studious, busy physicians of any
city are not the persons a man would select to participate in a

crime. Yours, very respectfully,

Walter Lindi.ey, M.D.,
Member of the Board of United States

Examining Surgeons.

Los Angelos, Cal., August 26, 1884.

THE DANCER OF GLASS VAGINAL DILATORS.

To the Editor of The Medical News.

Sir : An anonymous correspondent, in your issue of August
2d, details his experience in removing a glass dilator which had
suddenly "broke with an audible report," while in his patient's

vagina and without being subjected to any violence. He also

speaks of having seen a tumbler " unaccountably fly to pieces

without any apparent external agency."
His experience is not unique, nor is the explanation of the

phenomenon difficult. The glass, in these cases, has not been
properly annealed ; its particles are on a strain, as in the familiar

Prince Rupert's drop, and anything which causes a slight dis-

turbance of the particles, produces an explosion. While visiting

the laboratory of the Michigan Agricultural College, a few days
ago, I was shown by Prof. Kedzie a piece from a lamp which
had exploded while unlighted, and standing on the table. On
looking at this piece through a polariscope, the dark cross was
plainly marked. That this was due to the particles being subject

to strain, was then shown as follows : on looking at a piece of
ordinary glass, no cross could be seen through the polatiscope,

but on subjecting this piece to great pressure in a vice, the cross at

once appeared, as with the piece of the lamp.
If, therefore, our gynecological friends propose to continue to

use these glass implements, it perhaps would be well for them to

examine each one with the polariscope before introducing it.

Yours, etc.,

}. F. Baldwin, M.D.,
;, Ohio.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 23 TO
SEPTEMBER 29, 1SS4.

WHITE, R. H., Captain and Assistant Surgeon.—Assigned to

duty as Post Surgeon at Fort Winfield Scott, California, relieving

Assistant Surgeon A. S. Polhemus, who, upon being relieved,

will report to Commanding Officer, Alcatraz Island, California,

for duty.

—

Par. 1, S. O. f/j, Headquarters Department of Cali-

fornia, September 19, 1884.

HALL, JOHN D., Captain and Assistant Surgeon.—Assigned
to duty at Fort Townsend, Washington Territory, to relieve Sur-
geon R. S. Vickery. Surgeon Vickery, on being relieved, directed

to report to Commanding Officer Vancouver Barracks, Wash-
ington Territory, for duty.

—

Par.j, S. 0. 140, Headquarters De-
partment of California, September 15, 1884.

TESSON, L. S., Captain and Assistant Surgeon.—Directed to

report to Commanding Officer Fort Stockton, Texas, for tem-
porary duty.

—

Par. j, S. O. I2J; Headquarters Department of
Texas, September 22, 1884.

BIRMINGHAM, H. P., First Lieutenant and Assistant Surgeon.
—Leave of absence extended twenty days.

—

Par. 2, S. O. r/6t

Headquarters Division of the Missouri, September 22, 1884.

MADDOX, T. J. C, First Lieutenant and Assistant Surgeon.
—Directed to report to Commanding Officer Post, of San An-
tonio, Texas, for duty.

—

Par. j, S. O. 127, Headquarters Depart-
ment of Texas, September 22, 1884.

Barrows, C. C., First Lieutenant and Assistant Surgeon.—
Leave of absence extended one month.

—

Par. 6, S. O, gy, Head-
quarters Division of the Pacific, September 19, 1884.

DlETZ, W. D., First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Selden, New Mexico. (Post Surgeon).—Par. 4, S. O. i8j, Headquarters Department of Missouri. Sep-
tember 18, 1884.

McCaw, W. D., First Lieutenant and Assistant Surgeon,—
Assigned to duty as Post Surgeon, Fort Craig, New Mexico.

—

Par. 5, S. O. 187, Headquarters Department of Missouri, Sep-
tember 18, 1884.
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ORIGINAL LECTURES.

VERSIONS AND FLEXIONS OF THE
UNIMPREGNATED UTERUS.

A Course of Lectures delivered be/ore the Boerhaavian Society.

BY ELY VAN DE WARKER. M.D.,
THE AMERICAN GYNECOLOGICAL SOCI BTY

LECTURE IV.

SYMPTOMS.

It will aid us in the study of the most difficult part of

our subject to make two great groups of the symptoms

;

—those that relate to the uterus and ovaries, and those

referable to near parts.

A. Symptoms referable to the uterus and ovaries.

a. Disturbance of function. 1. Menstrual irregu-

larity. In the developmental form of flexion menstrua-

tion is often both scanty and irregular. The two con-

ditions are quite generally associated. This results less

from an impoverished condition of the blood than from

an under-development of the uterus and ovaries. In a

uterus of impaired size menstrual congestion is defective,

and the secretion of the uterus, if present at all, is pro-

portionately scanty. When chlorosis is present at the

same time the menstrual function is often suspended,

or is scarcely evident.

In acquired forms of versions and flexions, amenor-
rhcea may be due to impoverished blood (Sommer,
Rockwitz). Many authors (Trier, Cackner, Hueter)

express the opinion that in flexions the menstrual secre-

tion is not only increased, but extends beyond the term
of the period. The intervals between the menstrual

periods were irregular,—as frequently shortened as pro-

longed. Such cases as these were often attended by a

fixed pain in the regions of the sacrum and hypogas-
trium (Scanzonij.

Scanty menstruation is symptomatic of some varieties

of flexions. In old displacements, due to shrinking in

one or both round ligaments, and in those caused by
adhesive exudation upon the peritoneal, anterior uterine

surface this symptom is present (Martin). The same
menstrual characteristic prevails, as a rule, in versions

or flexions caused by arrest of development in either

uterine wall. Menstruation is very short, as a rule, in

flexion of the cervix ; and the contrary in flexion of the

body of the uterus. In cases of long-standing retro-

version, or in which the circulation is very much ob-

structed, menstruation is very commonly irregular,

painful, and scanty { Emmet). Between ante- and retro-

version no practical difference is observed ; thus, the

last-named author observed that in anteversion, men-
struation was too free in 18 per cent., scanty in 20, and
unchanged in 63 per cent.; and in retroversion, 13 too

free, 17 scanty, and unchanged in 58 per cent. Flexions

were noticed to exert a greater influence on the regu-

laiity of menstruation as to time. In flexion of the

cervix 15 per cent, were regular and 12 per cent, never

regular; in anteflexion 22 per cent, were regular, 9 per
cent, irregular, and in retroflexion 10 per cent, regular,

and 3 per cent, irregular. Nothing symptomatic can
be inferred from this, for 9 per cent, of Emmet's total

of cases were irregular as to time, fruitful and sterile

alike. It is evident that Emmet mistakes cause for

effect when he says that " want of regularity seems to

have been some bar to fruitfulness."

2. Dysmenorrhcea was observed by Emmet to exist

in 32 per cent, of the cases of anteversion, and in 34 per
cent, of retroversion. In retroflexion the same condition
was noted in 35 per cent., based upon a total of 28 cases,

and in anteflexion 68 per cent, of the cases showed the
same symptom. These ratios are based upon too small
totals to give anything more than probabilities. Painful

menstruation was noticed in 152 cases of flexion of the
cervix, of which 59-f per cent, had pain at the begin-
ning, 9+ per cent, had pain during the flow, and 30 per
cent, were free from pain. Emmet remarks, that in

flexion of the cervix pain at the beginning of the flow
was the rule, and during the flow the exception.
Emmet's tables show that the existence of pain at any
time during the flow had but little influence upon the
duration of menstruation.

Dysmenorrhcea may be an almost invariable attend-
ant on certain forms of versions and flexions. In the
different groups described by Martin it was observed
from the beginning of the function in versions or flexions

due to defective development or contraction in one or
the other uterine wall. One-third of the cases in this

group showed stenosis of the canal of the cervix. In
old-standing cases of anteversion or anteflexion due to

defective involution of the posterior uterine wall, dys-
menorrhcea was very commonly noticed ; while in the

opposite forms of displacement due to the same cause
operative upon the anterior wall, this symptom was not
so frequently present as in other groups of flexion. In

cases involving fixation, as in anteversion or flexion

caused by contraction of one or both round ligaments,

or by exudation on the anterior uterine wall, and in the

opposite forms of displacement due to contraction of
the ligamenta pubo-vesico-uterina, or of the anterior

vaginal vault, and in those the result of contraction

of the ligamentum ovarii with fixation, painful menstru-
ation was the rule. In the latter group the vaginal

portion was often small, and in those who had never
borne children stenosis of the cervix was present, which
may have been a factor in this result.

The condition that leads to dysmenorrhcea in flexions

seems clear enough at the first glance, yet good authori-

ties differ upon this subject. Routh states that it is only

when the fundus is inflamed that pain in menstruation

is present, and that in congenital (developmental) flex-

ions no pain is present. Squarey believes that the pain

indicates obstruction rather than flexion, and presuma-
bly in the absence of stenosis of the canal of the cervix,

the dysmenorrhcea depends upon fixity of the fundus

with reference to the cervix. In such cases any attempt
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to lift the fundus causes great pain. A reflex neuralgic

element enters into the composition of the pain of men-
struation in flexions or versions, which precedes men-

struation two or three days, and occurs in the stomach,

back, loins, or thighs, sometimes attended by vomiting

and headache (Squarey).

Sommer, in explanation of the cause of flexion dys-

menorrhcea, assumes a venous stasis of the uterine paren-

chyma, due to an obstruction of the circulation caused

by the stretching of the broad ligaments; and that this

condition is greatly augmented at the menstrual periods,

at which time there is, habitually, a hyperaemia of the

whole sexual apparatus. The onset of hemorrhage in

consequence of the rupture of the capillaries of the ute-

rine mucous membrane, relieves the venous hyperemia.

With a free escape of the retained fluid, the pain ceases

at this stage ; but, in case of obstruction, the contents of

the uterus are forced out by strong expulsive efforts. In

the highest degree of flexion, at the beginning of the

menstrual process, the pressure in the distended cavity

causes an increase in the obstruction of the cervical

canal ; but as the accumulation of blood in the cavity

of the organ continues, the distending force tends rather

to straighten the axis of the uterus, and thus a more

easy escape of the uterine contents is permitted. Som-

mer's explanation is partly corroborated by Emmet's

observation that painful menstruation is the rule in retro-

version. Hueter says that from this cause the uterine

axis may not only be straightened, but the body of the

organ distended to such an extent that it cannot be re-

tained in the cavity of the small pelvis—a result that

seems doubtful. The escaped blood may be either fluid

or coagulated. Rockwitz believes in this rectification

of the uterine axis by menstrual distention. A strong

degree of uterine corporeal congestion, and consequent

expansion of the parenchyma of the organ and com-

pression of the nerve-fibres, may be a further cause of

flexion dysmenorrhea. Of equal importance in ex-

planation of dysmenorrhoea is the hyperaemia of the

peritoneal covering of the inner genitalia when covered

by the products of adhesive inflammation. Every in-

crease of the hyperemia due to menstrual congestion

may tend to develop more or less acute local peritonitis,

and which, by itself, may be a source of pain.

3. Sterility and abortion, widely different as they are

in a physiological sense, are yet closely related as

symptoms of versions and flexions of the uterus. All

authors admit the importance of these uterine malposi-

tions as causes of sterility and abortion. Gardner,

who sneeringly speaks of these dislocations as defined

by a nomenclature more exact than useful, nevertheless

gives them importance as causes of these conditions.

One of the latest writers on sterility, Mayrhofer, gives

these displacements but imperfect mention.

Persistent sterility is among the few conditions that

may be absolutely symptomatic of a flexion or version

of the uterus. Emmet, in his recent work, which must

be regarded as the most extensive and scientific embodi-

ment of an individual experience extant in gynecic

literature, has tabulated his experience upon the rela-

tions of sterility to flexions. In flexions of the cervix

among married women, the sterility was nearly total

—

94 per cent., and more than half with anteflexion of the

body were unfruitful. Of 100 cases of retroflexion ob-

served by Hewitt, 12 exhibited absolute sterility; and

of 135 cases of retroflexions, 45 were sterile. Martin

sterility as total in certain groups of versions or

flexions. I« the group defined by defective develop-

ment, or contraction of the posterior uterine wall, and
in anteversion or flexion due to the same conditions of

the anterior uterine wall, all married cases were infertile.

The subjects of these two groups were small, weak
women. In another group of displacements, caused by
extrauterine pressure on the posterior wall of the organ,

sterility was the rule.

Abortions are intimately blended with the etiological

relations of these displacements of the uterus ; and
that in consequence of versions and flexions abortions

are produced, is an opinion held by Meissner, Siebold,

Munde, Hensley, Kiwisch, Rockwitz, Sommer, Picard,

Klob, Hueter, Hewitt, and many others. According to

Hewitt's statements, abortions are more frequent in

anteflexion than in retroflexion. In the developmental

flexion, abortions are the direct outcome of mechanical

causes, since the small and unsymmetrical uterus can-

not expand without exciting inhibition on the part of the

contracted ligaments, thus causing early expulsive ute-

rine efforts. Hueter traces this mechanical factor to the

production of abortions in the acquired forms of ver-

sions or flexions. The fact has already been stated that

in these dislocations of the uterus the flow of venous
blood from the organ is difficult in the unimpregnated
uterus, and so much the more—reasons Hueter—is this

the case in the impregnated condition. By this mechani-
cal hyperaemia the uterus is rendered heavier, and the

degree of flexion more acute, resulting in a passive con-

gestion which gives occasion to a separation of the utero-

placental attachment, an abortion resulting in due course.

In the early weeks of impregnation, the uterus tolerates

a considerable degree of retroversion, and which may,
to a certain extent, be regarded as normal.

4. Impotency, while it may exist as the direct out-

come of versions or flexions of the uterus, will not, from

the nature of the symptom, appear among the subjec-

tive evidences of these dislocations of the organ, ex-

cept on careful examination. In the developmental

flexion, the absence of sexual desire seems a necessary

resuit of the defective development of the whole genital

apparatus. It may be said to be almost universally

present in those cases in which the subject is pale,

slight, and of low vitality ; but even in well-developed

women this symptom is often present, but rarely com-
plained of, in cases of versions or flexions of long stand-

ing, in which the health has given away before the

disturbance of the general nervous system. Martin

observes that, in the group of flexions or versions char-

acterized by defective development, or contraction of

the posterior uterine wall, sexual desire is usually re-

markably slight. This, no doubt, holds equally true as

to the forward displacements, due to the same condi-

tions, of the anterior wall.

5. Dyspareunia, a term Barnes has invented to de-

fine painful sexual intercourse, is frequently present as

a symptom of versions, or flexions, and especially of

the backward variety. This is generally due to the

male member impinging upon the hypersensitive pos-

terior uterine wall. This symptom is often wanting,

however, in cases in which from the exquisite tender-

ness of the parts it ought, theoretically, to be present.

This may be due to the intense emotional exaltation at-
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tending the act; or, as has been already suggested, to

the erectile function of the uterus, and the consequent

rectification of the dislocated axis of the organ. The
extent of the vagina is often encroached upon by an

extremely depressed fundus occupying the posterior

vaginal pouch, interfering with the copulative act. In

case fixation exists, the act may be nearly impossible.

In developmental flexions and versions the act is often

distasteful, if not painful, owing to the faulty develop-

ment of the vagina. Martin has noticed that in retro-

versions or flexions caused by contraction of the liga-

menta pubo-vesico-uterina, or by contraction of the

anterior vaginal vault, in cases that had existed before

marriage that relation was not well tolerated.

b. Hemorrhage, in the form of menorrhagia, or me-
trorrhagia, is a symptom of very general application in

uterine disease. Barnes believes that the conditions

which lead to hemorrhage from the uterus are of great

etiological value in versions and flexions, and, conse-

quently, have more or less of symptomatic bearing upon
these displacements. Many authors, already cited,

have expressed the opinion that in these uterine devia-

tions the menstrual secretion is not only increased, but

prolonged beyond the normal limits of the period.

Scanzoni states that a large number of cases of flexions

first declare themselves in this manner (Hueter). Ac-
cording to Kiwisch, the menorrhagia, or metrorrhagia,

is more frequent and considerable in retroflexions than

in anteflexions, although in the latter it is often an im-

portant symptom. These symptoms defined in part on

the relaxation of the uterine tissue, and in other instances

on the collection of blood in the uterine cavity above the

seat of the flexion, and consequent distention of the

walls of the organ—a state favorable to hemorrhage.

In these cases hemorrhage may become aggravated to

such an extent as to become dangerous to life. These

attacks may be brought on, or increased, by exertion

or mental disturbance. The cause of the hemorrhage

Sommer has explained by stretching of the broad liga-

ments causing a venous obstruction and consequent

blood stasis in the uterine parenchyma, and that this

condition is greatly augmented at the menstrual periods.

In the versions or flexions due to defective involution

of either uterine wall, hemorrhage is very generally an

important symptom. In one of these groups this symp-
tom was present in 84 out of 205 cases. Martin believed

that many of these cases of flexion hemorrhage were

caused by erosion and relaxation of the mucous mem-
brane of the uterine canal. In forward displacements,

caused by extrauterine pressure on the posterior wall

of the organ, chronic hemorrhage and profuse menstru-

ation were frequent symptoms. Cases of retroflexion, or

version, caused by contraction of the ligamentum ovarii,

and by the fixation of the latter, exhibited this symptom
in a large proportion. Hemorrhage, in any form, is of

extreme rarity as a symptom of the developmental

flexion or version, and when present it is generally due

to accidental conditions.

c. Symptoms due to inflammatory conditions existing

in the pelvic cavity that hold etiological relations to

versions or flexions have more or less value in defining

these displacements. Inflammatory conditions that do

not hold these relations have too remote connections to

be considered here. The same may be said of adhesive

inflammation of the pelvic peritoneum, which, often

existing causatively to the displacement, has too gen-

eral a bearing to be considered. The sense of pain

in the region of the sacrum in anteflexion, and in the

lower bowels in retroflexion, is explained by Hueter as

the result of strain and tension upon the ligaments.

This explains very perfectly the increase in this pain by

efforts at defecation, or during the menstrual period, at

which time, by the increase in the size and weight of the

uterus, traction upon the ligaments is augmented, to the

great increase of the pain. The larger and heavier the

uterus is, and the less the ligaments respond to thi

put upon them, the greater proportionally is the pain.

Numerous authors speak of the pressure, weight, and

sense of fulness in the pelvis complained of in versions

and flexions of the uterus. This usually occurs when

the displaced organ is in an enlarged condition, and
which enlargement is generally in the uterine

chyma and complicated with chronic metritis. In con-

nection with this condition, if the vagina is relaxed so

that a prolapsus of the uterus is possible, the sense of

weight or bearing-down is explained. As you will have

noticed, it is impossible to regard this group of symp-

toms except in many conditions other than those of ver-

sions and flexions of the uterus. In old or recent versions,

or flexions caused by defective involution of the uterine

wall, the result of puerperal processes, the majority

complain of increased sensibility on pressure in the

hypogastrium and groin, associated oftentimes with

painful weight and bearing down. In displacements

due to contraction of the ligamentum ovarii with fixa-

tion, Martin speaks of pain and tension in the groin of

the affected side.

d. Catarrhal conditions of the uterus and tissue-

changes like those noticed in the last group of symp-

toms (c), relate to versions and flexions of the uterus,

but in an indirect manner. The factors leading to a

hyperaemic state of the mucous lining of the uterine

cavity have already been stated, and in menstrual

periods result in menorrhagia, while in the intervals a

morbid amount of mucus is secreted. This blennorhcea,

attended with pain, has been regarded as symptomatic

of flexions by Meissner, Colombat, Kiwisch, Sommer,
Rockwitz, Trier, Depaul, Valleix, Detschy, West, Scan-

zoni, Saxinger, Hueter, Hewitt, and others. Quantitative

and qualitative changes in the catarrhal secretion are,

according to Kiwisch, very considerable. Beigel, how-

ever, after a very careful examination of these dis-

charges, does not regard any change as peculiar to

flexions. Occasionally it appears as a serous discharge,

and becomes now and then so profuse that it resembles

a hydrorrhcea, and at other times pus. When the se-

cretion is retained in the uterine cavity above the seat

of the stricture, and distends the walls of the organ,

pain is caused, which quickly disappears on the expul-

sion of the excess of the secretion. Oftentimes there is

an interchange of the catarrh with the menstrual secre-

tion. In many cases the blennorrhcea continues with

the catamenia, and profuse menstruation and copious

blennorrhcea is the form ; or, when the blood escape

is small, the latter discharge is profuse. When the

discharge is very considerable its expulsion may be

attended with uterine colic. The escape of the blennor-

rhceal secretion is often attended with almost uncon-

trollable itching and burning in the external genitals,

and now and then by erosion of the vagina and outer
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parts. The relaxation of the mucous membrane is al-

ways attended with an exfoliation of the epithelium,

and which furnishes the occasion for erosions, excoria-

tions, and ulcers. Sommer distinguishes in these dis-

charges two forms, namely, that of Kiwisch, the phlcg-

morrhcea uteri, a hypersecretion of the uterine mucous
membrane without essential qualitative changes ; and,

secondly, the catarrh of the uterine mucous membrane
with changes in form and composition. The seat of

the phlegmorrhcea is in the cavity of the body of the

uterus, and is explained by the author as due to the pro-

portionally excessive hyperasmic condition of the body
to the neck of the organ. As the neck is equally involved

in flexions with the body of the organ, the congestion of

this part, owing to its glandular activity, exceeds that of

the body, and the hypersecretion of the uterine flexion

is mainly that of the cervix. When the hypersecretion

is an expression of the disease of the entireuterine cavity,

the consequences are more serious than when the dis-

ease is confined to the neck. In the first case the

mucus is confined to the cavity of the body of the uterus,

and escapes with the symptoms of uterine colic; while

in the second case the escape of the mucus is not re-

tarded. Sommer must be in error when he states that

the uterine mucus has in these cases lost its physiological

acid reaction and become alkaline.

Martin regards the morbid hypersecretion as due, not

to the flexion, but to the frequently attending endome-
tritis. He adduces numerous cases, in which long-ex-

isting flexions, as in those of multiparas, were unattended

by catarrh. Martin states that the opinion of Scanzoni

and Rockwitz, that the addition of hemorrhage to the

catarrh is a necessary attendant of uterine flexions, is

not proved.

Nothing in ulcerative processes, granular erosions, or

papillary hypertrophy of the os externum is symptom-
atic of versions or flexions of the uterus. In displace-

ments backwards caused by contraction of the ligamenta

vesico-pubo-uterina or of the anterior vaginal vault,

Martin noticed very frequently a narrow rim of granular

erosion about the external os. Anteversions or flexions

caused by delayed involution of the posterior uterine

wall, either of long standing or recent creation, were
observed to be attended by old, or recent erosions or

ulcerated condition of cervix (ulcera puerperalia).

While these conditions may hardly be regarded as ac-

cidental, yet they do not define in any way the flexed

uterus.

e. Symptoms of versions and flexions of the uterus

referable to the ovaria are of doubtful value in this re-

lation and when purely of that origin are rarely met
with. Dr. Routh alludes to a very painful form of retro-

version, in which pain in the fundus of the uterus was
most acute, attended with but little, if any, congestion

or inflammation. Such pain was reflected from the

ovary, the fundus uteri being supplied with a nerve-

branch from the ovary, like the knee pain in hip-joint

disease. Priestley asserts that the pain in flexions is

largely due to ovarian neuralgia. A fixed, dull pain in

the ovarian region is not unusual in versions and flexion

of the uterus, especially of the backward variety. Such
a pain is, however, not rare in many other forms of

uterine disease.

/. The vagina is sometimes prolapsed in old ante-

versions, or flexions, the result of defective involution of

the posterior uterine wall. The prolapse involves the

anterior wall of the passage, and is, now and then,

complicated with cystocele. This disappears on the

occurrence of a subsequent pregnancy. Twenty per

cent, of the cases of retroversions, or flexions, caused
by the above condition of the anterior uterine wall ob-

served by Martin, were complicated by colpitis, but due,

the author believes, to adventitious circumstances. Pru-

ritus vaginas, or vulvas, is often noticed in versions or

flexions of the uterus, and when not a purely hysterical

symptom, is the result of the irritation of the mucous
membrane of the passage by morbid uterine secretion.

Martin has observed in recent cases of anteflexion,

caused by delayed involution of the posterior uterine

wall, pain and tenderness in the anterior portion of the

labia, more severe on one side than the other.

In the concluding lecture upon this branch of the

subject, we shall analyze those symptoms due to dis-

turbance of near parts.

ORIGINAL ARTICLES.

CONTINUOUS INHALATION AS PRACTISED
WITH THE YEO RESPIRATOR. TWO

YEARS' EXPERIENCE.
By SOLOMON SOLIS COHEN, A.M., M.D.,

DEMONSTKA CLINICAL ASSISTAN

Continuous inhalation of a volatile medicament
by means of an apparatus worn over the nose and
mouth—a so-called " rtsfirafor"—is by no means a
novel idea; but the cost and clumsiness of most of
the appliances devised for the purpose have until

recently prevented this method of treatment from
being carried out upon a sufficiently extended scale

to afford a reliable test of its efficiency. Dr. I. Burney
Yeo, of London, described and figured in the British

Medical Journal, for July i, 1882, a respirator 1 on
structed of perforated zinc bound with chamois skin,

shaped to cover both nose and mouth, which carries

a sponge upon which the medicament desired to be
inhaled can be dropped, and which is n tained in

position by means of a pair of elastic loops passed

around the ears. The lightness of this appliance, its

cheapness, and its cleanliness, commend it as the best

device for the purpose yet offered to the profession.

Until within a few months it has been impossible to

obtain the respirators in this country, and those used
in the cases upon which this article is based, were
imported. Messrs. Wyeth & Bro., of this city, are

now manufacturing them, however, with a slight

change in style suggested by Dr. J. Solis Cohen.
This modification consists in placing the sponge
within a little cage formed by a fold of zinc in the

front of the respirator, instead of retaining in

position by elastic bands. The shape and ;>»„ : of

the respirator, as made by the Messrs. Wyeth, and
the manner of using it are shown in the annexed cuts.

The material of which the respirator is made being
pliable, it can be accurately fitted to the face. The
shape being adjusted, the sponge is wetted with

hot or boiling water, and the medicament dropped
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upon it. The respirator is then fastened around the

ears, and worn for such period as may be directed

by the physician, or practicable for the patient. In

many cases, the patient being engaged in his business

occupations during the day, will consent to wear the

respirator at night only. Some patients can sleep

in them, others find it impossible to do so. The

following are the substances recommended by Dr.

Yeo for inhalation : creasote, liquefied carbolic acid,

spirit of turpentine, eucalyptus oil, terebene, spirit

of camphor, solution of tar in rectified spirit, tinc-

ture ot benzoin, and tincture of iodine. He uses of

these five minims, either alone or mixed with an

equal quantity of spirit of chloroform. Of course,

any drug volatile at ordinary temperatures can be

employed, but the list given by Dr. Yeo embraces

nearly all which have been found of value in daily

practice. I would add to it, however, chloroform,

iodide of ethyl, and the alcoholic solutions of thymol

and of menthol.

Dr. Yen's principal resort to treatment by the

or has been in cases of phthisis, in which he has
1

' keep up a continuous antiseptic inhalation ;

and the drug which he has found of the most service

ite. From this treatment, in conjunction with

proper hygienic measures and constitutional medica-

tion, he has obtained excellent results, some of which

he has reported. 1

Dr. J. Solis Cohen and myself have tested the

method during the past two years at the German
Hospital, at the Philadelphia Polyclinic, and in pri-

vate practice. The cases selected for this purpose

number more than one hundred and fifty While

our results do not justify the endorsement of the plan

as in any sense curative of phthisis, they have

vinced us that much comfort may be afforded to

patients past cure ; that distressing symptoms may
be quickly relieved, and in some instances entirely

removed ; and that recovery may be aided in cases

affording reasonable basis for favorable prognosis.

In other diseases of the respiratory organs, there has

seemed to be a hastening of the favorable termina-

tion in some instances, and a marked degree of relief

in others : even in chronic and incurable affections.

Without detailing histories of cases the following

general results may be recorded :

I. //; Phthisis.—In cases with slight laryngeal

involvement, the inhalation of terebene (ten drops,

renewed every second or third houn as continuously

as possible during the day, with the addition of

chloroform (five drops at bedtime > during the night,

has seemed to allay the uncomfortable sensations of

dr\ ness and heat in the throat, and to restrain irri-

tative cough. The relief has been particularly

marked, and the gratitude of patients correspond-

in _rlv great in cases in which, prior to the institution

of treatment, sleep had been disturbed by violent spells

of coughing two or three times during the night. In

those cases in which the absence of a hemorrhagic

tendency has permitted the use of daily inhalations

of compressed air. after the increased coughing and

expectoration caused by the loosening of retained

and impacted secretions has subsided, there has been

almost entire cessation of coughing. At most, in

some instances, there has been a '-clearing-out"

cough on arising in the morning, and in but one or

two instances has an unproductive cough remained

during the day or night.

In dispensary practice, oil of turpentine ( twenty-

drops
I
has been prescribed instead of the terebene,

with almost equally satisfactory results. In some

cases, however, especially those in which there has

been organic lesion or functional disturbance of the

kidneys, terebene and turpentine have caused dis-

tressing symptoms referred to the back of the head

and to the ears, and apparently due to cerebral con-

gestion

Many patients, even among those whose disease

has alreadv proved fatal, have declared that they

could not be induced to part with " the little ma-

chine." In one case, which I shall at some future

1 British Med. Journ., Jaf. 12, 1884.
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time report in full, the patient, a girl of eighteen

years, < 01 -., i tini d that the dose of chloroform (three

minims) ordered at bedtime, " smothered her." On
increasing the dose to five minims, the unpleasant

sensations disappeared, and she fell almost imme-
diately, upon retiring, into a refreshing sleep, un-

disturbed by the cough that had formerly harassed

her throughout the night. While it is only lair to

add that in this case there was a constant and re-

markable improvement in every respect under con-

stitutional treatment, yet the relief to cough preceded

other favorable changes.

In cases with marked laryngeal disease, the ameli-

oration produced by treatment with the respirator,

while decided, has not been so great as in the pre-

ceding group of cases. These patients have, as a

rule, done better under creasote than under tere-

bene ; and where there has been extensive ulceration,

eucalyptol seems to have done more good than

either of the other drugs. Eucalyptol, however, has

been on the whole a very disappointing and unreli-

able drug, failing utterly in some instances, and as

yet, without affording any positive indications as to

the conditions in which it is likely to prove of ser-

vice. Whatever drug has been employed in this

group of cases, whether terebene, turpentine, thymol,

creasote, or eucalyptol, the best results have been
obtained from its admixture with chloroform or with

spirit of chloroform ; chloroform alone being used

at night.

II. In Bronchitis.—In subacute and in chronic

bronchitis, good results have been obtained from the

use of the Yeo respirator, worn for an hour or two at a

time, during the day and night, with terebene, spirit

of turpentine, or tincture of benzoin, as the medica-
ment. In bronchorrheea and in fetid bronchitis,

creasote and carbolic acid have been advantageously
employed, either singly or in connection with one
of the other remedies. Eucalyptol has been of value

in a few cases. Ethyl iodide has given excellent

results in cases of profuse bronchorrheea Even in

a few instances of pulmonary gangrene, the fetor

has been controlled by this drug, after failure of
other remedies.

In most instances, cough has been restrained and
expectoration has been diminished in amount and
corrected in character ; while the subjective relief

afforded has often been most gratifying.

III. In Pleurisy.—In one severe case of acute

pleurisy in which persistent and painful cough was
one of the most distressing symptoms, the continu-

ous inhalation of terebene and chloroform (five

minims of each ) for an hour at a time, three or four

times during the day, afforded marked relief.

IV. In Chronic laryngitis and Tracheitis.—In
cases of chronic laryngitis in which burning or tick-

ling sensations in the throat,.or annoying cough, have
constituted sources of distress, terebene, creasote,

camphor, and tincture of benzoin have proved very
useful. Eucalyptol has succeeded where the other

remedies have not answered a good purpose ; but
has not been at all reliable. It must be used, if at

all, in small quantity (two or three minims on the

sponge at a time I or well diluted.

The benefit of inhalation by means of the respi-

rator has been most marked in cases of laryngo-

tracheitis characterized by a constant desire to hawk
out something that seems to stick in the upper part

of the trachea ; a purely subjective sensation. In

i
lio < ( .11 M'l"!ir has bet n < hiefl) used, but tar

has also seemed to be beneficial.

V. /// ATasal Catarrh.—No extended trial of the

method has been made in cases of rhinitis ; but a few
patients under treatment for other affections, have re-

ported relief to nasal symptoms which had annoyed
them for years. In these instances, creasote has been
the medicament employed. Acting upon this hint,

some half-dozen cases of rhinitis have recently been

treated at the Polyclinic with creasote by continuous
inhalation The results have been quite satisfai tory.

In none of the cases referred to has there been any
marked structural change in the nasal passages. In
one there was hypersecretion from the glands at the

vault of the pharynx.

VI. In Syphilitic Disease of the Throat, of the

Nose, and of the Ear.—In cases of syphilitic laryn-

gitis, and in a few cases ofsyphilitic rhinitis, one of the

latter being marked by profuse fetid discharges both
anteriorly and posteriorly, with involvement of the

middle ear, curative results have been obtained by
the administration of ethyl iodide by continuous

inhalation from the Yeo respirator. In cases of ex-

tensive or rapidly spreading ulceration, however,

exclusive reliance has not been placed upon this

method of treatment.

VII. In Pertussis.—Some amelioration has seemed
to be produced by the inhalation of tincture of thy-

mol, eucalyptol, tincture of benzoin, creasote, and
chloroform in pertussis ; but while the relief has been
marked in a few instances, the results have not on
the whole been very satisfactory.

VIII. In Hay Fever and Asthma.—Trial of the

method is being made in hay fever and in asthma,

but, as yet, no conclusion can be drawn.

IX. It may be mentioned, in addition to the

therapeutic uses already detailed, that the Yeo res-

pirator, charged with eucalyptol, has been worn with

comfort and satisfaction at the dissecting-table.

Upon the whole, the results thus far obtained from

continuous inhalation, in the treatment of the vari-

ous affections for which it has been employed, justify

the warm recommendation of the method to con-

sideration and trial at the hands of the profession.

ON THE TREATMENT OF TAPEWORM.
By BERNARD PERSH, M.D.,

. STEWARD U. S. ARMY.

During a term of service at one of the military

posts on the lower Rio Grande, quite a number of

patients suffering from tapeworm presented them-

selves for treatment, and extensive trials were made
with various remedies. Turpentine, ether, pome-
granate root, male-fern, koosso, salicylic acid, and
carbolic acid were employed, but the results obtained

were by no means satisfactory, and it was particularly

noticed that while a certain remedy would prove

effective in one case it would fail in others. The
effects of the different anthelmintics were most care-

fully watched, and the interest taken in the matter
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was increased by the fact that the surgeon in charge

and myself were affected with tapeworm.
Koosso and carbolic acid gave the best results,

possibly for the reason that they were more frequently

used than any of the other remedies. Koosso was
given in six drachm doses, suspended in water, and
followed in two hours by an ounce of castor oil ; and
of the carbolic acid two grains of the crystals, made
into a pill with extract of liquorice, as recommended
by Dr. J. S. Bill, U. S. Army, were ordered every

two hours until ten pills were taken. If, after tak-

ing a dose of oil, the carbolic acid treatment proved
unsuccessful, it was repeated next day. Carbolic acid

was, however, given in much larger doses, for the

same complaint, without producing any disturbance

of the digestive organs, or symptoms of carbolic acid

poisoning, but even with large doses failures to expel

the worm were noticed. I remember the case of a

physician suffering from tapeworm, who objected to

the administration of the acid in the form of pills

and who took three grains every hour in an ounce of

brandy until he had taken fourteen doses. He de-

scribed the effects of the acid as rather exhilarating,

and when it was hinted that this was possibly the re-

sult of taking a pint of cognac with the acid, strongly

objected to the insinuation. However, the exhilarat-

ing effects did not extend to the parasite, at least the

excitement produced was not of a sufficient degree

to make the worm relinquish its hold upon the

mucous membranes of the doctor's intestine.

Several years later, while conversing with some
medical gentlemen upon the subject, one of them
recommended chloroform and croton oil as a most
effective remedy in the treatment of tapeworm, and
I was particularly impressed with its value, since I

had noticed that after administering chloroform or

ether to patients they would lose numerous segments or

pass large pieces of worm. The day after the remedy
was suggested to me, I suspended one drop of croton

oil and a drachm of chloroform in an ounce of

glycerine, took the whole of it on a full stomach and
expelled my uninvited guest in less than an hour

after taking the medicine. During the past eight

years I have given the remedy, or suggested its ad-

ministration, in more than twenty cases, with most
excellent results. The medicine is best given in the

morning before breakfast, and no preparatory treat-

ment is required, excepting half an ounce of Rochelle

salt on the evening preceding the removal. The
preliminary laxative is not necessary to effect a cure,

and it was omitted in several cases, but its adminis-

tration facilitates the examination of the evacuations,

prevents breaking up the worm by hard feces, and
allows the parasite to pass more quickly through the

intestines after becoming detached.

I have not observed any bad effects from the

chloroform, and while in some cases slight drowsiness

or giddiness prevailed, these symptoms passed off

rapidly by placing the patient in the recumbent posi-

tion, and they disappeared in most cases before the

( roton oil commenced to operate. The action of the

croton oil is rapid, and increased peristaltic action

appears shortly after taking the medicine, and a

movement of the bowels takes place in less than an

hour. Any tendency to diarrhoea or irritation of the

intestines is readily controlled by giving bismuth and
opium after the worm is expelled. I am not prepared
to say whether a cure could be obtained without the

croton oil, but I have seen one case in which the

parasite was expelled after taking a drachm of chloro-
form. It appears plausible thataconsiderablequantity
of the vapor of chloroform may escape from the

stomach through the pylorus, thus causing distention

of the small intestine, and, in consequence, increas-

ing peristaltic action sufficiently to carry the anaes-

thetized worm into the large intestine before the

effects of the anesthetic pass off. If the worm has

once descended from the small intestine, there is no
probability of its returning to its old resting-place,

and since the contents of the large intestine are not
suitable to sustain the life of the parasite, it is soon
expelled with the feces.

In all cases the worm was passed alive, which
showed that the anaesthetic was not given in sufficient

quantity to kill the worm, but that the effects pro-

duced were such as to make it relinquish its hold
upon the mucous membrane of the small intestine.

For this reason, prompt removal of the worm from
the small intestine becomes necessary, and it is there-

fore safest to combine a drastic cathartic with the

chloroform. Nothing is more suitable to accomplish
this purpose than croton oil, since it dissolves easily in

chloroform, does not add to the bulk of the dose, and
is not liable to increase the tendency to vomit, which
is sometimes noticed after the administration of
chloroform.

In conclusion, it may be proper to state that all of

the cases in which this cure was employed, had been
treated for tapeworm on previous occasions, and the

patients agreed that the remedy was readily taken;
that its immediate effects were by no means unpleas-

ant; that the treatment did not leave them prostrated;

and, above all, that it was successful.

MEDICAL PROGRESS.

RESECTION OF THE RlBS FOR PLEURAL DISEASE.

Dr. A. von Pukv, in an article on this subject, in which

he gives the history of five cases of this operation, all

occurring in adults, draws the following conclusions as

to the indications :

I. Thoracocision is indicated in suppurative pleuritis,

whether of traumatic or pathological origin. 2. In

pyopneumothorax complicating phthisis. 3. In opera-

tions for echinococcus tumors.

Thoracoplasty is indicated: 1. In chronic empyema
with compression of the lungs and thickening of the

pleural membrane. 2. For extirpation of neoplasms.
— Centralbl.fur die med. Wissensch., August 9, 1884.

Aneurism of Innominate Artery—Ligation of
Carotid and Subclavian Arteries.—Mr. J. W.
Florance reports the case of a man, aet. 33 years, who
came under the care of Dr. J. G. Beaney, at the Mel-

bourne Hospital. The sternal end of the clavicle was
displaced upwards and forwards, and rose and fell

with the pulsation of the tumor. The tumor extended

from half an inch to the right of the right sterno-
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clavicular articulation nearly to the opposite left joint,

a distance "of two inches. Above.it terminated about

one inch beyond the end of the displaced clavicle.

The pulsation of the tumor was expansile. The cardiac

appearances and sounds were normal, save that at the

base a rather muffled bruit was heard with the first sound,

with accentuation of the second sound. Over the tumor

fliemurmurwas distinct. The right radial pulse was much

stronger than the left. No difference in the temporal

pulses. Pupils equal. Pressure on the tumor caused

some dysphagia and a slight cough.

The first part of the distal operation, ligation of the

carotid, was done about a month after his admission,

the patient making an uninterrupted recovery ; as he

did from the subsequent ligation of the subclavian, done

twenty-four days later. The ligatures were made of

kangaroo tendon ; and the wound was irrigated with

carbolic acid solution. The clinical features in the case

are somewhat remarkable, and deserve careful con-

sideration. These are: ist, the rapid recovery of the

patient after undergoing two operations of such magni-

tude ; 2d, the comparatively slight disturbance of the

cerebral functions following the application of the liga-

ture to the carotid ;
3d, that the arm regained its normal

temperature within thirty-six hours after the subclavian

had been tied
;
4th, the progressive consolidation of the

aneurismal tumor ; and 5th, the rapid healing of the

wounds, the carotid operative wound having united

soundly by first intention. The question may be asked,

What have been the factors at work in the causation of

this arterial lesion ? He is a young man, only 33 years

of age, and has never suffered from syphilis or alco-

holism. He has had frequent acute attacks of rheuma-

tism, and his father suffered much from gout. He is a

veterinary surgeon ; has often received blows on the

chest from restive horses, and has had to use consid-

erable exertion in throwing them for operative pur-

poses; and four years ago he was garroted. There

may have been an inflammatory softening of the artery

due to rheumatism, which only awaited some mechani-

cal violence, or extreme blood pressure, to dilate the

vessel at its weakest point, and so lead to the formation

of an aneurism.

—

Australian Med. Journal, July, 1884.

Albuminate of Iron as an Emmenagogue.—Clinical

experience, says Dr. Albert BLONDEL.has shown for

several years the necessity of administering albuminate

of iron to women with chronic uterine troubles. He

has made a special study of its effects in amenorrhoea

and dysmenorrhoea, and the results which he has ob-

tained cause him to prefer this preparation almost

above any other for treating irregularities at the men-

strual period.

We frequently observe in young women, and partic-

ularly in young girls, menstrual troubles characterized

by a retardation of the flow for two, three, or four

months, or even longer. These patients have a sensa-

tion of cold in the epigastrium, they complain of diges-

tive troubles, mental hebetude, flushes of the face,

insomnia at night, and a'frequent desire to sleep during

the day, and other well-known symptoms. It is usual

in these cases to treat the subjective symptoms sympto-

matically, and to endeavor to arrest the defibrination

of the blood and the cachexia by tonics, iron being

very commonly administered, and causing, as we know,

a rapid amelioration of the tendency toward congestion

of the organs, and retention on the part of the utero-

dvarian apparatus. This end is but imperfectly attained,

however, if too much iron be given, or if two or three

of the preparations, be used. The albuminate, how-

ever, seems to give far better results than any other

preparation of iron, as it is the ultimate form taken by

iron before being absorbed by the blood. It may be

given with syrup of orange peel, each teaspoonful con-

taining gr. }(-].—L Union Medicate, Augusta, 1884.

The Etiology of Deaf-mutism, and the Instruc-

tion of Deaf-mutes.—Dr. L. W. Salomonsen, of

Copenhagen, read a paper on this subject at the late

meeting of the International Medical Congress. The
number of deaf-mutes, he said, is surprisingly different

in different countries, varying from 1 in 2000 to I in 600.

Among the causes of deaf-mutism there are some which

may be called indirect, which especially relate to con-

genital deaf-mutism. Such are consanguineous mar-

riages, heredity, alcoholism and fatuity on the part of

the parents, and certain telluric and climatic influences.

There are other and more direct causes, of especial

importance in acquired deaf-mutism, which is very fre-

quent in comparison with the congenital affection.

Among the important direct causes scarlet fever is es-

pecially prominent. Contrary to what might be ex-

pected, an examination of the organs of hearing and

voice are generally normal ; and consequently the fun-

damental cause must be looked for in some abnormality

of the encephalon.

A comparison of the two methods of teaching shows

that the method of articulation gives the best results.

The following conclusions were drawn : 1 . The primary

cause of the majority of cases of deaf-mutism, especially

of congenital cases, is, as yet, not known ; 2. It appears

that the most frequent cause of acquired deaf-mutism is

scarlatina
; 3. The separation of the classes of deaf-

mutes is practicable and useful
; 4. The instruction should

be by the method of articulation in the great majority of

adult cases
; 5. The instruction should be compulsory.

Solution for Intravenous Injection in the
Algid Stage of Cholera.—The following solution

has been advocated by Hayem as useful for intraven-

ous injection in the algid period of cholera.

R.—Water f^xxxjX-

Sodium chloride,

Sodium hydrate, .... aagiv.

Sodium sulphate, .... 3vj3j.

Should it be desirable to inject more than one litre of

this fluid, Hayem advises that the proportion of sulphate

of soda be diminished, so that more than 5vij9ij shall

not be introduced into the blood at one time. This so-

lution admirably preserves the elements of the blood.

—

Gaz. mid. de Paris, September 13, 1884.

Subcutaneous Ligation of the Brachial Artery.
—Dr. Raimondo Cannizzaro reports the case of a

man, set. 22 years, who received a stab-wound in the

right forearm, passing between the bones and wounding

the ulnar and interosseous arteries. Subcutaneous

ligation of the brachial artery was performed under

antiseptic precautions, and the wound dressed anti-

septically, with the result that healing took place by

first intention.

—

Lo Sperimentale, June, 1884.
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THE ANTIPYRETIC TREATMENT.

It has been a good many years since the antipyretic

treatment by baths was suggested by Liebermeister,

and yet it cannot be said to have established itself in

this country, and it is doubtful whether the cold bath

is as much used among us in the treatment of high

temperatures to-day as it was six or eight years ago.

Liebermeister has taken advantage of the Copen-

hagen Congress to reiterate his views on this subject

before the Section on Medicine, which, in view of

their practical bearing, should interest our readers.

He first considered the relation of the antiseptic to

the antipyretic treatment, between which there is no

opposition. The antipyretic treatment is character-

ized as expectant-symptomatic, since it has to do with

the treatment of a symptom which, with its conse-

quences, is so often the cause of death in acute febrile

diseases, and especially typhus and typhoid fevers.

The pith of the antipyretic treatment consists in

the removal of heat from the body by means of

cooling baths. Although regard should be had, in

the selection of cases, to the degree of temperature

and its duration, the duration and individuality of

the disease, the powers of resistance in the patient

and his individual organs, yet, as no harm can accrue

from the baths, it is safe to err on the right side, the

sins of omission being far more numerous than the

sins of commission. It matters not much how the

refrigeration is accomplished if it is effectual, and

Liebermeister's method is with baths at 68° F. or

under, and of about ten minutes' duration. The anti-

pyretic remedies, so called, including quinine, sodium

salicylate, kairin, and antipyrin, he regards as adju-

vants : and, although useful as such, are often era-

p because of the little trouble involved

in their use, when the cold Lath-, would have been
more efficient. Liebermeister considers salicylic acid

contraindicated when there is a weak heart.

The baths should be used whenever the temperature

in the axilla reaches 102 D
F., or 103. 1 F. in the rec-

tum,—generally between 7 in the evening and 7 in

the morning: between 7 and 11 if the temperature

readies 104
3
F. in the rectum; between 12 and 3 if

it reaches 103. i° F. : and between 4 and 7 if it is

ro2 1
'. During the day the temperature is usually

lower, but the baths may be used if these high tem-

peratures are reached. Experience has shown, too,

that fevers with decided remissions are less dangerous

to life, and there is less need of the antipyresis.

The antipyretic treatment should not alone be re-

lied upon, but every care should be taken in the se-

lection of diet and other measures tending to place

the patient in a condition favorable to recovery.

Nor should the antipyretic method be pursued to the

exi lusion of the specific treatment, such as quinine

in malarial fevers, mercury in syphilis, salicylic acid

in rheumatism, and calomel in typhoid fever, dysen-

tery, and cholera, although it is admitted that the

theoretic estimate placed upon the specific treatment

is not always sustained by experience.

Liebermeister claims as much as ever for his treat-

ment, and contends that his results will be sustained

by experience with these measures in private and
hospital practice. He tells us that there are places

in Germany where this treatment is so thoroughly

esteemed by the popular mind that the physician who
would dare to attempt to treat a severe case of fever

without it would be dismissed. On the other hand,

we are quite certain that there are places in this

country in which the physician would be dismissed

who attempted to treat a case by these measures. It

is a sad commentary on medicine that such diverse

views are held upon a method of treatment upon

which the lives of thousands of sick hang.

THE PRESIDENT'S ADDRESS AT
THE AMERICAN GYNECOLOGICAL SOCIETY.

Ali hough the Chicago meeting of the American

Gynecological Society does not seem to have been a

remarkable success, either in the attendance, or in

the general character of the papers read, we are glad

to say the President's address was not condemned to

be "read by title," and that it was worthy of the

man, and worthy of the organization, as will be seen

by the abstract presented in this issue of The News.

Dr. Albert Smith began with brief reference to

the extension of the gynecologist's work, and the

improvement made in that work. It is natural for

a man heartily believing in, and earnestly pursuing a

special department of professional work, to magnify

his office ; and when the office is of such importance
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as that of the gynecologist, and when he so ably

fills it as Dr. Smith does, we can find no fault with

his statements.

He next referred to "the prurient tendency of

many articles in our medical journals." Undoubt-

edly pruriency, whether in seed, bud, flower, or fruit

—whether tendency, initial or perfect development

—is not to be commended, but to be condemned

whether found in medical literature or anywhere else.

But directly opposed to pruriency is prudery, and

we are not quite sure but there may be as much of the

latter to be condemned as of the former. One can-

not draw a hard and fast line between what the old

rhetoricians called the dicenda and the tacenda, so

much depends, not upon the things discussed, but

upon the time and place, the motive, the manner,

and the end of discussion. We cannot ignore the

fact that certain sexual relations connected with social

and individual purity, with human health and happi-

ness, relations which were considered by the wisest

of lawgivers and the oldest of historians, Moses, and

by the greatest of Christian theologians, Paul, are at

times the legitimate subjects of medical discussion.

And such discussion can be so conducted that it will

no more contribute to lewdness than, according to

Dr. Samuel Johnson, did the writings of Prior—the

former declaring that if Lord Hales found anything

of that kind in those writings, he "must be more

combustible than other men."

If we were to reject from investigation all that is

obscene, taking the word in its etymological mean-

ing, we should not dare to speak of evacuations

from bowel or bladder ; undoubtedly such things are

not clean, but to label them as morally unclean, is

to push prudery to utter absurdity. While then es-

caping Scylla, let us also avoid Charybdis ; rejecting

all reference to sexual relations, when such reference

excites lewd desires or prurient thought—never mak-

ing those relations the subject of coarse jests, or

filthy jokes—let us at the same time not hesitate to

consider them in a proper way and at a proper time,

when such consideration can bring good, or lead to

the avoidance of evil. Dr. Smith does not say a

word too much in favor of the refined delicacy and

the chivalric bearing which the gynecologist should

manifest toward that sex which is at once the purer,

as well as the gentler.

Passing from these preliminary topics Dr Smith

enters upon the subject of his address The Present

Aspect of Puerperal Diseases. While the literature

of this subject, even in recent years, is vast, and one

is liable to get confused amid the multitude of

teachers and the multiplicity of opinions, let us be

grateful for the calm discussion of it by one of large

experience, patient study, and wise judgment. We
will not pledge ourselves to endorse all the views

that Dr. Smith presents, for in the very retention of

the term puerperal fever, there is some liability, as

we think, to the misleading of the professional mind,

but we do-not hesitate to say that he helps to bring

order out of the chaos pf arc uniulated information,

and establish some firm principles.

Dr. Smith justly regards the subject as oneoi verj

great importance, it being of signal consequence

that the young practitioner should have clear ideas

of the pathology, and espe< ially of the etiology of

the disease. Nevertheless, we must say, until the old

practitioners come to better agreement as to these

questions, how much clearness of vision will be

granted the eyes of the young? The New York dis-

cussion, to which Dr. Smith refers, and the many
papers which that discussion evoked, proved irrecon-

cilable differences of theories and therapeutic means;

even one of the chief participants in the debate

changed some of his therapeutic means within a few

weeks, between the beginning and the end of the

debate. The outcome of all our knowledge at

present seems to be that the disease, in its v 'cms

forms, depends upon a single infectious principle

It is comparatively easy to explain the different

morbid manifestations as Siredey does, by supposing

that the morbid agents, though having the same

origin, and the same virulence, do not find in all

women conditions equally favorable for their develop-

ment, and then they are attenuated and only cause

a rudimentary disease—abort, so to say, and the

fever is of a benign form. Or else the morbid

germs vary in nature, and do not have the same

degree of virulence, thus determining diseases whose

gravity also presents multiple differences.

Possibly Dr. Smith is wise in withholding imme-

diate faith in specific germs as the cause of puerperal

fever, awaiting further study of germs and conclusive

proof of their power, and for the present regarding

them as the accidents, not the essentials; neverthe-

less the tendency of those who have given most study

to the disease is to believe in its germ origin. That

which seems to us a strong argument in favor of the

theory mentioned is that our best antiseptics are our

most powerful germicides. Nevertheless, the ques-

tion is still unsettled, and the greatest liberty of

opinion must therefore be admitted.

THE TREATMENT OF PROSTATIC OBSTRUCTION.

In a paper read at the International Medical Con-

gress at Copenhagen, Mr. Reginald Harrison, of

Liverpool, considered the treatment of difficult mic-

turition due to an enlarged prostate, and described

a new operation for its relief, which must be regarded

as a most valuable addition to the surgery of this in-

tractable affection.

The class of cases to which he referred are those

not adequately relieved by the use of the catheter,

and include those in which there is difficulty in pass-
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Lng that instrument, those in which hemorrhage al-

most always attends its use, those in which emptying

the bladder is not followed by a sense of relief, and

the very common examples of catarrh, in which the

bladder is little else than a chronic abscess. The
various expedients that have heretofore been resorted

to for the relief of such conditions, as puncture above

the pubes, by the rectum, and from the perineum,

with the retention of a canula for the discharge of

the urine, do not deal directly with the cause of the

obstrm don, and in two of these measures the artificial

canals are inconveniently placed, as the opening for

the escape of the urine should be dependent.

With the view of overcoming these objections,

Mr. Harrison opens the membranous urethra in the

middle line, and divides the obstructing median por-

tion of the prostate, partly with a straight probe-

pointed knife, and partly by divulsion with the fin-

ger <>r a large sized bougie, until the access to the

bladder is felt to be free. A double drainage-tube

is then inserted, and retained for from six to twelve

weeks, through which the section of the median lobe,

or bar-like ridge, is made permanent, the indication

for the removal of the tube being the easy introduc-

tion of a catheter along the natural route, and the

passage of the urine along its side. A bougie is inserted

regularly until the external wound has closed, and its

occasional use is continued as a precautionary measure.

In the case which Mr. Harrison relates as an illus-

tration of the happy result of his procedure, the

patient was out of his bed in ten days, and the

drainage apparatus was used for eight weeks. There

was no further trouble in micturating or in passing

the largest-sized catheter; the bladder regained its

natural power of expulsion ; there was no residual

urine, and he could retain the fluid for four hours.

Six months after the operation the patient had a para-

lytic seizure, from which he has not recovered, but it

has not been found necessary to resort to catheterism.

DE. WILLIAM OSLER.

Last Tuesday Dr. William Osier, of Montreal,

was unanimously elected to the Chair of Clinical

Medicine in the University of Pennsylvania, ren-

dered vacant by the transfer of Dr. Pepper to the

Chair of Theory and Practice of Medicine.

Dr. Osier was born in 1849, and was educated at

Trinity College School and at Trinity College,

Toronto. He received his medical education at Mc-
Gill College, Montreal, and at the Toronto School

of Medicine, and the degree of Doctor of Medicine

was conferred on him in 1S72. He subsequently

pursued his studies for two years and a half at Uni-

versity College, London, and at Berlin, and Vienna.

In October, 1S74, he was elected to the Chair of

the Institutes of Medicine in McGill College. In

the following year he was appointed Pathologist

to the Montreal General Hospital, and in 1878,

Physician and Lecturer on Clinical Medicine in the

Summer Session. He was elected a Fellow of the

Royal College of Physicians of London, in 1883, and
has been appointed to deliver the next Gulstonian

Course of Lectures before that body. His contribu-

tions to medical literature are numerous and valuable;

they cover the broad field of medicine and bear

evidence of being the fruits of a cultivated and
scholarly mind. At the annual meeting of the Can-

ada Medical Association, held last month, in view of

his anticipated removal to Philadelphia, and actuated

by a strong desire on the part of its members to

testify their high regard for his ability and charac-

ter, he was elected President for the ensuing year.

From this brief sketch it will be perceived that Dr.

Osier comes to Philadelphia in the early maturity of

his intellectual powers, with a mind well trained for the

duties he is called upon to perform, and in the enjoy-

ment, both in his own home and abroad, of a deservedly

high personal and professional reputation, which has

been acquired at an unusually early period in his career.

The LIniversity of Pennsylvania and the medical

profession of the States are to be congratulated on this

election, and while Dr. Osier leaves Montreal amid

the united and expressed regrets of the faculty and

students of McGill College, of the medical profession

and of the medical press of Canada, a most cordial

welcome awaits him at Philadelphia, in his new and

extended field of labor.

A CHANGED MAXIM.

Doctors occasionally quote the following words

:

Aticeps remedium melior est quam nullum, that is,

a doubtful remedy is better than none. Many
would dispute the wisdom of this supposed maxim.

Certainly Sydenham gave it no countenance, for he

tells us, "I have been long of the opinion that I act

the part of an honest man and a good physician as

often as I refrain entirely from medicines, when,

upon visiting the patient, I find him no worse to-day

than he was yesterday ; whereas, if I attempt to cure

the patient by a method of which I am uncertain,

he will be endangered both by the experiment I am
going to make on him and by the disease itself;

nor will he so easily escape two dangers as one."

However, we do not intend to discuss the truth of

the supposed maxim, but to call attention to the

fact that it is not only an abridgment, but also a

change of a once famous maxim of Celsus. This

illustrious writer used these words : /// evidenti mortis

periculo sat/us est anceps remedium experiri, quam

nullum. He, therefore, did not teach that in all cases

a doubtful remedy was better than none, but only

that it would be better in manifest danger of death

to try such a remedy. When the maxim is correctly

quoted, few or none would doubt its truthfulness.
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The White Dental Manufacturing Company, of this

city, offer some exhibits which are of interest both to

dentists and physicians. The dental instruments are

the plugger and the burring engine. The former can
make as many as 3500 strokes per minute. It is con-

structed on the simple principle of an electro-magnet

and interrupter, the blow- being delivered on one end
of a steel rod, the other end of which constitutes the

plugging instrument, which is inserted into the cavity of

the tooth. The force of the stroke can be graduated by
varying the distance of the interrupter from the steel

rod. Very many of these instruments are in use, and,

in skilful hands, better work is said to be obtained

than by the manual method.

The burring engine is a small electro-motor, fastened

in the handle, which revolves very rapidly and com-
municates its rotary motion to the burring instrument.

These machines are run by a four-cell Bunsen battery.

They are interesting as showing what has already been
achieved in the application of electricity to small sur-

gical instruments, where rapid action is desired.

The same Company make some good exhibits of illu-

minators, in the form of small incandescent lamps, re-

quiring from three to five volts-power to run them. It is

quite remarkable with what brilliancy one of these small

lamps will light up the structure of a tooth. The sound
tooth is quite translucent before one of them, while any
small spot of caries can be detected as an opaque mass.

We were also shown handles adapted to hold these lamps
in laryngological and gynecological work. An objec-

tion to them for prolonged use seems to be that the

globes of glass are apt to become overheated. It is said

that the light from these small electric lamps is too bril-

liant to be used for illuminating the chambers of the

eye. Such is the objection, at least, which we under-

stand one well-known ophthalmologist has urged against

them. If a patient hold one of these lamps in the

closed mouth, in a dark room, the light is transmitted

very clearly into the nares, partially through the antrum
of Highmore. We are not informed whether this method
has been used in diagnosis, and can only conjecture as

to its probable value. Mr. Starr, who is with the White
Company, has some very small storage-cells, quite port-

able, of several volts-power, which he says will run

almost one hour.

A new battery-cell is displayed by Partz, which
promises to be of much value to physicians, if all its

claims are substantiated. It is now being tested by a

committee of the examiners. It has zinc and carbon
elements in a solution of ammonium bichromate and
zinc chloride. It is claimed to have high electro-motive

force, to be very constant, and to have no local action.

It is certainly very portable, as each cell is tightly

corked, and is so made that the exhausted fluid can be
readily removed and fresh fluid substituted. As the

battery is at present constructed, however, the key-

board has neither pole-changer nor interrupter, and is

otherwise deficient.

The Kidder Company, of New York, have a large dis-

play "i their batteries, which present some features which

are apparently special. Their tip-cup is probably fami-

losf physicians. It is so constructed that upon
being thrown over the fluid runs into a reservoir away
from the elements. They have applied the same prin-

ciple to a series of small cells in a portable galvanic

battery. Many of their faradic instruments have no
slow interrupter, which we consider a defect. They
display many good electrodes adapted to different re-

gions of the human anatomy.
This Company's claim of supplying ten different cur-

rents from one faradic battery brings up a subject

which we think may lie misleading to many. Elec-

trical science recognizes a primary and secondary in-

duced current, and the therapeutic distinction between
even these two is not usually regarded as important.

A variety in so-called tension may no doubt be attained

by varying the length and thickness of the wire in dif-

ferent coils. In the Kidder machine there arc four

coils which, as well as we can unravel the diagram, are

united at the ends, making them practically one coil.

The primary coil is also united to the secondary. By
a series of five binding-posts it is said that the different

currents from these coils are put in various combina-
tions. The exact fact seems to us to be this : when the

primary and first secondary are being used in so-called

combination we are really having a longer primary coil,

and, of course, obtaining a simple primary induced cur-

rent ; and when two or more secondary coils are being

used we are having only a secondary induced current

through a longer wire. It is just equivalent, in other

words, to tapping a coil at different points, except that we
are using wires of different thickness. That there may
be some distinctions of therapeutic value in such a plan

we would not absolutely deny, but we think they are

not sufficient to warrant a claim of ten distinct currents.

The general make-up of the instruments of the Kidder

Company is attractive and substantial.

Among the exhibits of Flemming, not noted in our pre-

ceding notice, is the " non-polarizable " electrode, after

DuBois-Raymond. This consists of an amalgamated
zinc rod in a glass tube containing a solution of zinc

sulphate. This should be of great use, especially where

accurate measurements are desired, and where the

polarization of the electrode would introduce a factor

of error. The same manufacturer has also a dental

helix for the relief of pain during the extraction of

teeth ; and he displays a pedal commutator and rheo-

tome. This latter mechanism is in the form of a pedal,

by depressing and elevating which, with the foot, the

polarity can be changed and the current broken at

will.

There are also some combination batteries by French

—

an ordinary induction apparatus with coils of different

metals which can be thrown into circuit at will. We
have no sufficient guarantee, however, that coils of dif-

ferent metals give appreciable differences in therapeutic

results.

In this series of notices of the International Electrical

Exhibition we have confined our descriptions to ap-

paratus of special interest to the medical profession, not

attempting to present any description of the great array

of apparatus in which electricity is not only the moving,

but the lighting and the speaking spirit.
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SOCIETY PROCEEDINGS.

AMERICAN' GYNECOLOGICAL SOCIETY.

Ninth Annual Meeting, held at Chicago, September 30,

and October j and .', 1S84.

(Specially reported for The Medical News.)

Tuesday, September 30TH

—

First Day.

The meeting was called to order at 10 o'clock a. if.,

in the Club-room of the Palmer House, by The Presi-

dent, Albert H. Smith, M.D., of Philadelphia.

After roll-call, to which twenty- four of the fifty-four

Fellows responded, the President introduced Dr. W. H.

Byford, of Chicago, who delivered the following

ADDRESS OF WELCOME:

Mr. President and Fellows of the American Gyne-
cological Society : In accordance with the requests of

the Committee of Arrangements, I greet you as guests

of the Chicago Gynecological Society and the general

profession of this city. Many of the distinguished mem-
bers of your Society visit Chicago for the first time

;

others have honored us with their presence many times

in the past. The former, however, are not strangers to

us, because their good works in the profession have
sent their fame before them. The latter are familliar

to us in person as well as renown. Your meeting here

has been anticipated as an occasion of great pleasure

as well as profit, and we desire to welcome you in such

a manner as may make you feel entirely at home. We
assure you that anything we can do to make your stay

enjoyable, will also give us pleasure, and I doubt not

that every citizen of Chicago whom you may meet will

manifest the same desire.

Since the organization of this Society, some of its

most illustrious members have gone to reap the rewards

of their benevolent, faithful, and excellent labors. In

the short time which has elapsed since we last met, our

leader has fallen. He whose brilliant achievements

crowned him with a halo of glory such as seldom

adorns the brow of mortal man, has been called to his

immortal heritage. The name of J. Marion Sims will

ever remain embalmed in the history of the profession

he loved and served so well. His example has to many
of us been, as it will be to those who come after us, a

stimulus to great efforts in behalf of suffering woman-
kind. In the light of faith he is not lost to us, but

stands on the beautiful shore beckoning us to immortal

deeds. We cannot again feel the warm grasp of his

hand, but we may follow in his footsteps.

In the presence of so large a number of the Fellows

of the Society at this meeting, we see the promise of

much good scientific work and delightful social enjoy-

ment. Again allow me to welcome you individually to

the hospitalities of Chicago. To each of you we tender

the freedom of the city.

Dr. John C. Reeve, of Dayton, Ohio, then read a

paper entided

MOOT POINTS IN REGARD TO INVERSION OF THE UTERUS.

The points or queries of the paper were: 1. Does
inversion of the uterus ever occur independently of

pregnancy, or a polypus, or even in the virgin organ?

2. Does inversion ever begin at the cervix and proceed

from below upwards, instead of by indentation of the

fundus ? 3. May not puerperal inversion occur at some
considerable period after delivery ? 4. May not inver-

sion occur without any marked symptoms whatever to

indicate the accident ?

The points or queries were supported by arguments

and by reports of cases collected from medical litera-

ture. The author of the paper claimed that the last two

were certainly proved, and were of great practical im-

portance. In conclusion, the author spoke of the ex-

treme difficulty in the differential diagnosis of inverted

uterus and sessile polypus.

Dr. Scott, of San Francisco, had seen two cases of

inversion of the uterus. The first case of inversion was

of little interest, as the organ was immediately returned

to its original position. The second case was of interest,

and occurred last year. A lady of Sacramento was

attended in her last confinement by a homoeopath.

The labor was normal ; the placenta was not retained,

but the cord was dragged upon, with consequent pro-

fuse hemorrhage ; the hemorrhage ceased, but recurred

several times during next three weeks, when the attend-

ing physician made the diagnosis of inversion of the

uterus. After ineffectual efforts at reduction, he gave

up the case, telling the patient it would come around all

right. A regular physician saw the woman, recognized

the condition, but could not reduce the tumor. For a

period of seven months following the accident—during

which time the patient suckled her babe—the uterus re-

mained completely inverted without hemorrhage. The
woman complained of backache, bearing-down sensa-

tions, and profuse leucorrhoea. At the end of the

seventh month, the babe was weaned, when profuse

hemorrhage occurred. Dr. Scott assumed charge of

the case, and in twenty minutes' time effected reduction.

The uterus was not large and very soft. In the act of

reduction, Dr. Scott felt the cervical circular fibres tear,

so that he could insert his half hand into the uterine

cavity. Hot water injections were prescribed, and the

patient felt quite comfortable until her next menstrual

period occurred, when hemorrhage again called him to

see her. The hemorrhage persisted for ten days, in

spite of all efforts to check the flow. At the next men-

strual period, hemorrhage again occurred. Two silver

sutures were inserted to correct the laceration of the

circular fibres. This little operation was followed by a

severe attack of cellulitis, but no hemorrhage occurred

subsequently, and the patient recovered.

Dr. W. H. Byford, of Chicago, had seen nine cases

of uterine inversion, of which two were acute. One

case, occurring in his own practice in the spring of 1870,

and which he had published, was of especial interest as

corroborating Dr. Reeve's third proposition. He had

attended a Jewess, during her second confinement, and

had convinced himself that everything in connection

with the parturition had been of a normal character.

Yaginal examination, immediately after labor, however,

had not been made. He left Chicago for California,

and was absent for a considerable period of time. On
his return to the city, he was informed that two weeks

before a German physician had been called to see his

patient on account of profuse uterine hemorrhage, had

made the diagnosis of inversion of the uterus, and had

effected its reduction. He was of the opinion that the
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inversion had occurred at a period subsequent to his

last visit, and that the hemorrhage was caused by a

sort of revulsion, consequent upon the weaning of the

babe. He remembered distinctly the case of Fisher

vs. Stone, occurring in Chicago, twenty years ago,

to which Dr. Reeve made allusion in support of his

third proposition. Dr. Fisher had attended Mrs. Stone

in her confinement, and had discontinued his visits,

when it was discovered that her uterus was inverted.

Her husband, an extremely irascible man, paid the

physician's bill, but applied to him such damaging
epithets that the doctor instituted suit. The physician

lost the suit, and was ruined by the costs of the prosecu-

tion. There was no doubt in the minds of impartial

medical men that the inversion occurred after the dis-

continuance of Dr. Fisher's visits, and that he was no-

wise responsible for the condition.

Dr. Browne, of Baltimore, had seen a case of inver-

sion of the uterus, occurring in the practice of a
thoroughly competent physician, to which attention had
been directed by the occurrence of hemorrhage on the

ninth day. The cervix was lacerated, and it was highly

probable that inversion had commenced in the manner
indicated by Dr. Reeve's first proposition.

Dr. Dunlap, of Springfield, O., had seen two cases

which threw some light upon the mode of occurrence

of the accident. The first case was of one year's dura-

tion when it came under Dr. Dunlap's observation.

The patient was attended in a normal confinement by
a competent physician. Subsequently, recurrent hemor-
rhages were noted, and digital examination—some
months after labor—revealed a tumor dilating the os.

The tumor increased in size until it appeared through

the os, and careful examination revealed complete in-

version of the uterus. This case shows that inversion

may commence by dimpling of the fundus. The second
case was of less interest but confirmed the first observa-

tion.

Dr. Sawyer, of Chicago, referred to two points in

the etiology of uterine inversion, deduced from the ob-

servation of one fatal case occurring in his own practice.

A woman with a large-sized abdomen, suggestive of

multiple pregnancy, but which proved to be dropsy of

the amnion, gave birth to a child, after nearly inundat-

ing the room with amniotic liquor. The placenta was
expelled, and the uterus, though somewhat flabby, pre-

served its symmetry, extending up to the umbilicus.

Substituting for his own hand, placed upon the fundus,

that of the husband, Dr. Sawyer turned to look after

the babe, when a sudden gush of blood called his atten-

tion to the woman. One fluid-drachm of the fluid ex-

tract of ergot was immediately exhibited by the mouth,
and the doctor's hand sought the fundus through the

abdominal walls. During the space of time—scarcely

one minute—during which his attention had been
directed to the babe, the fundus had dimpled, de-

scended, and appeared through the os, in which posi-

tion it was held by the tonic contractions of the uterus,

doubtless induced by the ergot. All efforts at reduction

were of no avail, and the patient collapsed and died

three hours later, just as Dr. W. H. Byford, summoned
in consultation, entered the room. The autopsy dis-

closed the area of placental attachment around the

right horn of the uterus, to be four times the thickness

of the uterine wall in other regions. The fundus had

dimpled in all probability as the result of the operation

of the force of gravity.

Dr. H. P. C. Wilson, of Baltimore, fully agreed with

all the gentlemen who had spoken as regarded Dr.

Reeve's third proposition. One case of uterine inver-

sion, discovered six months after its occurrence, was
reduced by the doctor. Any influence interfering with

involution acts as a predisposing cause.

Dr. Howard, of Baltimore, said cases of uterine in-

version were excessively rare—according to Dr. Reeve's
statement, occurring but once in 140,000 to 150,000

cases of labor. He had seen four cases. The first case

occurred in the practice of a midwife, and was due to

pulling on the cord. Dr. Howard saw the case three

days later, when the pulse of the woman was at 1 50,

and her temperature was 103°. Reduction was effected,

and recovery ensued. His second case, a mulatto
woman, almost in collapse, he saw in consultation with

Prof. Christopher Johnston. The inversion was due to

a fibroid tumor with two pedicles. The fibroid was re-

moved, but the patient died. In the third case, the

woman was bleeding, supposably from prolapsus. The
fourth case was due to a large polypus. The pojypus

was removed and the organ returned to the pelvic

cavity. The woman, although sixty years old, made
an excellent recovery. He had seen Dr. Emmet de-

liver a fibroid by forceps and restore the inverted uterus.

In 1876, he was at the International Medical Congress,

at Philadelphia, and heard Dr. Washington L. Atlee

report a case, in which he had amputated an inverted

uterus, mistaking it for a polypus.

Dr. Reeve closed the discussion, adding nothing to

the facts already developed.

Dr. Henry P. C. Wilson, of Baltimore, then read a
paper entitled

foreign bodies in the abdomen after
laparotomy.

He spoke of the importance of the subject, claiming that

foreign bodies in the abdomen after laparotomy were of

more frequent occurrence, and produced more mischief,

than was generally believed. Such accidents were not

reported for the reasons, (1) they reflected upon the

skill of the operator, and (2) it was not always possible

to obtain a. post-mortem examination. After a laborious

search he had been able to collect but 21 cases. Of
these 21 cases only 6 had been published. More than

two-thirds of these cases never came to light. Six of

these cases occurred in America, 15 in Europe. One
case, his own, had been published in America; 5 had
been published in Europe. O 'hese 6 published cases,

the foreign bodies in 4 were sponges, forceps in the

remaining 2. Four patients recovered, two died.

The five published European cases occurred in the

practices of Lawson Tait, Sir Spencer Wells, Carl Braun,

and Gustav Braun. In Lawson Tait's case an excited

bystander had torn one of the twelve sponges, habitu-

ally employed, into two pieces. The torn sponge was
found in the abdominal cavity four days later. In the

first case, reported by Sir Spencer Wells, the sponges

were counted by a nurse, and sixteen were asserted to

be present. Next morning two sutures were removed,
and the sixteenth sponge was found in the abdominal

cavity. In the second case, reported by Sir Spencer
Wells, the foreign body was a pair of forceps, which
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were found next day wrapped up in the omentum.
Carl Braun reports a case in which the foreign body
was a sponge, while his brother, Gustav Braun, reports

the presence of a pair of bull-dog forceps.

Dr. Wilson's case was very briefly as follows: The
patient, twenty-nine years old, married seven years,

three children, youngest twenty months. In the fifth

month of pregnancy came to St. Vincent's Hospital,

February 16, 1883, to be operated upon for ovarian

tumor. There was notable absence of the fades
ovariana. February 20, 1883, laparotomy was per-

formed, and a dermoid cyst of the right ovary, together

with the ovary which had undergone fatty metamor-
phosis, was removed. The tumor weighed twenty
pounds. The patient complained of considerable ab-

dominal pain, and miscarried on the eighteenth day
after the operation. Thirty-one days after the opera-
tion an abscess—'.bought at the time to be the cause of

the miscarriage—opened through the lower angle of

the abdominal wound. On the 16th April, 1883, the

patient left the hospital, and came under the observa-

tion of Dr. George H. Hocking, an able and accom-
plished physician, living in Western Maryland. When
first seen by Dr. Hocking, the patient was thin, anaemic,

with a circumscribed abdominal tumor, very painful to

the touch. On 14th May, a quantity of fetid pus was
discharged through the abdominal incision ; bits of

sponge were now discharged, from time to time, through
the orifice, until, on the 7th of August, the discharge

ceased, and the patient began to improve rapidly. By
December she had fully recovered and was working
about her house. Dr. Wilson, in conclusion, formulated
his rules for the prevention of such accidents, as follows

:

1. Count and record all sponges and instruments.

2. Use as few instruments and sponges as possible.

3. Let the operator sponge himself.

4. Let the assistant's functions be confined to hand-
ing instruments and sponges.

5. Let the sponge be perfect in texture and strong

;

never .dlow the division of a sponge, and use as few-

small sponges as possible.

6. Let compression and torsion forceps be large.

7. Employ only two assistants in addition to the

etherizer.

8. Let the operator himself verify the record before

closing the abdominal incision.

Dr. T. Gaillard Thomas, of New York, compli-

mented the author upon his bravery in the exposure of

an error in his own operative technique. He had per-

formed laparotomy between 300 and 400 times and had
had one similar experience. Two or three years ago,

in the Woman's Hospital, he had a case of cancer of the

spleen, complicated by Bright's disease. Yielding

finally to the clamors of the patient for an exploratory

incision, Dr. Thomas, assisted by Dr. James B. Hunter,

of the Women's Hospital, made an abdominal incision,

explored the abdominal cavity, found the tumor could

not be extirpated, and reunited the wound. Ether was
used as an anaesthetic. It may be remarked parentheti-

cally, that Dr, Thomas has given ether, and substituted

chloroform in all cases in which there is any renal dis-

ease. Ether, as has been well pointed out by Dr.

Emmet, has a peculiarly irritant action upon renal

structures, in a pathological state. In chronic Bright's

disease, ether frequently induces uraemia by suppression

of the urinary secretion. But the ordinary cup-sponge
was employed. The patient became comatose and
dii d.

The autopsy revealed a small piece of sponge within
the abdominal cavity. It was difficult to account for its

presence, as Dr. Hunter was an exceedingly careful

and able assistant and but one sponge was employed.
It was probably due to the friability of the sponge.

Dr. Thomas always counted and recorded all sponges
and instruments employed ; he could not sponge him-
self as both hands were required to differentiate between
tissues and organs. He employed as assistants, one
etherizer, one assistant to sponge, one to hand instru-

ments, and one nurse. He uses as few instruments and
sponges as possible. He attaches now to each of his

sponges a tape, six inches in length, usually of a bright

color. These tapes hang outside of the abdominal
wound. He leaves as few instruments, as possible,

upon bleeding vessels ; removing them as rapidly as

possible, and securing the bleeding point by a torsion

or a ligature. He has a dread of Pean's and similar

artery forceps remaining for any length of time on
bleeding vessels within the abdominal cavity.

Dr. Jackson, of Chicago, had seen three cases in

which foreign bodies had been left within the abdomi-
nal cavity after laparotomy ; forceps in one, sponges in

two cases. He agreed in a general way with Dr.

Wilson's rules.

Dr. Reeve, of Dayton, O., thought that very good
evidence of the aseptic character of Dr. Wilson's
sponges had been adduced.

Dr. Duxlap, of Springfield, O., had never met with

the accident—at least he had no knowledge of such an
event. He used very few instruments, and always
picked them up himself. He also uses the sponges
himself. He is the only man who puts his hand within

the abdominal cavity. Large blanket sponges are used

to support the intestines ; the patient is placed in a semi-

recumbent position, so that the fluids can drain into the

cul-de-sac of Douglas. He makes a free abdominal in-

cision, as he wants sufficient light to be enabled to leave

the abdominal cavity in a perfectly dry state. His ab-

dominal incisions, no matter what their length may be,

always unite within three days by first intention. This is

as certain as the purgative action of castor oil. He con-

demned strongly the use of sponges on sticks or holders.

Dr. Howard, of Baltimore, said that at the Samari-

tan Hospital, two nurses always count the sponges be-

fore and after the operation, and that their number is

fixed constantly at fifteen. An eminent English surgeon

related a case to him, in which the surgeon became
convinced a sponge was in the abdomen ; the incision

was reopened and the sponge found and removed; the

patient recovered. Another surgeon of equal eminence

thought he had left a sponge in the abdominal cavity ;

he reopened the incision and found nothing; the patient

died. Dr. Howard was of the opinion that chloroform

had an irritant effect on the kidneys, as well as ether,

though to a less degree. He was once about to ope-

rate in a case of vesico-vaginal fistula, anaesthetized by

means of Junker's apparatus (the method employed at

the Samaritan Hospital :, when the heart ceased to beat.

Less than half a fluid-drachm of chloroform was used.

The autopsy revealed death from cardiac paralysis and

Bright's disease.
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Dr. Engelmann, of St. Louis, had once performed

laparotomy in the presence of a distinguished Eastern

gynecologist and certain members of the local profes-

sion. The Eastern gynecologist became excited and
gradually usurped the place of Dr. Engelmann's assist-

ant. Sponges were crowded into the abdominal cavity

without due care. Dr. Engelmann was assured that no

sponges were in the abdominal cavity, and the ab-

dominal incision was closed. The patient died, and
the autopsy disclosed the peritoneum slightly injected

;

the sponge was perfectly fresh and clean.

Dr. Munde, of New York, suggested : i. Never use

friable sponges, or such as have deteriorated by use, or

the employment of disinfectants. 2. Xever cut sponges.

3. Always use sponge-holders.

Dr. Baker, of Boston, said he would like to hear of

the effect of other foreign bodies, such as the rubber,

silk, and catgut ligatures in the abdominal cavity.

Dr. Wilson closed the discussion by saying he

thought the suggestion of Dr. Thomas, with reference

to the sponges, an excellent one, and he would adopt

it. He agreed with Dr. Dunlap so far as free incision

was concerned. Dr. Munde's point was excellent.

Seven cases of foreign bodies left in the abdominal
cavity after laparotomy—six given him by the Fellows,

and one he had heard of since his arrival in Chicago

—

swelled the list to twenty-eight cases.

Dr. Howard moved that the papers of absentees

should be read by title, unless there was time at the

close of the meeting to read them in extenso. Adopted.

Afternoon Session.

Dr. C. D. Palmer, of Cincinnati, read a paper

entitled

ABDOMINAL SECTION : ITS VALUE AND RANGE OF
APPLICATION.

After an elaborate discussion of the methods of differ-

ential diagnosis in cases of abdominal tumors, the

author spoke of tapping. While he was unwilling to

give up tapping entirely, he was unwilling to employ
the method as universally as its advocates demanded.
He wished to strike the golden mean. Simpson said

tapping caused the death of one woman in six. Peaslee

claimed that in polycysts, it was fatal in fifty per cent.

of all cases. Sir Spencer Wells asserted that it in-

creased the mortality of laparotomy two per cent. Still,

he thought the position of Schilling, Storer, and Lawson
Tait too radical. In conclusion, tapping was (1) fre-

quently unnecessary
; (2) it was dangerous except in

cases of simple cyst; (3) the physical, chemical, and
microscopical evidence that could be derived from tap-

ping, was only of a probable character.

Exploratory incision was the only means of positive

information. After alluding to the statistics of this opera-

lion as given by F. Bird, W. L. Atlee, Kceberle, Sir

Spencer Wells, C. C. Lee, and Lawson Tait, he said he
had made the exploratory incision in five cases of

malignant disease ; four cases terminated fatally in

from three to thirty days ; one case survived sixteen

months. In cases indicating the operation, the risk was
relatively slight. Its statistics were much better than

those of the incomplete operation.

Preparations should always be made for the complete
operation before the exploratory incision is made.

Dr. Palmer, in conclusion, stated the forms of disease

in which the principles evolved in the paper would
indicate the exploratory incision as follows :

1. Certain ovarian tumors; seldom necessary in un-

complicated cases.

2. Certain interstitial and extrauterine fibroids, where
oophorectomy or hysterectomy was in view.

3. Certain cases of acute and chronic peritonitis.

Whenever there was danger of septicaemia, there might

be considerations which would justify abdominal sec-

tion and drainage of the peritoneal cavity, or circum-

scribed purulent collections.

4. Intestinal obstructions.

5. Some cases of chronic pelvic abscess.

6. Extrauterine pregnancy, after the fourth month.

Dr. Engelmann was of the opinion that the explora-

tory incision was a method of diagnosis with which the

American surgeon was comparatively unfamiliar. This
ought not to be the case. It was decidedly less danger-

ous than tapping. He had made the exploratory incision

in three cases of uterine cancer.

Dr. Dunlap had no experience with the exploratory in-

cision, and never practised it. When he could not make
a positive diagnosis by other means, his patient was so

far gone that she could not be operated upon at all.

The temptation, after the abdominal incision, to carry

the operation through, is too great for the average sur-

geon to resist. Hence, it is a dangerous procedure.

Dr. Munde, while admitting the force of Dr. Dunlap's

last remark, was of the belief that the exploratory in-

cision was not made frequently enough in America.

The mortality from tapping was twenty-five per cent.

;

that of the exploratory incision was very much less.

He had made the exploratory incision once in a case of

uterine myoma, complicated by ventral hernia ; tapping

would have proved fatal. In chronic pelvic abscess,

the exploratory incision was especially indicated.

Dr. Wilson thought every laparotomy was of the

nature of an exploratory incision. No man can know
definitely the nature of an abdominal tumor prior to the

incision. In a case of amniotic dropsy, causing extreme

dyspnoea, he was afraid to tap, and made the explora-

tory incision. The diagnosis lay between dropsy of the

amnion and pregnancy, complicated by cystic degen-

eration of the ovary. Premature labor was at once

induced, and six gallons of liquor amnii withdrawn.

Tapping would undoubtedly have involved penetration

of the uterus, and probably a fatal result. As the case

terminated, the patient made an excellent recovery.

He was an advocate of the exploratory incision, and
opposed to tapping.

Dr. Maury, of Memphis, saw two cases, one of

multilocular cyst of the ovary, the other of uterine

myoma, in which the exploratory incision was made,

and both patients recovered from the operation.

Dr. Jackson asked for the views of the Fellows, as

regards the treatment of chronic pelvic abscess by

abdominal section.

Dr. Dunlap, in reply, said that a case in point had

recently come under his observation. A physician,

supposed to be suffering from malignant disease, im-

pacted colon or rectum, while riding on the cars, became
so sick that he consulted Dr. Dunlap. The doctor made
the diagnosis of psoas abscess and proceeded to operate.

An incision, extending from the left to the right of the
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median line, was made, and one-half gallon or more of

pus was removed. The abscess had, so to speak,

"kinked" the colon.

Dr. Scott narrated the history of two cases, the one,

of chronic abscess in the left broad ligament, the other,

of an enormous pyosalpinx of the right tube, cured by
abdominal section and subsequent drainage.

Dr. Palmer closed the discussion, and said that ab-

dominal section was especially fatal in cases of malig-

nant disease of the uterus and adnexa. In confirmation

of this statement, he quoted his own five exploratory in-

cions, with four deaths in from three to thirty days, with

one rccni ei y.

Dr. Engelmann differed from Dr. Palmer in regard

to the mortality of abdominal section in malignant dis-

ease. In all the cases in which he had performed the

exploratory incision no perceptible difference, as regards

primary union or effect of the operation, could be at-

tributed to the indication for the operation. The wound
healed and the patient recovered as well in cases of

malignant disease as in the most benign myoma.
The Secretary, Dr. Frank P. Foster, of New-

York, then read, by title, the following papers : 77/6' Hy-
giene of Pregnancy, by Dr. Samuel C. Busey, of Wash-
ington, and Rapid Dilatation of the Cervical Canal, by
Dr. William Goodell, of Philadelphia.

Dr. Paul F. Minim':, of New York, then read a paper
entitled

CERVICAL FIBROIDS AS A CAUSE OF DYSTOCIA, AND
THEIR REMOVAL BY VAGINAL ENUCLEATION.

The favorite site of fibroids was the corpus uteri ; of

205 cases collected by Lee and Corti 25 were cervical.

Cervical fibroids are situated in the anterior or pos-

terior lip, and are usually small. They may, however,
attain alarming proportions. As a factor in dystocia

they are of importance. They may constitute indica-

tions for version, craniotomy, or the Cassarean section.

In some cases they occasion the loss of so much blood

that puerperal infection and inflammations may ensue.

Dr. Munde confined himself to the discussion of sessile

fibroids. In cases of fibroids of extensive size occurring

in the cervix, three plans of treatment could be con-

sidered, viz.

:

1

.

Mutilation of fcetus.

2. Removal of the fibroid.

3. Caesarean section.

Cassarean section, however, was a dernier ressort.

Carl Somer, assistant in Schroder's clinic, in Berlin,

has recently published the results of 112 enucleations of

cervical fibroids: only 18 patients, or 16 per cent., died.

Of 30 cases of Cassarean section, from the same indica-

tion, 24 mothers and 16 children died.

Dr. Munde then proceeded to give the history and
exhibit the tumor of the following case: F. F., thirty-

eight years old, married ; last child one year ago ; began
to bleed at an early period in pregnancy. A physician

who saw the case made the diagnosis, "elephantiasis

ossis uteri." The patient became emaciated, weak,
and could not sit up. Finally she was brought to Dr.

Munde. Vaginal examination revealed the presence of

a large interstitial fibroid occupying the anterior lip of

the cervix, and rendering access to the cervical canal

and posterior lip extremely difficult ; ballottement was

elicited, and the positive signs of pregnancy were ob-

served. Two plans of treatment were considered
1. To control hemorrhage until term, then attempt

>:i, Porro's operation, or Breisky's subperi-

toneal enucleation.

2. Immediately proceed to enucleate. It was finally

dr. idi il io allow tin- woman to rei uperate, lor the space

of one week, and then attempt enui 1. ation

lay 16, 1883, the day appointed for the operation,

the woman fell into labor, thi ba uptured,

the cord and one hand prolapsi d. At three o\ lock p.m.,

the tumor was enucleated by traction with volsellum

forceps, digging out with the fingers, and sawing with

'I bonus's seriated spoon. Tin- opera ed all nit

nters of an hour, and was comparatively blood-

less. The foetus and placenta were delivered, and the

cavity in the anterior lip washed out with bichloride

solution, and packed with iodoform gauze. On the sec-

ond day the temperature rose to 102 F. ; third day,

103° F. The gauze was removed, and a drainage-tube

was inserted; the temperature became normal, and the

cavity of the fibroid filled up rapidly. The diameters

of the tumor, as regards length, breadth, and thickness,

were respectively twenty and one-half, eight, and six

inches. The tumor weighed three pounds.

Playfair, in 1877, made the assertion that only small

fibroids occurred in the cervix ; Braxton Hicks promptly

challenged this assertion.

Comparing the statistics of enucleation and of Cassar-

ean section, the result is vastly in favor of enucleation.

Carl Somer has collected eight cases of enucleation,

resulting in the survival of eight mothers and five chil-

dren ; thirty cases of Cassarean section—Porro's opera-

tion—have resulted in the deaths of twenty-four mothers

and sixteen children.

The case just narrated bears a great degree of re-

semblance to the case of Schroder. Schroder waited

until the woman fell into labor, in order to profit by the

increased vascularization of the parts. Dr. Munde did

not mean to defer the operation so long. The prema-

ture labor was purely accidental.

In the evening,
A BANQUET

was tendered the Fellows by the members of the Chicago

Gynecological Society. Dr. A. Reeves Jackson, Presi-

dent of the Chicago Gynecological Society, acted as

toast-master. The prominent members of the local pro-

fession were present. The banquet was a happy occa-

sion, owing to the apt selection of toasts and speakers.

Letters regreting their absence were read from Mr.

Lawson Tait, Dr. Playfair, Sir Spencer Wells, Mr. Brax-

ton Hicks, Dr. J. C. Dalton, Mr. J. Matthews Duncan,

Mr. Thomas Keith, Dr. Emmet, Dr. W. T. Lus-k, and

Dr. John L. Atlee.

Wednesday, October ist—Second Day.

Morning Session.

The President, Albert H. Smith, M.D., of Phila-

delphia delivered his Address, which was entitled

THE PRESENT ASPECT OF THE PUERPERAL DISEASES.

Although a single year, he said, does not produce a

great amount of work in any particular field, the accu-

mulated work of several years will gradually accomplish
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much that is valuable. He called attention to the fact

that the field of obstetric work had greatly increased

during the past few years. It is a well-recognized fact,

he said, that there is no principle
1

in general surgery

which is not involved in the work of the gynecologist,

and no work, except some of the more delicate opera-

tions upon the organs of sense, which his work would

not qualify him for. Vet the everyday operations which

come into his hands are those of which the general sur-

geon has but little knowledge, and in which he has

shown the most meagre expertness and success. There

were many kinds of surgical work several years ago

which were the wonder or the horror of the profession

in the hands of the general surgeon, but which now
belong to the commonplace department of a woman's
clinic. Plastic operations are now the daily work of

gj in i ologists, and the wonder is, not that the operation

for the reconstruction of a torn cervix, or the closure of

a fistulous opening, the restoration of a pelvic floor, or

the removal of redundant tissue, should succeed, but

that with the improved methods of handling, and the

substitution of neat instruments for the old bungling

armamentarium of the general surgeon, that such work
should ever fail. In the matter of abdominal surgery,

gynecologists have gradually come to have charge of

almost all of it. Beginning with operations on the

pelvis, they have extended their field upwards until it

now embraces the treatment by operation of all abdomi-
nal diseases of both sexes; including the operations of

nephrectomy and nephrotomy, those for carcinomatous

disease, for intestinal obstruction and invaginations,

for the removal of hydatid tumors of the liver, of cal-

culous affections of the gall-bladder, and various other

operations. He called special attention to the moral
position which obstetricians and gynecologists should

take in the community. We should recognize, he said,

in a practical manner the high ground upon which they

should stand in relation to the world around them ; the

special work of each one brings him into contact with

woman almost exclusively in her sexual capacity and
relations, around which society of every degree of

refinement and civilization, in all ages, has thrown its

protection ; and he is admitted to such sacred ground
only because of an unqualified confidence in his man-
liness, his honor, and his earnest sympathy with those

who are compelled to place themselves under his care.

If he appreciates the position, he will feel that there is

nothing in his function which can encourage or even
tolerate a disregard of the finer feelings of delicacy in

woman, nor a contempt for that natural modesty which
is among her highest ornaments ; and still further he will

feel that at all times, in her absence as in her presence,

should her honor and purity be saved from outrage,

whether of word or action. He has thought lately that

some hints on this subject might be needed, and that the

personal influence of the Fellows might be enlisted on
this point, especially as regards the prurient tendency of

many of the articles in our medical journals.

The speaker then said that he had chosen for his sub-

ject one which had been the subject of a most learned
discussion before the New York Academy of Medicine
during the past winter, Puerperal Fever ; he said that

probably there had never been a discussion in this

country, on a scientific subject, which had attracted so

much attention. The subject is one of very great im-

portance, and it is of great consequence that some theory

shall lie established, upon which intelligent and consci-

entious youn practitioners may act in averting the

evils of the fearful scourge; for he cannot act success-

fully and upon an intelligent basis unless he has a clear

idea of the pathology, and especially of the etiology of

this disease. In the discussion referred to, the two great

champions of opposite theories were antagonistic, and

we see in this discussion the avowed representation of

two distinct schools, known as those of "absorption"

and "essentiality;" and each one advocates a method
of treatment naturally suggested by, and in accordance

with his peculiar views : the one strongly favoring the

antiseptic method as preventing absorption ; the other

looking upon the lochia as the natural cleanser of the

parturient canal, and making antiseptic injections of no

value.

What then, said the speaker, is puerperal fever? He*

defined it generally as a febrile condition occurring in

a woman, usually within from two to four days after the

termination of pregnancy, either at full term or prema-

turely, characterized by typhus symptoms, high tem-

perature and frequent pulse, rapid formation of local

centres of inflammation, suppuration and gangrene,

metastatic abscesses, emboli, a violent phlogogenous

condition of the blood, and, unless arrested, running

on rapidly to disorganization and death. All are agreed

as to the condition in which the woman is found at the

time when she is subject to puerperal fever. The condi-

tion before the tearing away of the ovum from its intra-

uterine attachment, the state of the body in which, as

Tarnier says, " There is hardly a single fibre or drop of

blood which has not experienced some modification."

The active processes of the production of materials on

the blood, the hypertrophied or hyperplastic condition

of the uterus and its appendages, everything actively

growing and helping to form the new being; all is

growth, the preternatural vitality often requiring the

interference of medical art to maintain it within whole-

some limits. The elements intended for the growing

child crowd on the mother's organs, and processes be-

come morbid from unrestrained activity. But labor

comes on ; the foetus is removed, the demand for pro-

duction ceases, and the matter being made for the

growing ovum becomes superfluous, useless, and, there-

fore, a pernicious element to be gotten rid of by nature

as soon as possible, by absorption and excretion. Dr.

Thomas suggested the tendency of the hyperinosis of

the blood to produce thrombosis, and thence to the de-

velopment of sepsis. But we have also the element of

traumatism : the placental site with its fresh, raw sur-

face, the extraplacental surface of the uterus, have been

likened by Eustache to a vesication, ready at all times

for absorption. Every cervix which has had a show in

labor is the seat of a raw surface, after labor, for the

absorption of septic matter.

Dr. Barker calls these conditions physiological ; but

they are conditions easily turned in the scale toward

disease. The tears of the cervix and such injuries are

surely traumatic ; and we can call the inflammatory

conditions and the phlegmons of the connective tissue

physiological processes. If nature be unobstructed and
vitality good, and still retrograde change goes on whilst
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no new element of a toxic nature is introduced into the

system, is it physiological ?

The speaker then referred to the theory, advocated

by Braxton Hicks, that puerperal fever is the result of

the entrance of scarlatinal and other exanthematous

poisons through the lungs, and its development in its

own proper type after delivery.

He spoke also of the theory recently advocated by

Dr. Kinkead, by which he believes that the puerperal

woman has no puerperal accidents except those result-

ing from direct surgical injuries of the parturient canal,

unless there is brought to her, by the physician or other-

wise, the atmospheric miasma, or the digital collections

from some exanthem.

He then considered the Absoiptionists or Infectionists

represented by Dr. Thomas ; and, further, the views

held by the followers of Semmelweiss (1847) and Pas-

teur (1872/; and the views of the Pangermists, who
cannot accept septic poisoning without the intervention

of germs ; and that, multiple or simple in its nature,

however variable its morphology, the microbe is neces-

sary beforeinfection can be produced in the lying-in

woman.
In concluding his address, Dr. Smith said that he

|

had no ear of intrauterine injections. His rule is to
j

wash out the vaginal canal certainly, and the uterine

cavity if there is reason to believe that it contains clots,

or if there is a decidedly patulous condition of the os.

He does this with hot water, 115° Fah., and bichloride

of mercury (1:1000). If properly administered, this can

do no harm. The injection should be given through a

return-current tube. The only portions of the coagula

in the sinuses which could be disturbed would be that

extending into the uterine cavity ; and that had better

be washed off at any rate. By using the proper tube,

or making sure that the os is patulous, no fluid can pass

through the oviducts ; but even if it did, better that now
than pus later. With a careful operator there should

be no question of air entering the veins ; the syringe

should be full before approaching the vulva, and the

stream started before its introduction into the canal.

This washes everything, and is absolutely preventive of

air getting into the veins.

At the conclusion of his address, Dr. Smith exhibited

an improved form of uterine irrigation tube, consisting

of a long, curved, glass cylinder, perforated at the

uterine end with large holes, and containing a central

rubber tube for the conveyance of the irrigating fluid.

Dr. Reamy moved that the thanks of the Society be

tendered Dr. Smith for his interesting and able address.

Carried.

Dr. Jenks, of Detroit, then opened the debate on

Dr. Munde's paper, entitled

CERVICAL FIBROIDS AS A CAUSE OF DYSTOCIA AND
THEIR REMOVAL BY VAGINAL ENUCLEATION.

He thought such cases were of rare occurrence. He
had met with but one case of dystocia from cervical

fibroid. This tumor was small ; it was removed by

incision and enucleation. Although in favor of the

line of treatment adopted by Dr. Munde, he was not

an enemy of the Caesarean operation, especially when

performed early.

Dr. Wilson, of Baltimore, had never met with a

cervical fibroid complicating labor, but would adopt the

treatment outlined by Dr. Munde in case of 'such an
event. The time for the operation should be prior

to labor. He had removed eight fibroids, varying from
four to twenty ounces in weight, from the body of the

uterus by a similar method.
Dr. Byford, of Chicago, did not agree with all the

conclusions of Dr. Munde; whether the tumor was ses-

sile or pedunculated, he would wait until labor began
for two reasons : (1) Large tumors will be pushed out

by the descending presenting part
; (2) The child's life

will be saved. Two cases, in point, had occurred in

his own practice. The first tumor, weighing about
twentj ounces, was peeled out of its capsule and
crushed by the descending head ; the second tumor was
dislodged in a similar manner and appeared at the

vulvar orifice, where it was easily enucleated. There is

the same danger to the mother in labor at full term, and
less danger to the child, but no increased risk of septi-

caemia.

Dr. Dunlap had had no experience in this class of

cases, but he could easily imagine that instead of being

surrounded by a connective-tissue capsule, the muscular
substance of the tumor might be directly continuous

with that of the corpus uteri. In such event, enuclea-

tion would be difficult, and there would be great danger
of hemorrhage. It was impossible to tell beforehand

whether or not the fibroid was surrounded and isolated

by a connective-tissue capsule.

Dr. Van de Warker, of Syracuse, had seen a case

somewhat similar to the case of Dr. Munde. The
tumor occurred in the posterior cervical lip of a young
Jewess. The forceps was applied before Dr. Van de
Warker's arrival, but to no purpose. Caesarean section

was performed; the child lived, but the mother died.

The autopsy showed that enucleation would have been
perfectly feasible.

Dr. Reamy, of Cincinnati, had seen a case in which

the fibroid was located in the posterior lip of the cervix,

but extended up above the internal os. The presence

of the tumor was not suspected until the woman fell in

labor. The capsule was incised, and the tumor enu-

cleated. Both mother and child recovered.

Dr. Reamy thought that, while individual considera-

tions of individual cases must govern their treatment, it

was better to defer enucleation until labor had actually

commenced. He thought that if the tumor did not inter-

fere with dilatation of the os, enucleation was much
easier at this time. At no period during gestation is

the woman less liable to sepsis. Notwithstanding the

enormous development of the lymphatics, he thought

there was considerably less risk of infective absorption.

Dr. Munde closed the discussion. If the tumor was

growing rapidly and endangering the woman's life, he

thought the immediate operation of absolute impor-

tance. If the tumor was of moderate and constant size,

he would wait until labor began. Schroder had de-

ferred his case from the third to the ninth month. The
patient came very near succumbing to post-partum

hemorrhage.

Dr. Thomas once saw a case in consultation with

Dr. Hanks and performed Caesarean section. This

was before the invention of the serrated spoon. The
operation proved fatal to the mother. Under similar

conditions, in another case, he would enucleate. The
serrated spoon was an invaluable instrument. The
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volsellum forceps is not the best instrument for trac-

tion upon the tumor. There is room here for a new-

instrument.

Dr. T. Gaillard Thomas, of New York, then read

a paper entitled

A FURTHER REPORT UPON EXTRAUTERINE PREGNANCY.

EMBODYING SIN CASES.

Before reading his paper, Dr. Thomas made some

interesting remarks about, and exhibited a mediaeval

relic, which had recently come into his possession. Dr.

Thomas spent the past summer in a little, out-of-the-

way Long Island village.

A friend in this little village had recently received,

as a bequest, from France, some thirty large, old-fash-

ioned trunks. These trunks contained old MSS., books,

jewelry, dresses, and odds and ends of all description.

In one of the trunks a very peculiar Harness, which

puzzled the gentleman, was found. It was submitted to

Dr. Thomas ; upon examination, it was found to con-

sist of a jointed steel girdle, covered with velvet—in-

tended to encircle the waist of the wearer—and a semi-

circular rod of solid steel, with two circumscribed

dilatations, joining the circular girdle at right angles.

It was evidently meant to be employed in the same way,

though for a different purpose, as the female T bandage.

The diamond-shaped dilatation, intended to fit accu-

rately the vulvar orifice, was guarded upon both sides,

on the inner edge, with sharp steel teeth, pointing down-

wards, forwards, and- outwards. The circular ring de-

signed for the anal orifice was provided with steel

teeth in an identical manner. Armorial bearings were

discovered upon different portions of the harness. Be-

hind, at the point of junction of the girdle with the

perineal rod, was the place for a lock, or rather seal.

The diagnosis was plain. It was a ceinture, similar in

shape and design to the girdle of Diana de Poitiers,

which every one who visits Paris sees in the Music- de

Cluny. The Crusaders were evidently in the habit of

locking up home effects before their departure to the wars.

Proceeding with the subject of his paper, Dr. Thomas
said that at the meeting of the Society in 1882, he

had read a paper upon extrauterine pregnancy, em-
bodying twenty-one cases. Since that time he had
seen six cases. The diagnosis of extrauterine preg-

nancy was difficult, and until within the last ten or

fifteen years, much more so. As the Fallopian tube

usually ruptures, in case of tubal pregnancy, before the

fourth month, the necessity of early diagnosis was obvi-

ous. The methods of diagnosis were then briefly dis-

cussed.

As regards frequency, extrauterine pregnancies were

of excessively rare occurrence. Baudl has collected

only five cases in seven years, out of 60,000 cases of

labor, occurring in the wards of Braun and Spaeth.

Dr. Thomas's experience of twenty-seven cases was
exceptionally great, and ought to represent between

300,000 and 400,000 labors, or 18,000 gynecological

cases, every year for eighteen years. Most of these

cases were seen in consultation. He had seen few con-

ditions, from impacted feces to phantom tumor, which
had not been mistaken for ectopic pregnancy. It was
necessary (1) to make an accurate diagnosis—not easy

during the first four months, and (2) to perform in a

bold and unflinching manner the operation indicated.

It was necessary, also, to cast aside Depaul's dictum,

that diagnosis, during the first four months of extra-

uterine pregnancy, was impossible.

The experiments of Leopold, of Leipzig, {Arcliivfur
Gynakalogie) had thrown "much light upon the theory

of this class of cases. This experimenter had placed,

within the abdominal cavities of rabbits, embryos of

different ages, electric currents of different characters

were then passed through the embryos, and autopsies

subsequently performed. Leopold, from these experi-

ments, concluded that rupture of the foetal capsule was

more frequent than is generally supposed, and that the

dead embryo is usually encapsulated, and remains as a

harmless foreign body. Twenty years ago Dr. Stevens

Roberts, of New York, wrote a paper on laparotomy, as

indicated by this class of cases. He, however, had no

actual experience. In January, i883,Lawson Tait pub-

lished four recoveries after laparotomy for this con-

dition. In October, 1883, Dr. C. K. Briddon, of New
York, described several successful operative procedures

under similar conditions.

Dr. Thomas then spoke of his last six cases, giving

very full histories, in which no autopsies had been per-

formed.

Cast- I.—Dr. Ferdinand Beach, of New York, sum-

moned Dr. Thomas in consultation, to see a case of

extrauterine pregnancy occurring in a woman twenty-

sex en years old. When Dr. Thomas saw the woman
she was in collapse, from which she partly rallied. On
aspiration four fluidounces of amniotic fluid were with-

drawn. Laparotomy was contraindicated by the feeble

condition of the patient. The autopsy revealed a foetus

of four months in Douglas's pouch, and the remains of

extensive peritonitis. Laparotomy would certainly have
proved fatal.

Case II.—Summoned in consultation by Dr. Eliza-

beth Cashier. Diagnosis of extrauterine pregnancy,

not advanced to the fourth month, in a woman thirty-

two years old, was the result of the visit. The foetus

was killed by means of the electric current and the

patient recovered.

Case III.—Diagnosis of extrauterine pregnancy, not

advanced to the fourth month. The interrupted and
continuous current was applied, under the supervision

of Dr. A. J.
McKosh. Patient recovered.

Case IV.—This case was brought to Dr. Thomas by

Dr. John Lambert, A similar treatment was instituted

with like result.

Case V. presented few points of difference in diag-

nosis, treatment, and result from Case IV.

Case VI. was a case of abdominal pregnancy, ad-

vanced beyond the fourth month. Laparotomy was
performed, and the fcetal nidus, weighing sixteen

pounds, removed. The placenta, attached to a number
of points about the small intestines and colon, was
ligatured around its edges by the cobbler's stitch, and
cut away. These edges were brought to the abdominal
incision, and sewed in position, to use an expression of

Dr. Pallen's, marsupializing the woman. The patient

made an excellent recovery.

In three cases, in which gestation had proceeded
respectively to the seventeenth, twelfth, and eleventh

month, he had seen the happiest results from allowing

the placenta to slough off through the abdominal in-

cision. He recommended waiting, after the fourth
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month, as long as possible. If the extrauterine preg-

nancy is protracted beyond the period of normal gesta-

tion the placenta shrinks up and tends to shrivel away.
Dr. Munde briefly narrated the history of a success-

ful case of arrest of tubal pregnancy by galvanism,
published in the Medical Record, September 27, 1884.

In conclusion, he referred to two cases of tubal preg-

nancy, operated upon, by laparotomy, by Veit ; he
alluded to two similar cases treated by abdominal sec-

tion occurring in Lawson Tail's practice.

Dr. Palmer said that the latest time for the applica-

tion of electricity had been formally stated by Dr.

Thomas to be the fourth month ; why was it now
changed to the fifth month ?

Dr. Wilson had seen two cases of extrauterine preg-

nancy. The first case was treated by electricity with a

favorable result. The second case became the subject

of abdominal section and died. Would Dr. Thomas
perform laparotomy at term, or wait until some subse-

quent period ?

Dr. Howard, in answer to Dr. Harvey's inquiry as

to whether or no involution of the uterus occurred after

the death of the foetus, narrated the history of a case he
had recently seen, under Dr. Thomas Keith's care, in

Edinburgh. The uterus was enlarged, in this case,

subsequent to fcetal death.

Dr. Baker narrated the histories of four cases of

extrauterine pregnancy, which he had seen in consulta-

tion. The first case,—tubal pregnancy, advanced to

the sixth week,—after the performance of laparotomy,

died. Laparotomy was performed in the other three

cases with successful results.

Dr. Thomas closed the discussion by saying that the

best time, as a limit to the application of electricity, was
about four and a half months. No hard and fast rule

could be laid down. He would perform laparotomy at

full term, in case the fcetus was alive ; if not, he preferred

to wait several months, in order to secure shrinkage of

the placenta.

Dr. R. B. Maury, of Memphis, then related a case of

TUBAL PREGNANCY, WITH RUPTURE OF THE SAC.

The patient, thirty-seven years old, five children,

youngest eight months old, came under observation

September, 1883. Symptoms led to the diagnosis of

tubal pregnancy, with rupture of sac. Patient made a

good recovery by January 1. Dr. Maury concluded by
a careful review of the literature and mortality statistics

of operative procedures instituted for the relief of this

condition.

A BUSINESS MEETING

was held at 8.30 p.m., and the following were elected

OFFICERS FOR THE ENSUING YEAR:

President.—William T. Howard, M.D., of Baltimore.

Vice-President.—Drs. W. L. Richardson, of Boston,

and Paul F. Munde, of New York.

Treasurer.—Dr. Matthew D. Mann, of Buffalo.

Members of Council.—Drs. A. Reeves Jackson, of

Chicago ; H. P. C. Wilson, of Baltimore
; Joseph Taber

Johnson, of Washington ; and Ely Van de Warker, of

Syracuse.

The limit of the number of Fellows was raised to 100.

No new Fellows were elected.

I To be ioncludid.)

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Octobers, 1884.

The President, Fordyce Barker, M.D., LL.D.,

in the Chair.

Dr. Francke II. Bosworth read .1 papei on

THE THREE TONSILS—SOME PRA( thai, si GGESTIONS IN

REGARD TO THEIR STRUCTURE, FUNCTION, AND DIS-

EASES.

He said that the views which he had for some time
entertained in regard to the three tonsils, while contrary,

for the most part, to the generally accepted opinion,

would, he believed, if true, serve to clear up much that

was now vague on the subject, and also give a more
practical direction to therapeutical measures in the

management of the commoner forms of disease in the
fauces. Having explained that by the three tonsils he
meant the two glandular masses between the pillars of
the fauces, to which the name tonsil was usually applied,

and that mass of glands found in the vault of the
pharynx first recognized by William Hunter, and to

which the name of pharyngeal tonsil had been assigned,

he went on to say that, in his opinion, the description

of the faucial tonsils usually given in the text-books was
incorrect in several particulars. They were not organs
of the body in the sense that the liver and spleen were
organs, and, therefore, in this sense, had no especial

functions to perform in the economy. In his work on
Diseases of the Throat, he had subjected himself to

criticism by the assertion that in the healthy throat there

were virtually no tonsils, and this opinion he still main-
tained. The " almond-shaped organ covered by a
fibrous investing membrane or sheath," which was de-

scribed by anatomists, had no existence in a healthy

throat ; but was the result of a morbid process. No
portion of the mucous tract probably demanded a

greater supply of mucus in the performance of its func-

tions than the upper air-tract. In this region, therefore,

the muciparous glands were found not only richly dis-

tributed throughout the membrane, but also aggregated

in masses, and this tendency to aggregation was espe-

cially noticeable in the pharyngeal vault and between
the pillars of the fauces. In a condition of health these

aggregations of glands did not project prominently from

the membrane, and, hence, in a perfectly healthy state

their existence was not easily demonstrated by gross in-

spection. The mucous membrane of the upper air-

passages, however, was peculiarly liable to be the seat

of morbid action, and while in adults it was the mucous
membrane proper which was most liable to be affected,

in children the glandular structures were especially sus-

ceptible. The tendency of chronic inflammatory pro-

cesses was to develop hypertrophy, and, hence, a

moderate hypertrophy of these glandular masses was
found of exceedingly frequent occurrence in young
people.

In connection with this point, he alluded to the

anatomy and functions of the upper air-tract, and laid

special stress upon the fact that the pharynx was in

reality composed of two cavities, differing materially in

structure and function ; the upper pharynx belonging

to the air-tract, and the lower pharynx to the food-tract.

This view, he thought, was still further sustained by the

circumstance that an inflammatory process in the one
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region did not, as a rule, involve the other. The lower

pharyi .... perhaps the most exposed region of the

mucous tract. It was, therefore, a hard, dense mem-
brane with but few glands; and in order to compensate

for this deficiency it was surrounded on three sides with

negations of glands, constituting the so-called

three tonsils. The sole and only function of these

rids was, he believed, to supply mucus to

lubricate and moisten the lower pharynx; and the re-

• of the faucial and pharyngeal tonsils was so

close that the only difference in structure was easily a<

d lor by the fact that the pharyngeal tonsil was

protected from any impact of foreign substances, and

was, therefore, of a soft and spongy consistence ; con-

taining conne< tive tissue less in amount and less firmly

organized than the faucial tonsils.

From a pathological point of view, still further

grounds were found for grouping the three tonsils to-

gether, for the same morbid processes which occurred

in the faucial tonsils were met with in the pharyngeal

tonsil. These were: acute inflammation; chronic in-

flammation, resulting in hypertrophy ; acute follicular

inflammation; croupous inflammation, and diphtheritic

inflammation. Having remarked in passing, that quinsy

was not a disease of the tonsil, but rather an inflamma-

tion of the cellular tissue of the soft palate or neighbor-

ing parts, and that phlegmonous inflammation did not

occur in the tonsil ; he stated that the only form of acute

inflammation met with in the tonsil was a catarrhal in-

flammation, attended with hyperemia, swelling, and
hypersecretion, and usually described under the term

subacute inflammation. The attack, which was gener-

ally the result of exposure to cold, was not of any
serious import, and ran its course in from four to seven

days. The predisposing cause was enlarged tonsils,

and it occurred in children mofe frequently than in

adults, simply for the reason that enlarged tonsils were

most frequently met with in children. The affection

occurred in the pharyngeal tonsil with the same fre-

quency as in the faucial tonsil, and was attended with

the same moderate constitutional disturbance. It would
easily be understood, he said, how, in the case of a mild

inflammatory process occurring in the pharyngeal

tonsil, the symptoms would be mainly nasal. The
attack was what was usually regarded as a cold in the

head, and was often called an acute coryza; which, he

thought, was a frequent error. As he had before re-

marked, the glandular structures, and not the mucous
membrane proper, were the parts generally attacked in

children, and their colds, if in the throat, were in the

faucial tonsils, and if in the nasal passages, were in the

pharyngeal tonsil, rather than in the nasal membrane.
Acute follicular tonsillitis consisted of an inflamma-

tory process, involving one or both tonsils, which was
characterized by the exudation into the crypts of the

glands of a fibrinous material which filled and distended

their cavities. In a paper which Dr. Bosworth had read

before the American Laryngological Association, in May
last, he had taken the ground that this disease was an
essential fever, with a local manifestation in the throat,

something in the nature of one of the exanthemata ; and
in the same paper, he had called attention to the fact

that the same disease occurred frequently in the pharyn-

geal tonsil.

Croupous tonsillitis he regarded as the same disease

as the latter, with an eruption which was more marked
or efflorescent ; a broad membrane covering more or

less the whole face of the gland, being found in place

of the small, pearly-white spots met with in follicular

tonsillitis. The same membrane he had frequently ob-

served on tlv pharyngeal tonsil, and its appearance

was attended with the same general symptoms as in

the faucial disease.

In regard to diphtheritic tonsillitis, he remarked that

a diphtheritic membrane on the faucial or pharyngeal

tonsil occurred in connection with the blood-poison of

diphtheria, and that wherever it might be developed,

its clinical significance was the same.

Hypertrophy of the faucial tonsils, which occurred

mostly in young people, and showed a tendency to

subside at puberty, gave rise to a train of symptoms
which were mainly due to the mechanical pressure of

these glandular masses ; while their development was

|

the result of a purely local morbid process, and not, as

I

a rule, the outcropping of any of the constitutional dis-

|
eases. Hypertrophy of the pharyngeal tonsil had been

|
described by many writers usually under the heading

of adenoid tumors, or vegetations at the vault of the

pharynx ; but in all its aspects, except as regards loca-

tion, he believed it to be identical with the faucial dis-

order. In thF view, enlarged tonsils in either region

were simply masses of diseased glands, whose func-

tions had, in the main, been abolished or prevented by

the morbid process which had fixed itself upon them.

If the hypertrophy had gone to the extent of develop-

ing a glandular mass, which by its presence interfered

with the function of the parts, or which in any way-

gave rise to serious symptoms, the diseased structures

ought to be extirpated. Otherwise the condition re-

quired no treatment.

It was sometimes suggested that a portion of the

j

tonsil might be removed, but not all ; but he could see

j

no more reason for this than for the removal of only a

]

portion of any other morbid growth, such as a fibroid,

j

for instance. The danger of hemorrhage after tonsil-

lotomy had often been urged as an objection to the

procedure ; but this danger, he believed, was over-

estimated, since literature recorded no fatal case, so far

as he knew, with the exception of those instances in

which the carotid artery was cut, and this he considered

an unpardonable blunder. Hemorrhage never occurred

in the operation upon children, since in them the nu-

trient artery of the tonsil was small, and always col-

lapsed easily ; but in adults, hemorrhage after tonsil-

lotomy was almost the rule. He had never seen a

case, however, in which the bleeding was not promptly

arrested by the application of a wire heated to a dull-

red heat. As regards the removal of the pharyngeal

tonsil, he had nothing to add to what he had said in a

paper previously read before the Academy, and pub-

lished in the Medical Record of January 13, 1883.

Quinsy. For three years he had entertained the

view that quinsy was not a disease of the tonsil, and in

that time he had carefully watched and examined the

cases coming under observation. In every instance he

had been able to demonstrate satisfactorily to himself

and others that the tonsil was not involred directly in

the inflammatory process, quinsy being, in his opinion,

as he had mentioned, an acute cellulitis of the areolar

tissue of the fauces. It was true that the tonsil often-
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times presented a red and angry appearance, but this

was always secondary, and due to the fact of its near-

ness to the phlegmon. Occasionally, too, the tonsil

was very prominent, being lifted from its bed, and at

times projecting far toward the opposite side of the

fauces ; but this was due to the fact that the phlegmon
was situated behind it. The cause of quinsy he believed

to be in very many cases the rheumatic habit, as had
been suggested by many old writers. Dr. Bosworth
then gave a summary of 133 cases of quinsy which he
had seen during the last three years. In 115 the

phlegmon was in the soft palate, in 11 in one or the

other of the posterior pillars of the fauces, in 2 beneath
the tonsil, and in 2 in the wall of the pharynx. In many
cases there was the clinical history of attacks of rheu-

matism, either arthritic or muscular. The proportion

of such cases had not been definitely noted, but he
thought it was fully 60 per cent. The connection be-

tween the two diseases seemed to be further evidenced
by the fact that a large number of cases of quinsy were
aborted by the early administration of the salicylates.

In those cases in which the attack was not aborted sup-

puration seemed to be very much hastened, and the

form in which the remedy was administered was as

follows :

R.—Sodii salicylatis 3iij.

Aqua?, fSvi.—M.
Sig.—One tablespoonful every two hours.

Last spring Dr. Barber had suggested to him the value

of bicarbonate of soda locally applied, and he had since

then made use of this remedy (although in connection

with the salicylates) with gratifying results in one or two

cases. In several cases in which the quinsy habit had
existed he had given the above prescription of salicylate

of soda, with directions to commence its use immedi-
ately upon experiencing any symptoms of these attacks,

and in no one of them had there been an attack of the

disease. If the attack was not abated by medication,

it seemed to him that it was of importance to recognize

and treat the disease, as far as the local process was
concerned, like an abscess in any other portion of the

body ; and in this connection he urged the importance

of digital examination of the fauces.

The President remarked that many of the ideas

advanced in the paper were novel to him, and were of

such a nature that they could only be discussed intelli-

gently by those who had directed spe:ial attention to the

throat ; but there were some points in it which were
eminently practical, and which were of the greatest

interest to the general practitioner, as well as the spec-

ialist. Every medical man was liable to meet with

cases of quinsy ; for instance, in his own practice he had
met with patients who were subject to attacks of this

disease every one or two years, and the affection some-
times gave him no little trouble. Sometimes he used to

think that he was able to avert the attack by the use of

large doses of quinine, in connection with opium, and
four years ago he had commenced to employ bicarbonate

of soda locally in quinsy in addition to the internal use

of the remedies just mentioned. He could not now
remember how the use of soda in this connection had
first been suggested to him ; but since he had com-
menced its employment, not a single case, in which he

had had the opportunity of recommending it sufficiently

early, had gone on to suppuration. In some of the cases,

indeed, which were even quite late and in which suppura-
tion seemed unavoidable, resolution had taken place,

and in this connection he related a striking case which
he had seen for Dr. Bosworth.

Dr. Douglas said that there were a few things in the

paper to which he must take exception ; but, in general,

his judgment accorded with it. In regard to quinsy, he

had already expressed an opinion substantially in agree-

ment with that of Dr. Bosworth. He considered it as

in reality a rheumatism or a gout, and personally he

had met with it more frequently in the gouty than in the

rheumatic. Thus, he had often seen attacks of quinsy

alternately with those of gout; the patient on

suffering from one, and the next from the other. The
treatment which he generally adopted was in the main
the same as that which had been suggested. For many
years he had been not only in the habit of recommend-
ing the local application of bicarbonate of soda by
means of the finger, as Dr. Barker had advised, but

also of using it as an injection to be thrown into the pos-

terior nares. Inflammation of the posterior nares he
regarded as a frequent cause of the tonsil trouble. The
soda had the effect of liquefying the secretions, and its

use always afforded a great deal of comfort to the

patient. In connection with local measures he also em-
ployed the ordinary constitutional treatment for gout or

rheumatism.

As to the statement made by Dr. Bosworth, that the

tonsil did not appear at all in the healthy throat, he

believed that this was strictly true. He also thought

that the same condition which resulted from irritation

in the glands constituting the so-called tonsils was
very liable to occur in the group of glands at the

base of the tongue, and here, too, the treatment by

bicarbonate of soda was of great service. In addition,

however, he was now in the habit of using a remedy
which had recently been introduced for the relief of

neuralgia, viz., menthol. This he employed as a spray,

in the form of a powder consisting of one part of

menthol to one hundred of sugar of milk. He could

not agree with Dr. Bosworth that these hypertrophic

structures could not be removed except by means of the

knife. In his experience he had found that they could

be effectually removed by a course of mild treatment

;

but the process was apt to be rather a long and tedi-

ous one. The application which he made for this pur-

pose consisted of a mixture of camphor and salt, with a

little ammonia. If this was used persistently with sugar

of milk in the strength of five per cent., it would cer-

tainly remove enlarged glands. Before closing, he

wished to call particular attention to the glands lying at

the base of the tongue, to which he had referred. Their

hypertrophy indicated a general dyscrasia, probably

either rheumatic or gouty, and he had usually found

that there was disorder of the liver in connection with

this. He then mentioned another constitutional affec-

tion, which he termed infusorial catarrh, and stated

that he had treated it successfully with minute doses of

quinine; one-tenth of a grain, in the form of a triturate,

being given every hour.

Dr. Frank H. Hamilton said that there was one

point upon which, as a surgeon, he wished to be per-

mitted to say a word. He was inclined to agree with

the author of the paper that these excrescences ought to
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be removed, and that this could be best done by means
of excision ; but at the same time, as they were met

with only exceptionally after the twenty-first year, In-

thought it was well not to interfere unnecessarily. Pos-

sibly the lapse of time had more to do with the shrink-

ing of the hypertrophied tonsils which Dr. Douglas had

mentioned as occurring under a mild course of treat-

ment than the remedies which he had employed. Dr.

Bosworth had said that the use of the knife was unat-

tended with danger; and he would assent to this state-

ment, if it was qualified so as to exclude cases of acute

inflammation of the tonsil and instances of the hemor-

rhagic diathesis. He believed that it was the venerable

Dr. Gibson who had first enunciated that it was suffi-

cient to remove a portion of the hypertrophied tonsil

;

but this he thought to be a grave error.

Dr. Abraham Jacobi expressed the opinion that

when the tonsils had once become permanently enlarged,

they were amenable to no other treatment than the use

of the knife. This opinion was based, in the first place,

on experience, and he agreed with Dr. Hamilton that

if the growth apparently became diminished under such

a mild course of treatment as Dr. Douglas had de-

scribed, it was in reality due to the lapse of time. The
relation of the tonsils to the surrounding parts became
very appreciably altered as the individual grew older.

The pharynx of the child was very small, but as the age

advanced it grew longer, and consequently a hypertro-

phied tonsil which in early childhood might seem a very

serious matter, would, after the course of years, appear

very much smaller, although no actual change might

have occurred in its size. In many instances, however,

as time passed, the growth became not only relatively,

but actually smaller. The hypertrophied tonsil became
a hard, dense mass, consisting for the most part of

elastic tissue, and he did not believe that any treatment,

except that which destroyed, would have any effect

upon it. As to the matter of hemorrhage, the tonsil

when cut into (unless it was in a state of active inflam-

mation) would bleed but little, as a rule. Sometimes,

however, there was severe hemorrhage; but this was
almost invariably from some other part. In some cases,

for instance, the tonsil could not be excised without

removing also a portion of the soft palate. When such

hemorrhage had occurred, he had used both styptics

and the red-hot iron, and had failed to control it. The
only really effectual means to use, he had found, was
digital compression. The time that it was necessary to

keep the finger in contact with the bleeding surface,

differed in different instances, and in one case he had
been obliged to keep up the compression for a whole
hour. He had seen an adult lose as much as a quart

and a half of blood after tonsillotomy.

He could not agree with Dr. Bosworth in considering

follicular tonsillitis as an essential form. He preferred

to regard folliculitis as a local affection, in which only

a few, or perhaps but a single follicle might be involved
;

but in those cases which seemed to suggest an essential

form, he did not think it necessary to seek for a new
one, since they were sufficiently explained by one of two

essential forms already recognized, viz., influenza and
diphtheria. He believed there was great danger of

overlooking genuine cases of diphtheria. The constitu-

tional symptoms might be present, but the local manifes-

tations entirely escape notice on account of their location.

Again, diphtheria might be an exceedingly mild disease,

giving rise to no fever or constitutional disturbance

whatever; but it was always characterized by a mem-
brane, and that membrane, showed contagion. Even
though of this mild type, the disease was always to be

regarded as malignant, since from the lightest case other

individuals might contract the most severe form of the

affection. He had seen so-called folliculitis give rise to

undoubted diphtheria in other members of the family,

and, hence, he thought there could be no doubt that

they were really cases of diphtheria. He did not mean
to say that he considered every case of follicular trouble

diphtheria ; but at the same time he thought it could not

be too strongly impressed on the minds of medical men
that many cases of diphtheria were very light and closely

resembled folliculitis. The idea was still too prevalent

that diphtheria was almost necessarily fatal, and that if

the case was light, it could not be genuine diphtheria.

In reality, however, there was much more danger to the

community from these light cases than from the more
serious ones, on account of the lack of precaution that

was likely to be taken. This matter he considered of

great practical importance from a sanitary point of view.

Dr. Leonard Weber doubted whether the idea that

quinsy was of gouty or rheumatic origin were true, and
thought that in accepting it we were probably following

too closely the English writers, since in England gout

was a much more common disease than in this country.

He recalled fifteen or twenty cases of quinsy which he

had treated, the patients being of all ages; and said he

had yet to meet with the first instance in which there

seemed to be any well-founded connection between the

disease and a constitutional dyscrasia, such as the alter-

nation of gout and quinsy in different years, which Dr.

Douglas had mentioned. As to the treatment by in-

ternal medication, he had had no experience. He was

always in the habit of evacuating the abscess as soon as

possible, and in order to accomplish this he was accus-

tomed to make frequent digital examinations.

The President alluded to the articles on the use of

guaiac in quinsy, which appeared in the early numbers

of the London Practitioner , and said that he had tried

the remedy faithfully but had never succeeded in get-

ting any satisfactory results from its use.

Dr. Alfred C. Post said that he was in the habit of

resorting to excision in the treatment of hypertrophied

tonsils, and that in his experience the hemorrhage was

slight. Even if it were possible to reduce their size by

a prolonged course of treatment, he thought the use of

the knife was preferable.

Dr. Hamilton said that, in speaking for a second

time, he wished merely to call attention to what he con-

sidered the best and most expeditious method of con-

trolling hemorrhage after tonsillotomy, and that was the

application of cold in the form of the ice or snow
" cravat."

Dr. Fruitnight mentioned the abortive treatment

of quinsy by means of tincture of aconite root, as sug-

gested by Sidney Ringer. In three cases he had him-

self successfully aborted attacks of the disease by giving

one drop of aconite every hour for five or six hours.

Dr. W. S. Jarvis said that in most respects he en-

dorsed the opinions of Dr. Bosworth, and he thought

that the latter deserved great credit for his original re-

searches in regard to acute follicular tonsillitis, the
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pharyngeal tonsil, and the pathology of quinsy. In re-

gard to hypertrophy of the faucial tonsils, he did not

doubt that the masses could be removed by the applica-

tion of such caustics as chromic acid and chloride of

zinc ; but, as a rule, such treatment was too slow, the

condition of the patient requiring that they should be

removed at once. In regard to the question of hemor-
rhage, and as to whether the bistoury or the tonsillotome

should be employed for excision, there was a difference

of opinion among various authorities. His own experi-

ence had taught him that there was one class of tonsils

which ought not be removed with the knife, and another

in which the knife should certainly be used. The first

kind was the hard or cirrhotic tonsil, which was gener-

ally met with in syphilitics, and if this were cut into,

severe hemorrhage was almost sure to result. Hence,
the knife was to be avoided entirely in this class of

cases, and the cautery or snare used in its place. The
second kind, in which the knife was always applicable,

was the soft tonsil, and this could be readily differenti-

ated from the other. As to the amount of tissue to be
removed, he was among those who thought that a

certain portion of the mass should be allowed to remain.

There was one function of the tonsil, he believed, to

which attention had not as yet been called, and that

was, that it formed a pad for the protection of the in-

ternal carotid artery from injury, and hence it was not

advisable that the entire gland should be taken away.

Dr. Brandeis said that he had been rather startled

by some of Dr. Bosworth's statements in regard to the

physiology and pathology of the tonsils. While, how-
ever, he was satisfied in his own mind that these organs

served some useful purpose, he was quite willing to

acknowledge that a diseased tonsil was worse than no
tonsil at all, and should therefore be removed. The
advantage of the tonsillotome over the knife, he thought,

was not sufficiently recognized. In the first place, it

not only cut off, but crushed the diseased organ. Again,

in using the bistoury or scalpel it was necessary first to

draw out the tonsil with vulsellum forceps, and the

natural relation of the parts was thus disturbed ; which
was not the case when the tonsillotome was used. Still

another point was, that with the latter a perfectly

vertical incision could be made ; while with the knife,

the incision was necessarily semilunar, so that the in-

ferior portion of the organ, which was generally the

part most affected by disease, could not be successfully

removed. The tonsillotome which he preferred to all

others was Mackenzie's modification of Physick's in-

strument; its great advantage being that the blade was
pushed from before backwards, instead of being drawn
from behind forwards, as was the case in most others.

There was rarely any hemorrhage, and after the ope-

ration the patient was directed to sip slowly a glass of

water mixed with half an ounce of tannic acid. In the

only case in his experience in which there had been

any serious hemorrhage, he had been able to control it

with success by a finger on the cut surface and the

fingers of the other hand externally over the carotid

artery. Unlike Dr. Bosworth, he had found that

children were never more liable to hemorrhage after

tonsillotomy than adults. He confessed that he had

been somewhat chagrined at Dr. Bosworth's explana-

tion of the pathology of quinsy, since he was at present

engaged in the preparation of a paper on peritonsillitis,

a name which Frankel had originated. He did not

deny that quinsy was sometimes an inflammation of the

fibrous and cellular sheath of the tonsil ; but to say that

all cases of the disease were of this kind, he thought,

ling too far, since many cases seemed to be

limited to the aggregation of follicles. In conclusion,

he referred to the supposed constitutional origin of

quinsy, and mentioned that many years ago Hope had

lauded guaiac as a specific for the disease. Personally,

he was in the habit of using one drop of aconite with

fifteen or twenty drops of the ammoniatcd tincture of

guaiac for the purpose of aborting attacks of quinsy,

and if the cases were seen in time the method was

generally successful. As a rule, however, the cases

were not seen until too late for this.

Dr. J. Leonard Corning related a case of very

severe hemorrhage after tonsillotomy which he had

controlled perfectly in thirty seconds by means of an

instrument which he had devised for compressing the

carotid artery.

Dr. Bosworth, in closing the discussion, said that

the paper was a very brief one, and that it was impos-

sible within its limits more than to glance at many of

the points to which he desired to call attention. He
had not stated that the reduction of genuinely hyper-

trophied tonsils was impossible without the use of the

knife, but that this could not be done by means of local

astringents. In this condition the connective tissue was

organized and contracted in the same manner as in

cirrhosis of the liver or the lungs. In regard to hemor-

rhage after tonsillotomy, he believed that it was never

obstinate in children, and thought that the statement of

Guersant, who had performed the operation in seven

thousand cases in children, was conclusive on this point.

Hemorrhage was almost invariably from the nutrient

artery, which was situated about the junction of the

upper third with the lower two-thirds of the tonsil, and

he believed that the one absolutely safe measure for

controlling it was the repeated application, from above

downwards, of the heated wire. There was nothing

better for the purpose than an ordinary knitting needle.

In follicular tonsillitis there was almost always a fully-

developed chill, followed by a febrile movement in which

the temperature rose to 103 or more. In some instances

he had seen the constitutional disturbance as great as in

typhoid fever, and he could not understand how such a

condition should be simply symptomatic. The disease

ran a definite course, and resembled the exanthemata

in many other respects, although one attack had no

effect in preventing a future recurrence. It seemed

necessary, therefore, to recognize that it was something

more than a purely local affection. The relation of

follicular tonsillitis was a matter offering a very wide

field for study, and in regard to which there was much
yet to be explained. He could only remark in passing

that he believed they were both bacterial diseases ; that

the germs of both were of very closely connected origin.

He next referred to the investigations, in regard to the

treatment of quinsy, made by Lauder Brunton, and re-

corded in the Practitioner ten years ago, to which Dr.

Barker had alluded, and said that the answers that Dr.

Brinton received to his circular of inquiry constituted a

literary curiosity. The remedies recommended were

about a hundred in number ; but a majority of the

medical men who replied gave the preference to guaiac.
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One of important points of his paper, Dr.

Bosworth thought, was in regard to the abortive treat-

ment of quinsy, and the therapeutic measures which he
had adopted with success for this purpose seemed to in-

dicate a distinct relation between this disease and rheu-

matism. Dr. Brandeis had spoken of the function of

the tonsil ; but if lie was correct in his opinions, the

tonsil was simply a disease, and, consequently, could

have no function. Neither did it have any sheath ; but

peritonsillitis, he thought, was a useful term to employ.
The connection between the tonsils and quinsy was

an incidental one, depending on the location of

the former; and patients whose tonsils had been re-

moved were quite as liable to have quinsy as those in

whom the operation had never been performed.

PATHOLOGICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, :
. iSSj.

The President, James Tyson, M.D., in the Chair.

Dr. Guy Hinsdale exhibited

A PHANTOM BRAIN,

constructed in colossal proportions and intended to

show the course of the fibres in the human brain and
their relation to the several nuclei and the spinal cord.

The model has been recently purchased for the Mutter
-Museum of the College of Physicians, and was con-
structed by Buechi, of Berne, Switzerland, under the
supervision of Prof. Alby.
The height is 125 cm. ; its width, 70 cm. The cortex

is dotted over with numerous corks 2 cm. long, which
are distributed in systematic order. The basal nuclei,

of a much larger size, are seen in their appropriate
places. The spinal cord, made up of ganglia and
columns of wires of different colors, is represented
throughout a portion of the cervical region. These
columns of the cord, of different colors to distinguish

their function, lead to their appropriate ganglia, of cor-

responding color, or to the areas in the cortex, which are
marked by similarly colored corks.

Taking first the anterior and lateral columns of the
cord painted red, we can trace these motor fibres to the
anterior and lower portion of the medulla, where they
decussate, through the pons, to the internal capsule
where, between the caudate nucleus of the corpus
striatum and the optic thalamus, they radiate to the'eor-
tex. They are seen to come chiefly from the convolu-
tions about the fissure of Rolando. Wherever red balls

are seen, from that point a red motor fibre descends to

the anterior or lateral columns. It will be seen that the
column of Turck, or direct pyramidal tract, is in rela-

tion with the posterior part of the lateral column of the
opposite side. As regards the exact localization of the
sensory and motor tracts of the spinal cord, there is still

some discrepancy of opinion. Prof. Ferrier states that

the antero-lateral columns are usually regarded as the
chief motor paths, but quotes the recent and careful ex-
periments of Ludwig and Woroschiloff (1874), who place
the motor paths in the lateral columns only. The ante-
rior columns (of Turck) are regarded more as commis-
sural connections between the motor nerves and adjacent
segments, and not at least the direct paths of motor
impulses proceeding from the brain.

Tracing the fibres of the posterior columns, colored

blue, we find them represented as wholly decussating in

the medulla, forming the posterior third of the internal

capsule and passing to the corpora quadrigemina and
optic thalami, colored blue, w'hich are the great centres of

sensation.

The external portion of the lateral columns, colored

green, are seen to lead to the cerebellum, decussating

near its superior surface. The yellow fibres of the

model plai 1 the basal nuclei in communication with the

cortex ; the while fibres, constituting the corpus callosum,

are purely commissural. The columns of the cord, as

represented in the model, correspond precisely with the

arrangement given by Flechsig, and endorsed by Char-
cot and Hammond. Ludwig and Woroschilofl

that "a vicarious interchange of function potentially

exists between different parts of the cord." Ferrier

admits that, in determining the course of the 1

fibres, anatomy reveals very little, and that pi.

cal experiment is practically the only means at our

command. Many more observations and experiments

will have to be made before it can be said that the sen-

sory and motor paths have been exactly defined and all

views reconciled. 1

Dr. Charles Meigs Wilson, for Mr. Clinton-

Dent, of St. George's Hospital, London, presented

specimens from

A CASE OF INFANTILE MOLLITIES OSSIUM,

with the following history: " This specimen shows the

inner vertical half of the right femur of a child, ret. 16

months. There is a pseudo-fracture of the bone. The
medullary canal is filled up, and a considerable deposit

of enveloping callus maintains the fragments in apposi-

tion. The entire bone is unnaturally soft, and in the

recent state showed this peculiarity still more strongly.

The bone was removed post-mortem from the body of a
feeble, ill-nourished child. No history of syphilis could

be gotten from the parents, and the child showed no
evidence of congenital syphilis. Some of the ordinary

symptoms of rickets were observable

—

e.g., bending of

the ribs, general tenderness, enlargement of the wrists,

etc. No symptoms of scurvy were present. It was
evident that there was much more than rickets in the

condition. When the child was first admitted to the

hospital, there were pseudo-fractures of the right hu-
merus and left tibia, besides the fracture of the right

femur. The humerus, which was bent at a right angle,

was forcibly straightened. It bent like a bar of soft

metal, and remained in its new position. It was, how-
ever, put in a light pasteboard splint. Subsequently
with the removal of the splint, the bone again gradually

bent and was again forcibly straightened. While in the

hospital under observation, the femora became affected

in the usual place, i. e., a little below the trochanters.

Some swelling and tenderness were noticed, and then,

although the child was kept constantly in bed, the bones
became bent ; ultimately, in about ten days, the pseudo-
fractures became complete. Great improvement of

general health as evidenced by rapid increase of weight

resulted from treatment of rest, good diet, and cod-liver

oil. The child finally died from an attack of whooping-
cough after having been under observation a few
weeks."

Ferrier. Functions of the Brain, p. 5. London, i8;6.
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This is a very rare form of bone-disease, especially

in the young. It is seen occasionally in England

—

never with us. The pathological changes seem to be

of a retrograde character. Sometimes lipomatosis takes

place. Sometimes there is a metamorphosis, first to

cartilage and then to embryonic tissue. This specimen
shows, in different portions, both changes. The dis-

ease is attended with marked fatality. In this specimen

the cortical substance is attenuated and the medullary

cavity is enormously enlarged. The bone seems defi-

cient in lime-salts. Some authorities believe that the

lactic acid found in the chemical analysis of such bones

is accountable for this ; this fact is mentioned in order

to elicit discussion. Other observers have found

enormous quantities of oxalate of lime in the urine of

patients with malacosteon bones. One curious fact is

the effort which nature makes to repair the fractures, as

shown in this specimen. This callus seems deficient in

inorganic matter and eventually becomes reabsorbed.

Syphilis, scrofula, and scorbutus have all been assigned

as causes of the affection. Most authorities deny the

existence of the disease in children, assign it to middle

life, and speak of it as being lighted up or aggravated

in women by pregnancy.

NEW INVENTIONS.

A NEW PERIMETER FOR MEASURING THE
VISUAL FIELD.

BY B. ALEXANDER RANDALL, A.M., M.D.,
THE EPISCOP

As the points of mutual contact of ophthalmology

and neurology increase in number and the circle of

those interested in ophthalmic methods of examination

broadens, the need grows more pronounced for those

instruments of precision more or less essential to such

studies. Such instruments are already almost hopelessly

numerous
;
yet complexity, cost, or difficulty of manip-

ulation exclude many from their employment. This is

most distinctly the case with the primeter for measuring

the field of vision
; and an instrument at once simple,

inexpensive, and accurate, which should demand the

minimum of time in its use, has long seemed a press-

ing want. So time-taking has the mapping of the

field generally been, that even ophthalmologists have

been slow to avail themselves of the important data

thus attainable ; while the neurologists and general

practitioners, did they possess the usually cumbersome

and costly forms of apparatus now obtainable, would,

probably, still more rarely employ them. Automatic

registering primeters, like those of Stevens and Mc-

Hardy, have done much to lessen the time-consuming

difficulty; but the complexity of these instruments leaves

much to be desired, while their cost puts them out of

general reach.

Studying for some years over these questions, the

writer has endeavored to devise an instrument fulfilling

some, at least, of these desiderata ;
and although not

yet satisfied, has planned a perimeter which seems an

advance and worthy of being placed before the profes-

sion. The instrument may be described as follows:

A brass arc backed with iron, comprising a little more

than a semicircle, revolves about its central point (d),

which is supported by a rigid upright rising from a solid

base of oak; a graduated disk and index at the point

of rotation indicating at all times the angular inclination

of the arc to the horizontal. From this central point

the arc extends with a radius of curvature of 30 c. m. to

loo in each direction ; both back and front being grad-

uated, the latter in intervals of 5 except near the centre,

where for 20 the single degrees are marked. The
position of the examined eye at the centre of the de-

scribed hemisphere is marked by a crescentic rest (d),

against which the lower margin of the orbit may be

placed, giving accurate centring and complete steadi-

ness ; while an adjustable chin-rest (c), added at the sug-

gestion of Dr. James Wallace, makes the maintenance
of the position easier. The fixation-point is a porcelain

button marked with a small cross and carried by a

slotted arm {d). It is capable of being placed either at

the centre of rotation or at any point within 18° of it,

thus permitting the optic papilla, the central landmark
of the ophthalmoscopic picture, to be used as the centre

of the mapped visual field. Upon each arm of the arc

travels a small carrier [ee], with spring-clips to hold the

white or colored objects employed in the test ; even

motion being secured by endless cords passing over

little pulley-wheels to avoid friction, and set in motion

by milled heads near the centre of rotation. A black

disk fits behind the centre so as to screen the cuff and

the motions of the hand in driving the carriers. The
carriers cannot move past the centre, nor indeed quite

to it, as might occasionally be convenient ; but this can

be really met by slight eccentric placing of the fixation-

point; while the gain in rapidity of work in all ordinary

cases more than outweighs any disadvantages of the

double arrangement. In testing with colors, the disk of

Dr. Noyes, 1 which allows of the change of the colored disk

at a touch, may be placed upon the carrier, furnishing

a complete check on any deception on the part of the

patient. A ready adjustment for the relative height of

patient and table is made by a screw-foot (/) on the

front of the base. .

Little claim to originality can be made for the instru-

ment, nor is it a complete fulfilment of the needs in the

matter ; but it is simple, efficient, and comparatively

1 Trans. Am. Ophth. Soc, 1871. page 118.
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inexpensive ;
and while studying out the problem of a

more p<
' jistering instrument, it has seemed

worth while to bring forward this simpler form to meet

most of the present requirements. Simplicity has been

aimed at rather than elegance ; but the perimeter is

1 free from much of the cumbrousness of many

othei Mo I of the weight is in the base and men ly to

give n Steadiness; and the instrument may be moved

abi mt w ithout the least difficulty and laid aside when out

of use. Its cost is $10, less than one-half that of most

of the simplest forms of perimeter in the market. It is

constructed by Mr. Ivan Fox, of 1635 Chestnut Street,

a is due much of the credit for the mechanical

details.

1806 ClIBSTNUT STRBBT, AllgUSt 27, 1884.

NEWS ITEMS.

The Chair of Surgery in the Southern Medical
College, Atlanta, rendered vacant by the resignation

of Dr. Triad. Johnson, has been filled by the election

of Dr. I. McF. Gaston, formerly of Columbia, South

Carolina.

Fracture of Arm by Muscular Action.— Dr.

Amerman, of Danville, Pennsylvania, reports a case of

fracture of the humerus in a base-ball pitcher, produced

by muscular effort in pitching a ball to the batter in a

recent game played at that place. The fracture was a

transverse one, occurring between the middle and lower

thirds of the arm.

Sudden Death from Gangrene.—Dr. M. J. B.

Messemer writes us that, as Deputy Coroner of New
York City, he has met with a great many cases of per-

sons dying suddenly, who were affected with gangrene

of the right hand or arm, caused by injury or frostbite.

The gangrenous gases pass through the veins of the

right arm into the vena cava and right side of the heart,

causing instantaneous death by syncope or collapse.

When the right side of the heart is cut into, after death,

a puff of gangrenous gas can be distinctly discerned.

The Cholera in Italy.—A special cablegram dated

London, October 4, to the daily Times, of Philadelphia,

says

:

"The record of the week seems to justify the belief

that the spine of the cholera epidemic has been broken

and its disappearance is now only a question of weeks.

It was ten weeks ago last Thursday that the first fatal

case of cholera was reported in Italy and the deaths

have thus far made an average of nearly a thousand

weekly. It is sixteen weeks to-day since the first death

was recorded in France, making about 375 deaths per

week in that country.
" The mastery of the plague in Genoa is really the first

fine medical feature of the whole siege. Immediately

after the pest broke out with virulence in that city, a

fortnight ago, the authorities had the water supply ana-

lyzed and they discovered that of three sources of supply

that of the Nicolai Company was awful, the municipal

works supply was pretty bad, and that of the Gerzenti

Company was pure. Immense and costly efforts were

promptly made to shut off the first two sources and to

turn the latter water into all the pipes. An immediate

improvement was noticed and the mortality declined

after eight days, instead of advancing for weeks, as has

usually been the case. There is a cordon around La
Spezzia still, in spite of the universal protest.

" The mortality in Naples among the better classes

has been more than it has been at any other visitation

of recent times. It includes eleven priests, a score of

nuns, and as many doctors. The temporary orphan

asylum at Naples is crowded with children, and hun-

dreds of others are privately cared for, Lady Otway
having eleven in a small orphanage of her own. Ac-

cording to the official and municipal figures there have

been 9512 deaths in Italy up to date, but people who
ought to know say, that in the terrible month of Sep-

tember fully 1200 died at Naples alone, and a Roman
paper estimates the total deaths up to Wedne-.il. i\ . 1

1

10,800. Out of sixty provinces in Italian mainland

forty-four have been infected, but only thirteen have

had more than 30 deaths, and only eight have had

more than 100 deaths."

NOTES AND QUERIES.

A CORRECTION.

To the Editor of The Medical News.
Sir: Dr. Sternberg has called my attention to an error of

quotation in my article on "Chlorine," in THE NEWS of Sept 27th,

P- 343- m regard to the germicidr ig powers of alco-

hol. The corrected statement reads 40 per cent , 95 per cent..

20 per cent., 10 per cent., instead of 0.40-.95, 0.20- 10 as pre-

sented by an oversight in my paper.

Very respectfully yours,

Richard McSherry, M.D.
Baltimore, Oct. 2, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM SEPTEMBER 30 TO
OCTOBER 6, 1884.

CLEMENTS, B. A , Major and Surgeon.—In addition to present

duties, to take charge of the office of the Medical Director of the

Department during the temporary absence of that officer.

—

Par.

1, S. O. /gj. Department of the Missouri, September 29, 1884.

Bentley. Edwin, Major and burgeon.—Granted two months'
leave of absence, with permission to apply for two months' exten-

sion, to take effect upon assignment to duty in Department of

Texas of Surgeon F. L. Town.— A, O. 12/, Headquarters Division

of the Missouri, September 30, 1884.

BARTHOLF, JOHN H., Captain and Assistant Surgeon.—As-

signed to duty at Fort Ringgold, Texas, as Post Surgeon —Par.

j, 5. O. 129, Heaaquarters Department of Texas, September 25,

1884.
CRONKHITE, HENRY M., Captain and Assistant Surgeon.—

Assigned to duty as Post Surgeon at Fort Reno, Indian Territory.

— .V O. /07, Department of the Missouri, October 2, 1884.

CRAMPTON, L. W., Captain ami Assistant Surgeon.—Granted
leave of absence for one month and ten days.—

A

-

. O. 60, Head-
quarters Division of the Atlantic, October 2, 1884.

GIBSON, A- ).. Fist Lieutentnt and •issistant Surgeon.—As-

signed to duty as Post Surgeon Fott Winfield Scott, California,

relieving Assistant Surgeon A S. Polhumus.
POLHUMUS. A. S., First Lieutenant and Assistant Surgeon.—

Upon being relieved, to report to Commanding Officer Fort Mc-
Dermit. Nevada, as Post Surgeon.
WHITE, R. H.. Captain and Assistant Surgeon.—To report to

Commanding Officer Angel Island, California, as Post Surgeon,

relieving Assistant Surgeon C. K. Winne.
WlNNE, C. K., Captain ant Assistant Surgeon.—Upon being

relieved, to report to Commanding Officer Benicia Barracks, Cali-

fornia, for duty as Post Surgeon, relieving Surgeon C. C. Byrne.
— I'ar. 1 , S. " //_>-, Headquarters Department 1/ California, Sep-

tember 23, 1884.
1 5, Edward, First Lieutenant and Assistant Surgeon.—

Granted leave of absence (or one month, with permission to leave

the limits of the Department.— A'. O. 145, Headquarters Depart-

ment of California, September 24, 1884.

BLACK, C. S., First . '/art Surgeon.—
Granted leave ' <' effect this date.

—Par. j. S. O. rjt, Department of Texas, September 29, 1884.
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ORIGINAL LECTURES.

ON THE TREATMENT OP' CHRONIC
RHEUMATISM AND GOUT. 1

A Clinical Lecture.

BY PROF. DUJARDIN BEAUMETZ,
OF PAKIS, FRANCE.

GENTLEMEN : I propose in this lecture to consider the

treatment of chronic rheumatism and of gout. By these

word, hronic rheumatism I do not mean all chronic

forms rheumatism, but rather that variety which

affects th. bones, and which is characterized by those

deformities of the small joints which have given to this

affection the name of nodose rheumatism or arthritis

deformans.

Confounded from remote antiquity under the name
of arthritism, gout and chronic rheumatism have been

now grouped in the same description, now constituted

as distinct entities, according as writers have taken for

their basis the etiology, the symptomatology, or the

pathological anatomy of these two affections. To-day
this question, after many vicissitudes, seems to have re-

verted to the point from which it started, and if we
observe between gout and rheumatism differences

radical and complete, we recognize also that they may
derive their origin from one common hereditary source.

To this hereditary cause of these two diseases we give

the name of arthritism, and if gout and rheumatism

have at their origin many points of contact, they soon

separate in two divergent directions, of which the two

extremes are chronic arthritis deformans, on the one

hand, and acute gout on the other. This opinion, which

1 defended at the time of the discussion which arose in

the Society of Hydrology, between the partisans of

arthritism and those who, like Durand Fardel, persist in

seeing in gout, chronic rheumatism, and acute rheuma-

tism distinct morbid entities, I maintain to-day, for

when you carefully trace back the genealogy of arthritic

patients, you almost always find either rheumatism in

all its forms, or gout in all its modalities. At the same
time, take note that quite recently our colleague

Lancereaux has withdrawn arthritis deformans and dry

arthritis from the category of arthritism to place this

affection in the group of herpetic disorders. But this is

a new view which needs to be discussed before being

adopted.

Scarcely recognized at the beginning of this century,

chronic rheumatism with articular deformity, which is

described under the name of nodose rheumatism, has

not been well understood till within a few years, and it

is especially to the School of Salpetriere and its eminent

master, Prof. Charcot, that we are indebted for the ex-

position, both from the standpoint of symptomatology
and pathological anatomy, of the palpable and striking

1 Translated from advance sheets by E. P. Hurd, M.D , of

Newburyport, Mass.

differences between gout and arthritis deformans, to the

latter of which even now some authorities persist in

giving the name at gouty rheumatism.

Even if we well understood the lesions of chronic

rheumatism (arthritis deformans), the pathogeny and the

course of the affection, it must be confessed that the

therapeutics of this disease has made little progress, and
our efforts remain well-nigh mpotent to arrest the pro-

gressive and invading march of those lesions which
eventually constitute incurable infirmities, and condemn
the unhappy patient to a life of invalidism.

The treatment of chronic rheumatism comprises ex-

ternal and internal means. The internal treatment

comprehends but few medicaments ; those most in use

are arsenic and arsenical preparations, iodine and the

iodides, and salicylate of soda. Arsenic is given in-

ternally, as Charcot recommends, or employed in the
form of arsenical baths (which have been especially

vaunted by Noel Gueneau de Mussy) ; this treatment,

whether it consists in the internal administration of
arsenic or in the use of the baths, often provokes a
return of the painful crises; hence this medicament
should not be resorted to when there are any acute
symptoms. 1

However different these two modes of exhibiting

arsenic may be, their principle of action is essentially

the same, namely, by absorption of the medicament
and its penetration into the economy, the rate of whose
nutrition is raised. It must be confessed, however, that

cutaneous absorption from baths is infinitesimal or nil.

Iodine has been employed in chrome rheumatism by
Lasegue. He made use of the tincture, of which he
was in the habit of giving large doses, as much as a
drachm and a half a day (6 grammes). It is given

diluted in water, or, what is better still, in a little old

Spanish wine, which constitutes a mixture which is but

slightly disagreeable and is easily taken with the meals.

Instead of iodine, iodide of potassium may be given.

Besnier proposes to give the iodide in syrup of coffee,

which he thinks is the best adjuvant, and from I to 3
grammes a day (15 to 45 grains) may be given in this

way. Iodine and the iodides in these cases act espe-

cially by stimulating the organism and energizing

nutrition. These are the most important indications to

fulfil in the treatment of chronic rheumatism, and

1 Gueneau de Mussy has recommended two kinds of arsenical

baths ; the arsenical bath pure, which contains from fifteen grains

to two drachms of arseniate of soda per bath, and the compound
arsenical bath, which with the same quantity of arseniate of soda

has from three to five ounces of carbonate of soda. Apropos of

the application of these baths, Gueneau de Mussy distinguishes

two forms of rheumatism : chronic rheumatism with little pain,

and rheumatism with subacute attacks. In the first kind he would

employ the compound arsenical bath, in the second the bath con-

taining only the arsenical salt. The temperature of the bath

varies from 86° to 95 F. (30 to 35 C.) ; as for its duration, that

depends on the degree of excitability of the patient. (Gueneau

de Mussy, Clin. Med., t. i. p. 271, Paris, 1874.)
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Garrod has justly insisted on this point in showing us

that the dominant fact o1 the treatment ought to be to

fortify the system and to excite the nutritive activity,

which is considerably lessened; consequently, he

recommends ferruginous preparations, cinchona bark,

and, above all, cod-liver oil.

These indications are quite different from those which

are applicable to the treatment of simple gout, and
which should make us altogether discard in the treat-

ment of chronic rheumatism the alkalies, which are

heroic medicines in the gouty diathesis. This proscrip-

tion of alkaline preparations ought not to include

salicylate of soda. Whatever See may have said, who
has affirmed that salicylate of soda may cure chronic

rheumatism, I have never obtained the same effects

from it. Nevertheless, while recognizing that it is

impotent to attempt to cure chronic rheumatism with

joint deformities, the salicylate may be employed to

advantage in the acute exacerbations which attend

this disease ; it diminishes then both the acuteness of

the pain and the intensity of the febrile manifestations.

The internal treatment, then, of chronic rheumatism

may be summed up in a few words : arsenic in appro-

priate cases, iodide in others, and salicylate of soda in

the periods of exacerbation.

The external treatment is much more complex. It

comprises, first, all the local means which I enumerated

a p'opos of acute rheumatism, as well as most of the

artificial baths which I have described ; but to these

means we must join others which have a very marked
action in chronic rheumatism, in the first rank of which

we place electricity. Whether the rheumatism has ex-

erted its action primitively on trie muscular tendons, or

whether it has affected first the bony or fibrous parts of

the articulation, it seems to be demonstrated that the de-

formities of chronic rheumatism, which are so numer-

ous, depend on the retraction of certain muscular groups.

There are even cases in which rheumatism very speedily

causes atrophy of the muscles, producing in this way-

considerable loss of power in the limbs, and without

any apparent deformity.

It is easy to understand the utility of electro-thera-

peutics in such cases. If you employ this agent, you

must use galvanic currents, which have an influence on

nutrition in general, and that of the muscles in particu-

lar. Erb, Remak, Onimus, Jules, Cheron, etc., have

long insisted on the remarkable action of these currents

in causing the articular deformities gradually to disap-

pear, and, for my part, I have obtained successful re-

sults of this kind which are really marvellous. You
should then always have recourse to constant currents

when the phenomena of muscular irritation have disap-

peared. If you resort to this powerful therapeutic agent

in time, you will be able to restore movement, and the

use of the affected joints, and to attain this you should,

as Dally has recommended, associate massage with the

employment of electricity. To these powerful means
of treatment in chronic rheumatism, the methodical

employ of mineral waters should be added. 1

[' Walton (Mineral Springs of the United States and Canada)

very properly divides rheumatics into two classes, those of the

lymphatic temperament, and those of the nervous. In the former,

waters rich in the sulphurets have seemed to produce the best re-

sults, and baths of a high temperature are indicated; in the nerv-

The necessity of tonic treatment should influence you
in advising the dietary of these rheumatic patients, and
all your efforts should be directed toward augmenting
their nutrition. You should order a substantial nourish-

ment such as red meats, generous wines, for, contrary to

what takes place in gout, the uric acid diathesis does

not exist in chronic deforming rheumatism. Urge the

need of out-door air and exercise, to combat the muscu-
lar atrophy of the members. You should especially

insist upon the necessity of avoiding damp cold. The
impression of cold is one of the most active causes in

the production of rheumatism, whether it acts directly

on the nervous system, as Heyman thinks, or in modi-
fying the functions of the skin, permitting, as Hueter
and Klebs believe, the introduction of organized phlo-

gistic agents in the blood. This effect of cold is

admitted by all observers, and is especially seen at

periods of life when the body is most likely to be ex-

posed to sudden changes in temperature
;
you must then

avoid these variations of temperature, and their results,

which often depend on the rapid evaporation o perspi-

ration, by making your patient wear flannel and shun
exposure to the winds, and particularly to the west

wind.

You should have a surveillance also of the dwellings

of your patients, providing as far as possible that the

conditions of the habitation shall be of a sanitary kind,

with apartments airy and free from moisture and the

moulds which moisture generates,—cryptogamic pro-

ductions which Moses in Leviticus characterizes as

the plague in the walls of the houses (Leviticus, 14, 36,

etc.). Therefore, whenever your patient is well enough
off to afford it, you should insist on his avoiding the

autumn rains, by going early to the winter stations. In a
word, do not forget, gentlemen, that rheumatic arthritis,

which has been called " poor man's gout," affects only

those individuals whose nutrition is impoverished and
enfeebled, and that all your efforts should be directed

toward restoring the forces of the organism and stimu-

lating the nutritive exchanges. This it is that explains

how the treatment by arsenic and the iodide of potas-

sium, the tonic medication under all its forms, is of use

in these cases without being able always absolutely to

oppose the invading march of the disease, which is

generally fatal in the end.

Gout presents quite different indications of treatment,

ous temperament, however, waters containing but a small propor-

tion of these constituents and of moderate heat, like the Virginia

Hot Springs, are preferable. The hot sulphur springs have been

much recommended in the treatment of chronic deforming rheu-

matism ; these benefit more by their elevated temperature than by

any saline or sulphurous constituents. We have a great variety of

such springs in this country. We may instance the so-called Hot

Springs, in Garland County, Arkansas, whose waters resemble

those of Gastein, in Austria, and Pfaffers, in Switzerland; the

Calistoga Hot Springs in Napa County, California ; the California

Geysers; the Santa Barbara Hot Sulphur Springs in California

;

the Middle Park Hot Sulphur Springs in Colorado ; the " Warm
Springs," in Madison County, North Carolina; springs of the

same name in Meriwether County, Georgia; the Lebanon

Springs in Columbia County, New York; the Hot Springs of

Bath County, Virginia ; and, lastly, the Salt Lake Hot Springs in

Utah. The hot springs of Virginia and Arkansas are very fash-

ionable places of resort; to the treatment by baths are conjoined

massage and douches.]
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and the adage that to contrary affections contrary reme-

dies are indicated, is especially applicable to these two

diseases, gout and chronic rheumatism, which, born of

a common parent, are distinct diseases from a clinical

as well as from a therapeutical standpoint. While we
can observe at our hospital chronic rheumatism under
all its forms (and grave cases are not wanting), we
seldom or never meet with gout ; or at least but one kind

of gout is common in our wards, that from lead-poison-

ing, and I have already shown you, in my service,

curious examples of this affection, whose description we
owe to Charcot, Garrod, Ollivier, and Lancereaux. But

in your private practice it will not be so, and you will

there meet with a considerable number of gouty

patients, although their number tends to become less

every day. This diminution results chiefly from the

fact that the number of idle men tends also to decrease

and that the struggle for existence demands of almost

everybody a certain amount of daily labor.

Without entering here into the details of the different

theories that have been put forth as to the pathogeny of

gout, it may be said that the humoral theory of the dis-

ease has always counted the most adherents. Accord-

ing to Sydenham, gout is the result of a peccant humor,

a morbific matter, which nature endeavors to get rid of.

Substitute for these words peccant humor, morbific

matter, uric acid and urate of soda, and you will have
the theory to-day admitted by physicians' generally

;

and notwithstanding the reserves recently formulated

by Bouchard, it seems to be proved that every attack of

gout is due to an excess of urate of soda. But it is not

sufficient to know that this excess of uric acid is the

first cause of gout, we need chiefly to know the reason

of this accumulation.

Since the time when, in 1793, ninety years ago,

Forbes Murray affirmed the starting-point of gouty

symptoms to be the presence of uric acid in the humors
of the economy, many hypotheses have been advanced

to explain the first cause of this uric diathesis. Residuum

of the imperfect combustion of albuminous matters,

cinders, as it were, of the economy, uric acid is the result

of the incomplete nutritive operations of the human
system. Urea, which is a more perfect product of or-

ganic combustion, has an origin which varies according

to the ideas advanced as to its production ; thus it is

that Provost and Dumas regard this substance as the

result of an oxidizing process in the capillaries, while

Robin and Bouchardat consider it as a product of dis-

assimilation, and, on the other hand, Brouardel, Char-

cot, and Murchison, think that the liver chiefly is con-

cerned in its elaboration.

Whatever theory one may adopt, the main fact that

you should bear in mind, is that there will be increase

or diminution in the production of uiic acid according

as nutrition is perfect or imperfect. As for the accumu-

lation of urea and uric acid, it may result from two

causes which shed light on the pathogeny of gout. In

the one case the uric diathesis has for its origin excess

of production ; in the other, the production remains the

same, but there are troubles in the function of the

kidneys which prevent the elimination of uric acid,

and it is these two great factors which we shall have

to study when we examine the prophylactic treatment

of gout.

The medicines recommended for gout are very nu-

merous ; their number was considerable in the time of

Lucian, if we may judge by his dialogue on gout. 1

In order to give system to the exposition of this sub-

ject, I shall consider it under several heads, and examine
successively the treatment of gouty paroxysms, the treat-

ment of gout apart from the paroxysms, and finally the

hygienic and thermal treatment which occupies the first

place among the prophylactic means.
Gout, as you know, manifests itself in paroxysms, and

without giving you here a symptomatic description of

these attacks, which have never been more admirably

portrayed than by Sydenham in his treatise on gout, I

will mention especially the dyspeptic prodromes and
the pains in the joints which acute gout determines.

The perturbation of the functions of the stomach
plays a considerable part in the attacks of gout, and
this is so generally known that gout has even been
attributed to functional derangements of the stomach.

I have already spoken of these gouty dyspepsias in

those lectures which treat of diseases of the stomach.

As for the pains in the joints, these affect, as you well

know, in the great majority of cases, the metatarso-pha-

langeal articulation of the great toe, and cause horrible

suffering. The skin over the inflamed joint takes on a

violaceous tint, and has a shining aspect which enables

you to diagnosticate a fit of gout at first sight. You know
to-day that these joint phenomena are due to the presence

in the interior of the articulation of crystals of urate of

soda, and you are aware that the least disturbance of the

limb will exasperate the pain
;
you also know that the

urate of soda, the morbific agent of the gout, may
cause certain saline deposits, known as tophus, around

the joints.

But there is a disputed question which we must now
meet, viz., whether it is best to treat at all a fit of gout.

Moved by the grave accidents which may occur in the

course of a gouty paroxysm, and especially struck by
the disappearance of the gouty symptoms when visceral

complications arise, the older physicians assigned an

important part to metastasis in the production of these

phenomena of visceral gout. Adopting in their entirety

the ideas of Sydenham, they thought that it was danger-

ous to interfere in the gouty paroxysm for the reason

that the attack was the result of a tendency on the part

of the economy to throw out peccant humors ; if this

elimination did not take place, they thought that this

morbific matter, attacking the lungs, heart, and brain,

1 " What mortal on earth does not know that I am gout, in-

vincible sovereign of all pains ? . . . Pan, with his remedies,

cannot triumph over me, though he be physician to the gods in

Heaven, nor can Esculapius, son of Phoebus. The human race

has in vain invented a thousand artifices against me. One, bruises

plantain; another, celery ; this one, lettuce leaves or wild parslane;

that one, leeks, nettles, and comfrey ; others prepare ligusticum,

wild parsnep, peach leaves, henbane, poppies, boiled onions,

pomegranate bark, flea-wort, hellebore, fenugreek infused in wine,

frog-spawn, cypress gum, brine, sheep-dung and other excre-

ments. Who does not know that there is no insect or animal so

vile as not to have entered into the composition of some of these

specifics? What minerals have men not tried, or what vegetable

production? What excretion too-abominable for medicinal use

?

. . . But I, who cause the whole earth to weep, only irritate

myself the more against those who employ these means, and who
attempt to drive me away. Those, however, who make no resist-

ance I often treat with kind and benevolent consideration."

—

From Lucian s Dialogue on Gout.
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would produce very serious complications referred by
them ti ret] o.i i

Tii.inks to the progress of pathological anatomy, we
have .m explanation more true, more scientific, and
more exact of this metastasis, and we know to-day that

it is occasioned by uraemia. In fact, the kidney plays

an important rolexa the symptomatology of gout. Under
the influence of the constant irritation which is deter-

mined by the passage of urine loaded with uric acid,

the n nil canaliculi become inflamed or obliterated in

part, and then supervenes either interstitial nephritis

or fatty metamorphosis of the kidneys, and it is to this

aggregate of lesions that the name of gouty kidney has

been given. These lesions, by impeding the functions

of the renal filter, entail consequences more or less

grave, some pertaining to urasmia, others having a

marked influence on therapeutics, and explain why
certain medicines administered to the gouty, have even
been attended with .fatal results.

We find here also an application of a fact to which I

have called your attention before in the course of these

lectures. It is that when elimination by the kidneys is

at fault, you obtain not the medicinal effect desired, but

the toxic action of the substance which you employ.
This, too, explains why our forefathers were afraid of

active interference in gout ; it also shows the necessity

of great prudence in the treatment of this disease, and
careful daily examination of the urine, and this, not

only with reference to the albumen which it may con-

tain, but also to the extractive matters in that excretion.

These reserves bejng made, I believe it to be the duty

of the physician actively to treat attacks of gout, dis-

carding altogether the precept of Cullen, who summed
up in the two words, "patience andflannel," the whole
treatment of gout.

A great number of medicaments have been proposed

for acute gout,—antiphlogistics, purgatives, sudorifics,

specifics, etc. Bloodletting, whether general or local,

once much in usage, as, for instance, in the celebrated

remedy of Paulmier, which consisted in the application

of twenty or thirty leeches around the joints, is com-
pletely abandoned. Nevertheless, Garrod thinks that

in certain exceptional circumstances one may have
recourse to local emissions of blood with advantage,

and Gairdner is of the same opinion. However, it is

not easy to see what good this local bleeding can have
in acute paroxysms, being powerless to modify the uric

diathesis—the cause of the affection.

As for sudorifics and purgatives in this disease, their

value has long been discussed. Among the first, guai-

acum deserves a place, once of great reputation as a

specific in gout, and Ackermann, Metzger, Weismantel,
have vaunted its anti-arthritic properties. The essence

of guaiac serves as the basis of the celebrated remedy of

Caraibes, the anti-gouty syrup of Boubee, and the syrup

of Vicq d'Azyr and of Gall. 1

1 Tiie famous remedy of Caraibes is principally composed of

the alcoholic tincture of guaiacum. The anti-gouty syrup of

Boubee has this formula

:

R.—Sarsaparilla root, ...... 40 parts.

Resin of guaiacum, . . . . . 15 "

Jalap 9 "

Mustard 9 "

M"ix.

To-day guaiacum is almost completely abandoned,
and if it were desirable to resort to sudorifics it would
be better to employ jaborandi and pilocarpine. But
although urea does to some extent undergo elimination

by perspiration, this elimination is too insignificant to

afford a real relief to the patient, and while recognizing

that it is a good thing to promote the functions of the

skin during the fit of gout, I do not think that we can
count much on sudorifics to the exclusion of Other

remedies.

It is the same with purgatives, to which Scudamore
had attributed curative virtues in the attack of gout,

while Sydenham, on the contrary, discarded them alto-

gether. Purgatives have no other effect during a fit of

gout than to keep the bowels open, and this is generally

necessary by reason of the constipation which is !

in such cases. The purgatives to which you should

always have recourse are chiefly mineral waters, such

as those of Hunyadi Janos, Piillna, Carlsbad, the

American Hathorn water, etc., which should be given

only in sufficient quantity to maintain regular action of

the intestines.

I pass rapidly over mercurial treatment, vaunted by
Musgrave and Hamilton ; antimonials which serve as a

basis for Quarin's cure (of precipitated antimony and
phosphate of lime), and James's powder (of precipitated

antimony and phosphate of lime), to come to medica-
ments which have a real specific action in gout. I refer

to sulphate of quinine, to colchicum, and to salicylate of

soda.

Influenced by the intermittency which characterizes

the gouty paroxysm, quinine has been recommended
in its treatment, and it is doubtless true that this medi-

cine mitigates, to some extent, the intensity of the

attack. Quinine may be given with other medicines,

and especially with colchicum. Colchicum is the verit-

able specific in gout, and Fievee has gone so far as to

affirm that colchicum is to gout what quinine is to fever

and ague. Nevertheless, colchicum is absolutely an

empirical medicine, for if clinical experience every day
witnesses its good effects in gout, experimental phy-

siology has little to say in explanation of those effects.

Colchicum is a bulbous plant with violaceous flowers,

which flourishes in abundance in our meadows, and
which our herds carefully shun, for it constitutes for

them a poison of great activity. The bulb, the seeds,

and the flowers are used in medicine, being made into

tinctures, alcoholic extracts, and wines, which are the

modes of administration most often employed. As the

different parts of the plant do not contain the same
quantity of active principle, it is necessary to specify in

your prescriptions the part of the plant which you de-

sire to administer. Although the tincture of the flowers,

known under the name of Hahnemannian tincture, has

Boil in 300 parts of wate- for two hours, and add sugar enough

to form a syrup.

The anti-arthritic pills of Vicq d'Azyr have also guaiacum for a

basis ; the formula is as follows :

R.—Castile soap, 4 parts.

Ox gall 2 "

Mix and incorporate guaiacum resin, calomel, of each 1 part.

M.—Make into pills each weighing 20 centigrammes. Dose,

one or two morning and evening.

The pills of Gall contain, besides extract of guaiac, a little anti-

mony and opium.
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been vaunted by several authorities, and in particular

by Debout, it is generally preparations of the seeds

which you should order, and you can administer the

tincture and the fluid extract in the dose of ten drops

to a teaspoonful daily, watching carefully the result of

your doses, for the therapeutical effect varies according

to individuals. Some can bear large doses without in-

convenience, while others experience toxic results from
very small doses. These troubles consist, as you know,
in diarrhoea and vomiting; these effects you should
avoid. You ought then to order the tincture of colchi-

cum in doses consisting of a certain number of drops,

remembering that twenty drops weigh thirty-nine centi-

grammes. You can give twenty drops morning and
evening without any inconvenience, and increase the

dose according to the needs.

But you will ask, since the active principle is un-

equally distributed in the plant, why not give this active

principle itself? Here we find ourselves in the same
embarrassment as in the case of digitalis, and just as

there have been found several digitalines, so there have
been found several active principles in colchicum. Hess
and Geiger, for instance, have extracted from colchi-

cum colchicine, Oberlin, colckiceine, Hubler, still another

alkaloid, so that the question of the veritable active

principle of colchicum is still undecided. Therefore, in

the midst of this uncertainty I think it is better, as in

the case of digitalis, to employ the plant itself, indi-

cating, as before said, the tincture of the seeds, or root, or

whatever other preparation you wish to employ. The
tincture of colchicum may be associated with other sub-

stances, and it is this combination which characterizes

the majority of the popular remedies for gout, such as

Laville's tincture (liqueur Laville), the wine of Anduran,
the tincture of Cocheux, the pills of Lartigue, and many
others, which I pass over in silence. If you do not de-

sire to recommend any of the proprietary nostrums,

you can prescribe combinations just as useful, such as

the following, which is a good formula :

R.—Trincture of colchicum,

Alcoholic tincture of aconite root.

Compound tincture of jalap,

Tincture of quinine, . . . aagss.—M.

Sig.—Thirty drops, morning, noon, and night, in a

wineglassful of some bitter potion, such as infusion of

fraxinus excelsior.

The European ash has had a great reputation in the

treatment of gout, and Pouget and Peyraud consider it

as a genuine specific. Moreover, the number of indi-

genous plants regarded as antiarthritic is considerable,

and to give you an idea how numerous they are, you
have only to refer to the electuary once vaunted by Sy-

denham (this electuary consists of twenty-nine articles).

Among these plants I 11 mention only one—aconite,

whose administration 1 igates the pains from which

gouty patients suffer : therefore, I think that it is always

well to combine aconite with your colchicum. Alkalies

have little curative action in acute attacks of gout, and
constitute only an adjuvant medication. During my
trials with propylamine and trimethylamine, I obtained

in certain patients (and in particular an illustrious

marshal of France) disappearance of the gouty attack

under the influence of these medicaments ; but now,

these ammoniacal compounds deserve to give place to

a medicine much more energetic and certain, viz., sali-

cylate of soda.

Salicylate of soda has an evident curative influence

in gouty paroxysms, and it owes its action to several

causes: first, because it favors elimination of urea and
uric acid (you know, in fact, that salicylic acid 1

nated in the urine under the form of salicyluric acid);

next, because this medicament is a powerful analgesic

of the articular pains; and, finally, because it has an

antipyretic action similar to that of quinine. Therefore,

German See has rightly insisted on the advantages
which may be derived from salicylate of soda in the

treatment of attacks of gout, and here the rules of ad-

ministration are the same as for acute articular rheuma-
tism. But it is necessary in these cases to pay particular

attention to the state of the kidneys, for as I have
already told you, the impermeability of the renal organs

may render the administration of salicylates dangerous,

and this it is that explains the divergence of opinions

which have been put forth respecting the advantages
and inconveniences of this medication in gout.

The external treatment of gout is a matter of much
less importance than the internal medication. Many
local means have been recommended in the acute

paroxysms, from ointments and pomades in current

use, to more complex formulas, and even to horse-chest-

nut oil; from applications as hot as can be borne, to the

use of ice around the joint ;—all have been counselled

in these arthritic inflammations. I believe, and in this

I am supported by Garrod, that all these applications

are useless, and even dangerous. It suffices to consider

the state of these joints, the fiery redness of the skin

around them, the pain of which they are the seat, to

convince one that frictions of an irritant nature may
inflict grave disorders on the cutaneous surface thus

inflamed. Therefore, in view of the trifling benefit of

these local applications on the one hand, and their

danger on the other, I advise you to discard all these

pomades and ointments, and to surround the foot with

a layer of finely carded cotton, which will give immo-
bility to the affected joints and protect them from the

air.

To sum up then, when you are called to treat an at-

tack of gout, you will first assure yourself of the integrity

of the kidneys, then you will administer salicylate of

soda in doses of from one to one and a half grammes,
or, if you prefer, the tincture of colchicum seeds com-
bined with quinine or strong tincture of aconite root.

If, on the contrary the kidneys are damaged, or if the

heart seems to be degenerated, you will have to content

yourselves with giving alkaline diluents and keeping

the bowels open with saline purgatives ; besides en-

swathing the affected member with wadding around
which is placed oiled silk.

But it is not enough to combat the attack of gout,

something must be done to prevent its return, and here

we have many means at our command, both pharma-
ceutical and hygienic. Whatever theories may be ad-

mitted in explanation of urasmia, it is against this

condition that all our efforts should be directed ; here

then is the place for the alkaline medication under all

its forms. I will be more brief in the exposition of this

part of my subject, because I have already, in a former

lecture, spoken to you of the treatment of the uric acid

diathesis.
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All the alkalies may be employed, soda as well as

potassa, but there is one that seems to me better than

all the others, viz., " lithia," which Garrod recommends.

I need hardly tell you that the dose of carbonate of

lithia is seven or eight grains (fifty centigrammes) given

at meal-time in carbonic acid water ; the effervescent

salts of lithia are good preparations. Benzoic acid and

the benzoates have also been highly extolled, and com-

binations of benzoic acid with alkalies are in use, such

as the double benzoate of soda and lithia, which is an

excellent preparation.

By the side of the alkaline medication, certain tonics

and stomachics deserve a place, being much in repute.

These are principally bitter preparations furnished by

our indigenous flora, constituting antiarthritic remedies

more or less complex, such as (to name those most

known) the "electuary of Sydenham" which I have

before mentioned, and the famous remedy of the " Duke
of Portland." These nostrums, once the subject of much
discussion, have now happily passed into, oblivion, and

given place to quassia and cinchona bark, which are of

some little efficacy in atonic gout.

As vou perceive, the pharmaceutical treatment of

gout in the interval of the attacks is limited to the ad-

ministration of alkalies in all their forms and bitters

and other tonics. Add to these means the thermal

treatment, which plays a considerable part in the thera-

peutics of this disease. Three stations among all those

which have been considered as suitable for podagrous

patients ought to attract your attention, viz., Vichy, in

France ; Wiesbad, in Germany ; Carlsbad, in Bohemia.

There has been much discussion concerning the mode
of action, the advantages and disadvantages, of Vichy

water in gout. To-day this question seems to me de-

cided, and I have already given expression to my views

on this subject under the head of " renal lithiasis." It

is not by neutralizing the excess of uric acid that these

alkaline waters act, it is by their influence on the gen-

eral nutrition, whose functions they regulate. But I am
well aware that it will not do to exceed certain quanti-

ties, and that the treatment by alkaline mineral waters

is not altogether unattended with evil. You should

then send to Vichy your strong and plethoric patients

whose nutritive functions are below par, and you should

proscribe these waters to weakly patients whose attacks

are but little accentuated—in a word, who have the

symptoms of what has been described under the name
of atonic gout and gouty cachexia.

The Carlsbad waters act like those of Vichy, always

with this difference, that they are purgative. They suit

admirably gouty patients with hepatic congestion and
gastro-intestinal troubles, characterized by constipation

or irritation of the stomach and bowels, provoked by

excesses of the table. Weisbad belongs to the sodic

chloride waters, and is applicable rather to the arthritic

diathesis than to gout itself. The Aix la Chapelle

waters, as well as those of Ems and Royat, which are

all sodic chloride waters, act also by the lithia which

they contain, and combat rather the multiple mani-

festations of the arthritic diathesis than the excess of

uric acid itself. These are very useful spas, to which

you would do well to refer a large part of your chronic

rheumatic patients.

Hygiene plays a considerable part in the prophylactic

treatment of gout. Everybody is agreed that gout,

aside from the laws of heredity, is the consequence of

defective hygienic conditions, the uric diathesis, which

is its starting-point, being an evidence that the azotized

materials introduced into the economy there undergo an

incomplete Combustion. We have, then, two great

factors in the pathogeny of gout : too abundant ali-

mentation, too little muscular exercise. Gout is a dis-

ease of the rich, and this is a fact on which have insisted

all writers from the most remote antiquity. Vou should,

then, have a care over the alimentation of your gouty

patients and proportion it to their muscular work. You
should look after not only their solid food but also their

daily beverages, alcoholic excesses having an important

influence in the etiology of gout. In fact for ages, atten-

tion has been called to the influence of spirituous

liquors on the development of this disease. Wines that

contain too much alcohol, as well as strong beers,

should be interdicted altogether ; although Garrod has

condemned cider, I do not believe that this beverage

can give rise to gout ; I think there may be cases in

which it may be beneficial.

But if the dietary of the gouty patient needs to be

carefully regulated, it is just as necessary to prescribe

suitable muscular exercise of all kinds; gymnastics,

fencing, pedestrianism, all should be employed, and as

our immortal fabulist has said :

Goutte bien tracass£e,

Est, dit on ji deum pansee. 1

ORIGINAL ARTICLES,

FURTHER EXPERIMENTS WITH THE MICRO-
COCCUS OF GONORRHCEAL PUS—" GONO-

COCCUS" OF NEISSER.

BY GEORGE M. STERNBERG, M.D.,

MAJOR AND SURGEON, U. S. A.

In a paper published in The Medical News in

January, 1882 (Nos. 3 and 4, vol. xlii.), the

writer gave an account of a series of experiments

undertaken for the purpose of determining the etio-

logical import of the micrococcus which his own ob-

servations, and those of numerous other observers,

had demonstrated to be constantly present in the

pus of specific urethritis. The uniform presence of

this micrococcus in specific purulent discharges from

the urethra or conjunctival sac is now well estab-

lished, while the recorded observations indicate that

it is not to be found in non-specific discharges from

mucous surfaces. The presumption is, therefore,

very strongly in favor of the view that the micro-

organism in question is connected with the infeciive

virulence of these discharges, although, as repeatedly

pointed out by the present wr -:r, it does not possess

distinctive morphological c' /acters, as claimed by
Neisser and others. Similar groups of micrococci

have been observed by Ogsten in pus from acute

abscesses, and I am informed by my friend, Dr. Wm.
Councilman, of Baltimore, a very competent pathol-

ogist, who has given much attention to the study of

microorganisms, that in post-mortem pustules upon
his own hands he has repeatedly seen the pus cells

1 Which may be thus rendered, " Gout well exercised is hall

cured."
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invaded by micrococci, arranged in pairs and in

groups of four, which appear to be identical morpho-
logically with those found in gonorrhceal pus. In

my recent work, 1
in the article "Gonorrhoea," I give a

photograph from nature 2 of micrococci, whi( h, SO

far as I can see, resemble precisely the " gonococci "

of Neisser, and which are from a culture inoculated
with normal human saliva, which, as is well known,
contains at all times a very varied microscopic flora.

I again call attention to this morphological resem-
blance, not with a view to claiming specific identity

upon this ground, but in order to show that the
claim which has been made that the " gonococcus"
of Neisser may be distinguished from all other micro-
i i» i i by its morphological characters is not well

founded. I have repeatedly insisted upon the fact

that these lowly plants often cannot be distinguished
one from another by their form alone, and that spe-

cific differences may exist, as shown by a constant
difference in color—as in the chromogenes, or in

physiological reactions, as in the case of pathogenic
micrococci, when the most skilful microscopist can
distinguish no differences in form, dimensions, or
mode of grouping, which would serve to distinguish
one species from the other.

But it is not essential that the " gonococcus" of
Neisser should be shown to possess distinguishing
morphological characters in order to establish its

claim to be considered the cause of the infective

virulence of gonorrhceal pus. If it can be shown
that "pure cultures" of this micrococcus introduced
into healthy urethrae produce a virulent inflammation
identical with that which results from impure contact
or from experimental inoculation with the discharges

of specific urethritis, its etiological import will have
been established. In this case morphological iden-
tity with species destitute of this special pathogenic
power will simply be an interesting fact, and a well-

defined specific distinction—physiological—will have
been established.

The writer has no special predilection for the study
of this disease, and if circumstances had made it pos-

sible for him to pursue his researches relating to the

etiology of yellow fever and of malarial fevers, might
never have found time to cultivate an acquaintance
with the "gonococcus" of Neisser. The question,

however, as to the relation of this micrococcus to

the infective virulence of the fluid in which it is

present has as important a bearing upon the truth of
the germ theory of disease, as a broad generalization,

as has that which relates to the etiological import of
Koch's cholera bacillus, or of any other supposed
pathogenic organism. For, as stated in my first

paper, " It is evident that if a single infectious dis-

ease is shown to be independent of all microorgan-
isms, the generalization will be impossible" (i.e.,

that infectious diseases are parasitic-germ diseases),

" and the etiology of each specific disease of this

class must be worked out separately."

The uniform presence of the micrococcus in ques-

tion in the pus of gonorrhoea, and the absence of any

1 Bacteria, Wm. Wood & Co. : New York, 1884.
2 Fig. 1, Plate ix.. of first edition; Fig. 6, Plate iv., of second

edition, now in press.

other microorganism demonstrable by the highest
powers of the mic rOSi Ope, led the writer, in ad
ot his inoculation-experiments, to anticipate with a
great deal of confidence that these would give a posi-

tivi i> .nit, and that the essential relation of this

micrococcus to the infective virulent e of the dis-

charges of blennorrhagia would be established. If a
spa Mi' urethritis had been induced in one or more
of the hospital patients inoculated by Dr. Hirsch-
felder with pure cultures of the micrococcus which I

pi. lit,] in his hands (in June, 1882), the evidence
would have been accepted by me as satisfactory, and
the claim would have been made that the micro-
coccus in question is the essential etiological factor

in the production of specific—infectious—urethral

discharges. But having obtained a negative result in

these, and in two subsequent inoculation-experi-

ments, one of which was made in my own urethra,

the conclusion was reached that infective virulence
is not due to the presence of this micrococcus. Since
these experiments were published, Bockhart has re-

ported (September, 1882) a successful inoculation
in the case of a paralytic patient in hospital, who is

said to have had a typical gonorrhoea as a result of
the introduction of the fourth culture of Neisser's
" gonococci " into his urethra. This experiment has
been accepted by several authors as sufficient to
establish the essential etiological role of the micro-
coccus. The writer has given his reasons for not
accepting this case as conclusive in his recent work
already referred to (p. 31 1).

In my opinion the cultures should be carried fur-

ther than the fourth, especially when made upon a
solid substratum, in order to insure the exclusion of
the original material, or of micrococci still infected

with it. But even if this criticism were not well

founded, it is evident that if the fourth culture pro-

duces a virulent inflammation and the tenth or twen-
tieth culture is innocuous, we must admit that the

pathogenic power of the micrococcus in the first

instance does not depend upon constant and inherent

physiological characters, but upon special conditions

relating to its environment, or that of its immediate
progenitors. In other words, that we have here an
example of a microorganism which may acquire or

lose specific pathogenic power, as a result of circum-
stances relating to its surroundings. The writer is

very ready to admit this possibility, and to confess

that he claimed too much for his negative results in

inoculations with pure cultures, in his first paper,

viz. , that infective virulence is not due to the presence
of this microorganism.

The experiments of Bockhart and the recently pub-
lished observations of Welander, 1 considered in con-
nection with the evidence relating to other infectious

diseases, make it appear extremely probable that

infective virulence does depend upon the presence

of this micrococcus, notwithstanding the fact that

pure cultures have no effect when introduced into

the urethra. It does not follow from our admission

that the infectious properties of gonorrhceal pus may
depend upon the presence of this microorganism,
that it has no other function than to produce a viru-

.\ord. Med. Ark., Stockholm, 1884, xvi., No. 2.



428 MICROCOCCUS OF GOXORRHCEAL PUS. [Medical News,

lent discharge from the urethra, vagina, or conjunc-

tival sac of infe< ted individuals. There is another

view wim n seems to the writer to be more in conso-

nance with the observed fact-, viz., that this micro-

coccus is a widely distributed and usually harmless

organism which may acquire specific pathogenic

power as a result of special conditions relating to its

environment, and which again loses this power when
removed from the influence of these special con-

ditions.

That this specific pathogenic power is not a perma-

nent physiological character of the species is shown

by the negative results from inoculations with pure

cultures reported by the writer in his first paper, and
still more conclusively by the following recent ex-

periments.

On the 14th of August a culture solution 1 beef-

peptone solution) enclosed in a hermetically sealed

glass flask, was, at my request, inoculated with a drop

of gonorrhceal pus from the urethra of a patient at

the City Dispensary, by my friend, Dr. X. G. Keirle.

Demonstrator of Pathology in the College of Physi-

cians and Surgeons of this city.

The little flask with its sterilized contents was

prepared as directed in my recent work (Bacteria,

p. 177 . It was at once placed in the culture-oven,

kept constantly at a temperature of 38° C, and the

following morning the fluid was pervaded throughout

by a micrococcus identical in appearance with that

which I have repeatedly obtained in the same way
from the same source. A second tube was inoculated

from the same case the following day, and the same
micrococcus had full possession of the culture-medium

after the tube had remained for twenty-four hours in

the oven. From each of these tubes a series of cul-

tures was made, and in each successive culture the

same micrococcus, and no other microorganism,

pervaded the culture-medium after twenty-four hours'

incubation. Surface-cultures were also started from

the pure stock in these culture-flasks. For these the

Japanese isinglass— Agar-agar— and beef-peptone

solution were used. Upon the surface of this medium
the micrococcus extended slowly from the inoculated

point, forming a circular white patch, which at the

end of two or three days attained a diameter of about

one-half an inch. In these surface-cultures the

growth of the micrococcus was quite sluggish as com-
pared with the fluid cultures, and came to a stand-

still when the culture was removed from the oven

and allowed to stand under a bell-glass in the labora-

tory for a week or more. These cultures were made
with a view to making a final and decisive test as to

the pathogenic power of this micrococcus ; and my
friend Dr. Keirle had informed me that several gen-

tlemen connected with the City Dispensary had

consented to furnish healthy urethras for the experi-

ment.

Accordingly I proceeded to the City Dispensary

on Satutday, August 23, at an hour agreed upon,

taking with me the 9th fluid culture, and surface-

culture No. 9, both fresh from the oven and contain-

ing the micrococcus in active multiplication—the

direct progeny of the " gonococci " in the drop of

pus used nine davs previously to inoculate culture

No. 1. I was disappointed to find that the courage

of the gentlemen who had consented to the

experiment at first had failed them at the last mo-
ment. I had informed Dr. Keirle that I thought it

best to make the experiment upon unmarried men
to prevent the possibility of serious secondary conse-

nt case of a result different from that ob-
tained in my San Francisco experiments. But the

unmarried men failed me at the last moment with

the exception of one young gentleman, Mr. W. A.

rth, of Baltimore, a medical student. Con-
trary to my expectation, Dr. Keirle himself had
determined to test the "gonococcus" in his own
urethra, and with this example before me I could
not do less than join in the experiment, although I

confess that I did so with some hesitation, notwith-

standing the negative results which I had previously

obtained in a similar experiment.

Having determined to carry out the experiment,

both Dr. Keirle and myself decided that it should

be thoroughly well done. Three little cylinders of

cotton were saturated with the fluid culture and one
of these was introduced well into the urethra of each

of the subjects of the experiment. Mr. Wegefarth
and myself left these pledgets of cotton in sitii for

more than two hours. But as the surface-culture had
not been used, Dr. Keirle at the end of twenty

minutes removed the first pledget and introduced a

second which had been thoroughly smeared with the

surface-culture. This was left in position for more
than two hours, and both Dr. Keirle and myself

refrained from passing urine for several hours, in

order to give the "gonococci" a fair chance to

effect a lodgement.

On the 27th of August, having experienced no
effect from the first experiment, I introduced surface-

culture No. 1 1 into my urethra in the same way.

leaving the pledget of cotton in position full)- two

hours. The result was entirely negative, and the

other gentlemen assure me that they experienced no
ill-effect whatever from the experiment. On the

29th of August I made a microscopical examination

of the organisms present at the extremity of my
urethra, and found groups of micrococci attached to

some of the epithelium cells which resembled pre-

cisely those in my culture solutions. These micro-

cocci were less numerous, however, than the bacteria

{B. termo?) which habitually infest the meatus uri-

narius, and which may be seen in the photo-micro-

graph illustrating my paper on " Bacteria in Healthy

Individuals."

'

Those who desire to study for themselves the bac-

terial flora of this and other mucous surfaces, will

find it a very simple matter if they adopt the follow-

ing method :

A clean glass cover is gently applied to the mucous
membrane '<t the meatus, and the stain of mucus
upon it is allowed to dry without heat. A drop of a

watery solution of one of the aniline dyes is then

placed upon the cover, and after two or three minutes

this is washed off in a gentle stream of water. The
cover is then mounted over a circle of white zinc

cement, or in balsam. Upon microscopical exam-

1 Studies from the Biological Lab. Johns Hopkins Univ. Vol.

ii., Plate xiii., Fig. 4.
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ination numerous epithelium cells will be seen with

their nuclei deeply stained, and with a power of 500
diameters it will be seen that man)' of them an- in-

vaded by innumerable microorganisms, some of
which are spherical and others oval or rod-shaped.

It would be well for every surgeon to make this

demonstration for himself. For having done so, he
can scarcely tail to ask himself the question. Are
these septic organisms ? And if so, is there not dan-
ger that in introducing sounds, etc., I may carry
these living ferments into the bladder, and may they
not in that case induce injurious fermentative changes
in the contents of this viscus? Or in dilating a
stricture, is there not danger that I may rupture

the mucous membrane and Introduce into this open
wound septic organisms carried upon the point of my
sound from the extremity of the urethra? And is it

not possible that the serious results which sometimes
follow simple operations upon the urethra are due to

such accidental inoculation during surgical manipu-
lations ?

Postscript.—Since writing the above, I have had
an opportunity of verifying the fact that micrococci
are sometimes found in the pus of acute abscesses

which are morphologically identical with those found
in gonorrhceal pus. On the 16th of the present

month a recruit at the cavalry recruiting rendezvous
in this city came to me with a painful swelling over the

instep which had developed within two or three days.

Upon pressure I discovered fluctuation, and deter-

mined to take advantage of the opportunity to start

a fresh culture of the micrococcus which the testi-

mony of Ogsten and others shows is quite uniformly-

found in pus from an acute abscess.

The surface was made as clean as possible before

making an incision by thoroughly washing it with

strong alcohol. The pus which escaped after making
the incision was quite thick and amounted to about
half a fluid-drachm. A little of this was drawn into

each of three culture-flasks at the moment of its es-

cape from the wound—the flasks were of the pattern

which I habitually use and have repeatedly described

—and a small quantity was collected in a capillary

tube for microscopic examination. This was spread

upon thin glass covers and stained with methyl-violet.

It was found to contain micrococci in pairs and in

groups of four, but no chains were seen. The micro-

cocci were not numerous, but under the Jj-inch

objective of Zeiss they were unmistakable, and sev-

eral characteristic groups of four, arranged in the

form of a square, were seen. They were also seen

in the interior of a pus cell, an observation which
was verified by Dr. Councilman.
The culture-flasks were placed in the oven (kept

constantly at 38° C. 1 and the following morning the

culture-medium (beef-peptone solution) was, in each

case, pervaded by micrococci, arranged in pairs, in

groups of four, in short chains of three or four, and
in irregular groups and masses. No other micro-

organism was present in the culture-solutions.

So far as the form and grouping of these micro-

cocci are concerned, they do not differ in any respect

from the micrococci which I have repeatedly ob-

tained by inoculating culture-fluids in the same way
with a little gonorrhoeal pus at the moment of its

escape from the meatus urinarius. \ com]
was made with an amplification of 2000 dia

rVinch objective and high eye-piece
, pure

from each iourceb ing used for this p
A slight difference in size was perceptible with this

iwer, the micrococcus from the
1 little larger than the other. I do not, how-

ever, attach importance to this slight diffei no in

size is i specific distinc ticm, fcr the individual cocci
in the same culture vary considerably in their dimen-
sions, and I have repeatedly noticed that different

cultures from the same source may vary somewhat in

this particular. These unicellular plants do not differ

in this respect from plants higher in the scale. My
itions lead me to think that they are subject to

the modifying influence of changes in their environ-
ment as well as the higher piants, which we know
may be dwarfed by deficient nutriment, or may ac-

quire an unusual development as a result of artificial

selection and cultivation. And I believe that the
laws of heredity in conjunction with the various

modifying influences to which these minute plants
are subject in different situations must tend to the

establishment of varieties and finally of species. But
I do not find that the "gonococcus" of Neisser
possesses any morphological peculiarities by which it

can be distinguished from micrococci from other
sources.

CASE OF HEMATURIA OCCURRING IN THE
COURSE OF TYPHOID FEVER.

By HENRY M. FISHER M.D.,
TO THE EPISCOPAL HOSPITAL, PHILAD

F. M., male, set 28, single, born in Philadelphia,

was admitted to the Episcopal Hospital June 28,

1884. About five weeks before admission, patient

slept out of doors all night ; three weeks later had
chills for two or three successive days, accompanied by
severe headache. Since then he has been the greater

part of the time on his back, and for nearly a week
has had complete prostration of strength. Diarrhoea

has, from the first, been a prominent symptom.
July 2.—His bladder was found to be much dis-

tended, reaching to within an inch and a half of the

umbilicus. For the last 36 hours it was observed

that he passed water only in driblets. He was
catheterized and 59 ounces of turbid, high-colored

urine were withdrawn.

nth.—Patient succeeded to-day in emptying his

bladder without assistance. Temperature has at no
time been very high, but his pulse has been uniformly

weak. The urine voided was of a dusky-red color,

highly albuminous, and evidently contained much
blood. A microscopical examination was, however,

unfortunately not made. For three days past there

has been extreme tenderness over the abdomen, with

much tympanitic distention. Ordered pil. opii,

gr. j every hour, and poultices. Diarrhoea persists.

In addition to the opium by the mouth he was ordered

tr. opii, gtt. xl, in starch-water as an enema three

or four times a day. Dulness on percussion, and
subcrepitant rales, were noticed over the base of the

riirht lung.
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ijth.—Urine still bloody. Ordered acid, tannic,

grs. v ever) two U) urs, to be increased to grs. x it"

no vonwtitfg is thei i t§. Pulse 1 12, and

thready. Tongue very dry and fissured, and ex-

trjidedwith difficult) . Tympanites and bloody urine

persist.

ljth—Urine somewhat less bloody and tympanites

less marked. Is delirious. Much emaciation noticed.

IKth.—Vomiting began this morning and would not

yield to any of the remedies that were administered.

Patient died at 11 P. M. No autopsy was permitted.

Though there is still an element of uncertainty

about the diagnosis in this case, which only the

autopsy could have positively removed, I think, from

a careful survey of all the symptoms, that there is little

question that we had here to deal with a case of acute-

nephritis, occurring in the course of typhoid fever.

The course of the case bears a very strong resemblance

to that of a case reported by E. H. Greenhow, in

the Transactions of the Clinical Society of London,

1880, xiii. The urine not having been examined

for albumen until its appearance (smoky hue, etc.)

suggested the probability of its containing a large

amount of albumen, it is impossible to tell exactly

when the nephritis was first developed. Very prob-

ably, however, it became developed before the end

of the third week, for, as has been seen, it was ob-

served that the patient had difficulty of micturition

only two or three days after his admission to the

hospital.

The vomiting that occurred just before his death

may have been of uraemic origin, or it may have

been secondary to the very marked peritoneal irrita-

tion from which he was evidently suffering.

Though renal congestion is of common occurrence

in the course of typhoid, as in the course of any-

other disease attended with great heat of skin, true

acute nephritis (which this seems to have been) has,

I think, not been very frequently observed. I have

not as yet been able to find notices of more than five

or six cases of typhoid fever in which acute nephritis

occurred during the height of the disease as a complica-

tion of it.

DEATH FROM A PESSARY.

BY HOWARD A. KELLY, M.D.,
OF PHILADELPHIA.

E. S., a wizened, decrepit, little German woman,
seventy-five years old, called on me during the latter

part of March, making some unintelligible complaint

about her uterus. Placing her on her back and sep-

arating her knees the shrunken parts of an old woman
were visible, and oozing out from between the labia

was seen an intensely fetid yellowish discharge. She

broke wind freely per vaginam at the moment of

examination, leading me to infer the probability of

a recto-vaginal fistule.

Digital exploration revealed a hard crusty mass

greatly dilating and filling the whole vaginal canal.

It was easily indented by the finger, and felt like a

large scybalous mass. Every movement caused fresh

discharge to flow, the odor of which was so foul as to

compel the gentlemen with me to leave the room.

The mass proved to be a ring pessary made of

polished, painted leather, stuffed with oakum. It

measured eleven and a quarter inches in cir< urn-

ference, and had a lumen of five-eighths of an inch,

the circumference of the sides of the ring being four

and a half inches, and the diameter one and three-

eighths inches. Considering the size, it was compara-

tively light, a new one in my possession weighing but

two and a half ounces.

She had worn this pessary continuously for fourteen

years, never once having removed it since its inser-

tion by a German midwife in Strasbourg, for "fall-

ing of the womb." She had felt no discomfort of

any kind until recently, when difficulty of defe< ation,

dysuria, and the odor, intolerable to the members of*

the family, drove her to seek advice.

The ostium vaginae was so much smaller than the

pessary that my most vigorous efforts with the unaided

hands could do little more than induce it to present

at the opening. By hooking a No. 25 steel sound
through the hole in the centre and catching the

index finger of the left hand under the point of this,

completing a loop, I was able to make strong steady

traction, with the axis of the pessary in that of the

canal, and thus in a few minutes to remove it, with

a slight laceration of the perineum. The pessary

was coated and its lumen choked with a thick, yel-

low, putty-lite mass of inspissated vaginal secretion.

The only trace of its presence left in the vagina,

besides the patulous canal, was a zone of ulceration

an inch broad, below, and circling round the dimin-

utive cervix. This zone was yellow and flat, and
there were no granulations, such as I have invariably

seen embedding the narrow, hard-rubber pessaries

when worn for several years without removal.

She was directed to keep plugs of cotton smeared

over with ointment in the vagina, and to remove
these frequently, and to syringe herself with a strong

solution of permanganate of potash.

She returned in a few days complaining of a severe

diarrhoea and anorexia; a week later the elevated

temperature, quick pulse, and dry brown tongue

showed the beginning of the typhoid state, in which

she died, about three weeks after I first saw her.

2517 North Front Street.

HOSPITAL NOTES.

MEDICO-CHIRURGICAL COLLEGE CLINIC.

Service of Prof. T. E. Garretson.

EXCISION OF INFERIOR MAXILLARY NERVE FOR
NEURALGIA.

The first patient had undergone many operations,

and Dr. Garretson frankly confessed his utter inability

to determine the location of the lesion that caused the

pain. The use of the voltaic pile bound over the parts

at night afforded relief for months. Blaud's pills of the

iron sulphate and potassium carbonate, fifteen grains of

each daily, were used, but have proved of little avail,

although persevered in for several months ; as had

likewise been done with Duquesnel's aconitia in doses

of ij-Lffth grain every two hours until numbness is felt.

A like result followed the use of Brovvn-Sequard's pills,
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as also the following local application, recommended
by Dr. J. L. Ludlow :

H .—Atropiae sulphatis,

Aconitiae,

Oleii tiglii, .

Ung. pctrolii,

gr. ss.

gr. jss.

gtt. ij.

5ij.

Finally he was treated tentatively, with every medi-

cine in which lay hope of doing good, but without

effecting a cure, and all that could now be done was to

relieve the pain by hypodermic injections.

Other obscure cases were shown to illustrate how,

under distressing circumstances, it becomes necessary

for the surgeon to attempt operation after operation,

with the hope of eventually removing the affected por-

tion of the nerve. Among these a robust mulatto was
a victim of sciatica, the result of rheumatism. Eight

drops of chloroform were injected into the deep tissues

of the muscles at the ilio-femoral crease, the lecturer

giving it as his experience, that while this drug is cura-

tive as regards the sciatic region, it is exactly the con-

verse when used about the face. The patient, when
asked if he suffered from a sensation of burning pain

that might be expected from the use of this remedy,
replied " not particularly." Before the clinic was over,

he expressed himself as experiencing relief from the

injection.

The next patient was a delicate woman who had long

suffered from neuralgia in the region to which the

temporal branches of the auriculo-temporal nerve are

distributed. There was also marked vascular disturb-

ance in this locality.

Having determined to ligate the temporal artery and
excise the temporal branch of the auriculo-temporal

nerve, Dr. Garretson made a vertical incision in front of

the ear down to the level of the zygoma. Stress was
laid on passing the grooved director under the tissues

before cutting, and feeling that portion held up by it for

indications of pulsation before cutting, so as to preclude

the possibility of wounding the vessel. The artery

being found and ligated first, the nerve was next ex-

posed, isolated from the surrounding tissue and about

an inch of it was resected.

The next was a case of excision of the inferior max-
illary nerve and its mylo-hyoid branch at the point of

exit from the cranium by the foramen ovale. The patient

was a great sufferer from persistent neuralgia related with

the inferior maxillary nerve and its mylo-hyoid branch.

He could neither talk nor eat with comfort, and his life

was made altogether miserable.

The patient was etherized, then an incision was made
which began an inch above the angle of the jaw and
was carried downwards and forwards to the length of an

inch in front of it, this cut being in the shade line below

the bone, to avoid injury to important parts covered

;

the integument was pulled upwards upon the jaw and
then incised. Ligation of the facial artery is commonly
made necessary as a result of this first step, and it was

required in the present instance.

By stretching the wound with retractors the bone was
exposed and a small surface denuded of its periosteum,

through which part an opening into the inferior dental

canal was quickly effected by the bur of the surgical

engine. The nerve was then raised from the canal

and severed, the central end being left in the grasp of

bulldog forceps. Using the nerve as a guide, the engine
bur was carried to the posterior dental foramen, which,

like the canal, was enlarged to admit of the passage of

a fenestrated instrument through the ramus of the in-

ferior maxilla to the base of the cranium. The hemor-
rhage was controlled by the ligation of the inferior

dental artery, and the use of tannic acid applied in

powder to the vascular surfaces of the wound ; after

which the nerve was severed and the removed portion

exhibited to the class. Dr. Garretson spoke of the

danger of using a sharp knife in the parts so near the

internal maxillary artery without the edge being

guarded, and recommended a delicate guillotine, some-

what upon the plan of a tonsillitomc.

MEDICAL PROGRESS.

The Bacillus of Cholera Nostras.—Professor
Finkler, of Bonn, read a paper on this subject before

the Society of German Naturalists and Physicians, at its

recent meeting in Magdeburg.
The first part of his paper was a recapitulation of the

paper, by himself and Professor Prior, which appeared
in the Deutsche medicinische Wbchenschrift, of Septem-

ber 4, a translation of which is to be found in The
Medical News, of September 27, 1884.

In their researches on cholera nostras they have found

a bacillus which is precisely similar to that described by
Koch as occurring in cases of Asiatic cholera. The
period, in cholera nostras, during which nothing but

comma-bacilli are found in the cultures, is very short

;

it is between 24 and 48 hours after the commencement
of the culture process that a pure culture is found. The
culture materials were the same as those employed by
Koch ; linen, alkaline pieces of meat, milk, potatoes,

and gelatine. The same coloring materials were also

used.

Koch has already mentioned the presence of certain

spirilli among the bacilli ; these were also found among
the bacilli of cholera nostras. There were also other

spirilli which occurred as long thick threads, and seemed

to stand in a certain relation to the bacilli. At a certain

period they were very numerous in the cultures, formed

a club-shaped swelling, and from the swelling small

comma-bacilli fell out in great numbers. At a later

period nothing more was seen of the club-shaped

growths. One may also see something like single com-

ma-bacilli attached to these spirilli. Then, too, there

are forms similar to the spores of the erysipelas-cocci.

To draw a conclusion from his researches, Professor

Finkler says, that he believes the bacilli found by
Koch and those now described by himself are identical.

The diagnostic value of the cholera bacillus will be

almost destroyed if it can be shown that it is also found

in cases of cholera nostras when there is no Asiatic

cholera in the vicinity. [He has stated in the first

paper that he believes the cases at Bonn to have been

cholera nostras.] Is there then a pathological differ-

ence between severe cases of cholera nostras and mild

cases of Asiatic cholera ? He believes that the princi-

pal difference between the two diseases is, perhaps, to

be sought in other things than in the existence of differ-

ent bacilli.— Wiener vied. Presse, September 28, 1S84.
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Professor Kobner asked whether the considerable

difference in size between the bacilli found at Bonn,

and those seen in Koch's preparations, especially the

difference in thickness, was due to the different micro-

scopic power used, or really existed. He had seen such

nee in size several years ago, in examining the

bacilli of leprosy.

Professor Finkler said that both of the factors

mentioned by Professor Kobner were instrumental in

showing a difference in the size ; and that there is in

every culture a great difference in the size of the indi-

vidual bacilli, as both large and small ones are seen in

Koch's preparations. Replying to a question by Dr.

Immermann, he said that he had studied the capacity

of the bacilli for resisting different chemical substances,

and their behavior on different culture-materials. The
unfavorable action of acid was clearly, seen. As to

the microscopic nature of the cultures, he could only

confirm what had already been said by Koch. His

own cultures were similar to those described by Koch.

—Deutsche med. Wochenschr., September25, 1884.

The Inoculation of the Cholera Bacillus.—
The Deutsche medicinische Wbchenschrift, of Septem-

ber 25, publishes the following letter from Drs. Nicati

and Rietsch, of the laboratory of the Pharo Hospital

at Marseilles, to the Se?nai>ie Medicate :

If one inject into the duodenum of a dog, after liga-

tion of the ductus choledochus, some of the contents of

the intestine of a person who has died of cholera, or a

part of a pure culture of comma-bacilli, the animal will

die in one or two days, and his intestinal tract will be

found to contain a milky, pap-looking substance very

rich in epithelium
;

just as much so as in the case

of a person who has died from an attack of only a

few hours' duration. In this substance the bacilli in-

crease as rapidly as in a case of cholera, if the air be
moist and the temperature suitable.

In experimenting upon guinea-pigs these changes

can be obtained by making the injections into the duo-

denum alone, and without ligating the common duct

;

and they may be produced by injection into the stomach
with a tube, provided a considerable quantity of the

material be used. The symptoms observed in these

animals during life are: diarrhoea, vomiting (in the

case of dogs only), and cyanosis, with fall of tempera-

ture ; in one case a rise of temperature was observed,

in a dog, after death. On examination of the blood of

these animals, nothing more was found than is seen in

the algid stage of cholera ; such as crenation of the red

blood-discs.

From their results they conclude that, if further inoc-

ulation of the comma-bacillus is to be obtained, it will

only be possible by elimination of the digestive fluids;

and their first care was, after they had mastered

the methods for cultivating the bacilli, to study the

different digestive fluids. The gastric juice destroys

the bacilli very energetically, as Koch has shown. The
pancreatic juice has no action on them ; nor does the

bile appear to have a greater influence, as was seen

with bouillon mixtures : though it seems as though

under other circumstances it would have some effect.

In the examinations of the stools, in which the bacilli

were found in great abundance, they proved by the

nitric acid test that no bile was present. In rapid cases

of cholera they found the pathological changes reaching

up to the pylorus ; in fact, the maximum of intensity of

the diseased process was found in the upper part of the

intestine. The duodenum was as much injected as the

ileum, and just as full of the pap-like material. But
there was no trace of" biliary coloring matter, and even
the mouth of the bile-duct was tilled with it.

These facts seemed to show that the duodenum is the

proper place for the inoculations. The experiments

(more than twenty) are by no means concluded. They
point out one source of error ; there exists in the dis-

charges of men and animals, especially in those of swine^

a crooked bacillus, also found in the air, which may be
easily mistaken for the cholera bacillus. The colonies

are transparent, as are those of the comma-bacilli, and
the chief point of difference lies in the rough contour;

the colonies of the comma-bacilli have fine granular

borders, those of the other bacilli have rough borders.

The latter bacilli are also much larger, less curved, and
often seem as though broken in the middle by segmenta-
tion ; furthermore, they do not multiply on moist linen.

Nephrectomy for Calculous Pyelitis.—Profes-
sor E. Bottini reports the.case of a man, twenty-seven

years of age, from whom he removed a kidney on
account of calculous pyelitis. When twelve years old he
tiad had a vesical calculus removed by the lateral opera-

tion. At fifteen he had an abscess in the right iliac

fossa, which opened spontaneously ; but another ap-

peared in the right lumbar region within a few months,
and was opened with caustic potash. From this time

he had a fistulous opening in the lumbar region, and
when seen by Professor Bottini, the diagnosis, calculous

pyelitis with lumbar fistula, was easily made.
The operation was performed by the lumbar incision,

under antiseptic precautions. After removing the kid-

ney the fistula was attacked, and closed with metallic

sutures. The patient was out of bed on the sixth day,

and left the hospital on the twenty-fourth. The removed
kidney weighed oz. jss, was 2§ inches long, I £ wide,

and f inch thick.— Gazz. degli Ospitali, Aug. 31, 1884

Oxide of Zinc in Venereal Wounds.—Dr. J.

Glasunov reports ( Vratsch, No. 22, 1884) that in cases

of soft chancre he has observed rapid clearing up and
healing under the use of powdered oxide of zinc; even
in cases in which almost the entire venereal armamen-
tarium had been exhausted, without the slightest im-

provement. It is especially useful when the chancroids

are situated in the folds of the nymphs; and labia.

After the wound has been cleansed with carbolic acid

solution it is dusted over, twice daily, with powdered
oxide of zinc, and is then covered with wadding or

cotton.— Centra/it. fur Chirurgie, Sept. 13, 1S84.

Ergotine in Delirium Tremens.—Dr. Arnoldoff
reports

(
Vratch, No. 37, 1884) that ergotine is a most

excellent remedy in cases of acute alcoholism, and re-

fers to seven cases in which the insomnia of alcoholism

was completely relieved by gr. xv-xx. In cases of

chronic alcoholism bromide of potassium should be
given with the ergotine. Severe cases of insomnia,

hallucinations, etc., will generally yield after about

3j of ergotine has been given.

—

Gazetta degli Ospitali,

Sept. 14, 1884.
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LAPAROTOMY FOR PERFORATIONS OF THE INTESTINES
AND STOMACH.

During the past year several cases have been

recorded which demonstrate that the expectant

treatment of traumatic and pathological perforations

of the intestinal tract should be abandoned, and
that exploratory laparotomy should be resorted to

for the objects, first, of arresting hemorrhage

;

secondly, of sewing up the injured part, after a pre-

liminary excision, if the injury be extensive, through

which, if it has not already occurred, fecal effusion

will be prevented ; and, thirdly, of cleansing the

peritoneal cavity of extravasated fluids.

At the recent meeting of the American Medical As-

sociation, two papers on wounds of the intestines, from

the pens, respectively, of the late Professor Gross

and Professor Parkes, of Chicago, were read, in

which the imperative necessity for laparotomy in

these injuries was fully recognized. In addition to

these papers, Professor Kocher, of Berne, has

recorded, in the Korrespondenzblatt fur Schweizer

Aerzte, December 15, 1883, a recovery after ab-

dominal incision for gunshot wound of the stomach
;

and Professor Mikulicz, of Krakow, reported at

the Versamtnhcng der Deutscher Naturforscher und

Aerzte in Magdeburg, September, 1884, a successful

laparotomy for perforative peritonitis. These cases

afford conclusive evidence of the importance of

suture in perforative lesions of the stomach and

intestines, whether they are induced by wounds or

morbid processes, and one of them shows, moreover,

that exudative peritonitis is not a contraindication,

provided the patient's powers are not exhausted.

Three hours after a pistol-shot wound in the

region of the stomach, in a boy fourteen years of
age, pallor, swollen and painful abdoi hii

vomiting, and symptoms of collapse induced Kocher
to open the belly, when a large quantity of dark

blood escaped. The wound, wbi
situated on the anterior surface of the stomach,
toward the greater curvature, was circular, and
about half an inch in diameter. The edge

brought together with two catgut sutures, and the

serous coat was inverted around the wound by a

continuous silk suture. The boy made a good
recovery, but il was retarded by an abscess which
formed in the track of the threads.

The case of Mikulicz was that of a man, fifty years

of age, who .experienced a sudden, sharp pain on
jumping from his bed. Symptoms of ileus super-

vened in two hours, and steadily increased in

severity for two days, when they were followed, at

the end of another day, by signs of peritonitis. On
incising the linea alba, more than a quart of thin,

offensive pus escaped, and bits of undigested potato

were found in the peritoneal cavity, into which they

had made their way through a perforation in the ileum,

one-fourth of an inch long by one-sixth of an inch

wide. As the glands of the mesentery were enlarged,

and as there was no other clue to the production of

the opening, Mikulicz thought that it was probably

an example of perforating ulcer in a walking case of

typhoid. The edges of the ulcers having been excised,

they were brought together by twelve points of suture,

the peritoneal cavity was carefully cleansed, a drain-

age-tube inserted, and the abdominal wound closed.

The symptoms of peritonitis gradually disappeared,

and the man was soon able to attend to his affairs.

In addition to these cases, reference may be made
to a brief notice in the Correspondenzblati', No. 16,

1884, of a laparotomy for peritonitis resulting from

perforation of the vermiform appendix, with resec-

tion of the latter, by Kronlein, of Zurich. The
result is not given, but it serves to illustrate what

should be an accepted principle of treatment.

In gunshot injuries of the intestines the wounds

are usually multiple, Gross having met with not less

than eight perforations, while, in his experiments

upon dogs, Parkes found that solitary openings w7ere

the exception. It is for this reason, apart from the

concomitant shock, that the prognosis of this class of

injuries is far less favorable than that of the lesions

described in the preceding paragraphs. If the shock

be not excessive, the line of action, however, is

perfectly clear. The wounds should be closed with

sutures, or, if they are large, enterectomy • and

enterorrhaphy should be resorted to. When they

are situated very near to each other, one operation of

this kind will suffice, but if the openings are widely

separated, several resections will be necessary. In

the latter event, the outlook will not be promising.
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We are not able to recall, at the present writing,

any examples of entere< tomy tor gunshot injuries.

nly case that recurs to us in which a

portion of the intestine required excision for a per-

forating lesion is one recorded by Bouilly in the

Bulletins de la Soar/,- <le Chirurgie, t. ix., 1SS3. A
man was kicked by a horse on the belly below the

umbilicus. On the following day, signs of peri-

tonitis being well marked, the abdomen was opened,

and the intestine was found to be the seat of a large

perforation, as well as of a brownish slough, which

1 he point of separation. As the two lesions

were close together, the affected portion of the gut

was resected and the edges united with twenty-six

points of Lembert's suture. At the end of forty-

eight hours the symptoms of peritonitis had disap-

peared, but the abdominal wound opened on the

third day and gave vent to fecal matter. The ster-

corous fistule remained open, and the general con-

dition of the patient was most excellent, when, as

the result of a too hasty exploration of the abnor-

mal opening, peritonitis again set in, and the man
succumbed.

THE BACILLUS OF CHOLERA MORBUS AND OF CHOLERA.

At the recent Congress of German Physicians and

Naturalists sitting at Magdeburg, Finkler read a

paper on the bacillus of cholera morbus and its cul-

ture. After numerous trials made in association

with Prior, he seems to have been successful in cul-

tivating a comma-bacillus, in no way distinguishable,

either structurally or in behavior under culture, as

to culture medium, time, or temperature required,

from that of true cholera. So that other means of

diagnosis must be found between the two forms of

cholera. This, it would seem, is to be found in a

sporule stage which has not yet been discovered for the

true cholera bacillus, and that the bacillus of cholera

nostras is developed from these spores. So far as

the symptoms are concerned, it is well known that

they are so strikingly similar that from them alone it

is impossible to make a differential diagnosis. It is

rather the shortness of duration and the favorable

termination which distinguish the milder from the

more fatal malady.

In contrast to the above are the results of some in-

oculation-experiments recently practised at the Pharo

Hospital at Marseilles by Nicati and Rietsch, in

which the injection of some of the duodenal con-

tents of cholera patients, or of cultures of the

comma-bacillus, into the duodenum of a dog whose

common bile-duct was tied, was followed by death in

a few days, and the intestinal tract was found filled

with a milky pulp very rich in epithelia. In this the

comma-bacillus grew abundantly. The same thing

occurred with guinea-pigs, in which the common
bile-duct was not tied ; also when the infectious

material was introduced into the stomach in very

large quantities.

The symptoms during life were diarrhcea and

vomiting, in the case of dogs, and cyanosis with

lowering of temperature, and. in one case—that of

a dog—a rise of temperature after death. Minute

study of the blood showed, in the algid stage, a dis-

position to crenation in the red blood-corpux les,

and a flattening of the same—a condition observed

in connection with the asphyxia resulting from

mechanical obstruction of the air-passages.

These are results one would expei t from the

clinical history cf cholera sn which it is ascertained

that it is those persons with defective digestion who
are liable to the disease. Vet. in order to test this,

the action of various digestive fluids upon the

cholera-bacillus was tried. It was found that the

gastric juice exerted energetic solvent action upon

the comma-bacillus, the pancreatic juice was without

effect, while the bile exerted but a feeble influence

upon the organism when contained in bouillon.

Other facts, however, went to show that bile does

exert a decided action upon the living bacillus.

It was ascertained that stools which were richest

in bacilli contained not a trace of bile; also that,

while the pathological processes extended as far

up as the pylorus, and that the duodenum was as

much injected as the ileum, and was filled with the

characteristic milky fluid, there was no trace of bile,

and the common bile-duct was obstructed by the

milky fluid. Everything in the experiments which

were made pointed to the duodenum as the seat

of infection.

The experimenters also call attention to a curved

bacillus found in the evacuations of man and ani-

mals, and especially of pigs, which is to be found in

the atmosphere, and is easily confounded with the

comma-bacillus. Its colonies are likewise transpar-

ent, refracting light but slightly, but differ from

those of the comma-bacillus in the more nodular ap-

pearance of their contours, those of the comma-
bacillus being more finely granulated. Each bacil-

lus, too, is larger, less curved, and appears often as

if broken in the middle by fission.

Thus, it will be seen that our knowledge of this

important organism is gradually extending, and

there can be little doubt but the investigations now
proceeding in favorable fields in Europe and in

India will result in the evolution of knowledge,

which, although it may be subject to change, must

still have the effect of making cholera a less dreaded

scourge in the future than it has been in the past.

DEATH FROM A PESSARY.

Strange objects have been introduced into the

vagina, such as a snuffbox, hairpin—several in-

stances of this are on record—the bobbin of a spin-
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ning-wheel, spools, the stalk of a candlestick, the

bowl of a pipe, pepper-box, pomade-pot, a wine-

glass, a cone from a pine tree, a coffee-cup, a doll-

baby's head and chest. A purse of money has

been hidden in the vagina, and it lias been strongly

suspected, but we do not know that it has ever been

proved, that female smugglers make this cavity a

temporary receptacle for diamonds, and that many
thousand dollars' worth of these precious stones have

been thus brought into this country without any duty

being paid on them. A few years ago some twenty-

five thousand dollars' worth of diamonds appeared in

the New York market, upon which no duty had been

paid, and the only explanation given of the diamonds
escaping the rigid search of the custom-house offi-

cers was that just mentioned. In consequence of

this, one of the female inspectors of the Custom
House applied to a distinguished New York physician

to know whether such a mode of concealment was

possible, and whether she would be justified in

making vaginal examinations in women suspected of

such smuggling.

Probably, however, if all the cases of introduction

of foreign bodies into the vagina, from thoughtless-

ness, for the gratification of passion, for the accom-

plishment of a criminal purpose, or from abominable

and cruel wickedness, were collected, the mischief

that they caused would not be a tithe of that which

has resulted from pessaries, when these, no longer ful-

filling any useful purpose, have become positively

injurious. A "Babcock's pessary" has found its

way into the uterus. The late Dr. Crowe, of Louis-

ville, Ky., reported an instance of this. Other ex-

amples have occurred in which the pessary has caused

ulceration of the anterior as well as of the posterior

vaginal wall, and thus while a part of the instrument

remained in the vagina, yet another was in the

bladder, and a third was in the rectum.

M. Leonard reports, in the Progres Medical,

September 18, 1884, the case of a woman, fifty-

four years old, who had worn for two years, without

removal, a very large pessary, and whose death was

attributed to the instrument. The patient had cys-

titis, albuminuria, and very obstinate constipation.

The pessary, which was between one and two inches

in thickness, and three and a third in diameter,

was removed with very great difficulty and its with-

drawal was followed by the discharge of an infectious

mucopurulent fluid. The reporter thus explained

the pathogeny of the case. The infectious muco-

purulent products which flowed from the vagina had

been absorbed by the veins or lymphatics at the ul-

cerated part of the vagina, and produced the acute

renal congestion shown at the autopsy. Dr. Kelly
records in our present issue an interesting case of

death caused by a pessary ; the history being in some

respects similar to that of the case of M. Leonard.

We may add that Rokitansky 1 Wien. in,;/. Presse,

1877, P- °5S ) l1as reported a case in whit h a woman
had worn a Hodge pessary more than four iix hes in

length and nearly three in its greatest width, for

nine years; it had become in greal pari em
in the vaginal walls, but it was removed by him,

and no serious consequences followed.

VENEREAL ORGASM IN WOMAN IN PROGRESSIVE
LOCOMOTOR ATAXIA.

Dr. A. Pitres, Professor of the Bordeaux Medical

Faculty, narrates in the Progris Medical three cases

in which " clitoridian crises" were observed at the

beginning, or in the course of, progressive locomotor

ataxia. All three of the subjects were between forty

and fifty years ofage, and in all the spontaneous volup-

tuous sensations were observed some time before the

characteristic symptoms of the disease were manifested.

In one of them the interval was four years. She was

living with her husband, and conjugal pleasures were

moderately indulged in
;

yet suddenly, without any

lustful thought, or artificial excitement, a sort of ting-

ling was felt in the vagina, then the clitoris was affected

by the sensation, and its erection occurred, and very

soon followed an undoubted erotic spasm with ejacu-

lation, as in normal coitus. These spontaneous

voluptuous crises were almost always repeated three

or four times in the same day, and then were absent

for one or two weeks. In a second patient the

voluptuous crises were present for a year, and in the

third ten years before the characteristic symptoms of

the disease manifested themselves.

From his observations of these cases Dr. Pitres

concludes that the presence of clitoridian crises ought

to lead to the suspicion of tabes dorsalis, even

when every other symptom of the affection is ab-

sent ; and that when these crises coexist with even

one of the ordinary symptoms, the disease may be

diagnosticated in the absence even of all actual dis-

order in the coordination of movements.

DO NOT TURN OUT THAT CLOT.

All who ever heard the late Professor Charles D.

Meigs lecture upon post-partum hemorrhage cannot

forget the earnest force with which he exclaimed,

"Turn out that clot!" But absolute rules in medi-

cine are few, and this one, it appears, has its excep-

tions. Dr. James F. Hibberd recently read a

paper before the State Medical Society of Indiana,

narrating a case of post-partum hemorrhage, in the

treatment of which a practice directly the opposite

of that counselled by Dr. Meigs was successfully

pursued.

Dr. Hibberd's case was briefly as follows: The

patient, a secundipara, fifteen minutes after the birth

of her child, had hemorrhage, the placenta being in

large part adherent, as ascertained upon the introduc-
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tion of the hand into the uterus, and it was with

great difficulty detached. Immediately after the re-

moval of the placenta, firm contraction of the uterus

i ured by external manipulation, the patient's

head having been previously put on the same plane

as the body; a full dose of fluid extract of ergot, a

medium dose of morphia, and a small quantity of

alcohol were given ; one hand was placed upon the

uterus, and the fingers of the other upon the pulse.

In a little while the patient fainted; but, though

none of the usual efforts at restoration were made, in

fart nothing was done, she soon rallied. She again

fainted, and again spontaneous revival occurred,

followed by perfect restoration and rapid convales-

cence. Dr. Hibberd remarks: "In my puerpera I

looked for syncope, and desired it for remedial pur-

poses. When satisfied that I had removed the last

vestige of the placenta. I was apprehensive that the

violence of the manipulation its removal had neces-

sitated had abraded some part of the surface of

the womb and left an oozing of blood or broken a

vessel that the contraction of the uterus did not

close, and it was my hope and belief that syncope

would favor the formation of a clot that the reestab-

lishment of the circulation would not remove."

The second swoon, though not anticipated, was not

alarming, for the hand upon the uterus showed

that there was no new hemorrhage. He believes

that if he had removed the clot, and endeavored

to secure a better contraction of the uterus by
manipulation, by ice or styptics, his patient would

have died.

And now we wish to put by the side of this case

one narrated by Lumpe in a recent number of the

Archivfur Gynakologie. The two tend to prove that

the rule of turning out the clot is not always

absolute. Lumpe's case was as follows: "A primi-

para, forty years old, had premature rupture of the

bag of waters. The os was rigid, resisting, badly

dilating ; the first pains were weak ; the face presented,

abnormal rotation occurred, and labor had finally to

be ended by the forceps, the cervix being badly torn

in the delivery. After the delivery of the child the

uterus did not contract at all, but remained relaxed

like a leather bag, and its contour could not be felt

through the abdominal walls. The placenta was de-

tached, but still there was no contraction of the

uterus
;

yet the bleeding was not excessive. More
blood was discharged than usual, but gradually the

flow ceased, and I felt in the cervix coagula. I be-

lieve it would have been most improper for me to

have removed the blood coagula from the uterus

and the vagina, for only the exceptional coagu-

lability of the blood saved the woman from flooding.
'

'

The fifth volume of the Index Catalogue of the

Library of the Surgeon-General's Office has just

been received. Like its predecessors, it has been

prepared under the supervision of Dr. Billings, and

extends from Flaccus to Hearth. It covers 1055

double-column, closely printed quarto pages, and

ni' hides 15.555 author titles and 42,196 subject

titles. The magnitude and value of the volume may
be judged by the fact that the references to fmtus,

for instance, cover 21 pages; to gangrene, 17 pages;

to goitre, 13 pages: to Ina,/, 56 pages; and the

bibliography of the heart covers 101 pages.

These volumes reveal the immense wealth of

the medical library which has been fostered at

Washington through the indefatigable and intelli-

gent zeal of Dr. Billings, and they constitute a very

strong, although mute, appeal to Congress for a

liberal appropriation for the erection of a fire-proof

building for the safe preservation of this collection,

the value of which cannot be overestimated.

REVIEWS.

Physiological Cruelty, or Fact vs. Fancy ; an
Inquiry into the Vivisection Question. By Phil-

anthropos. 410. pp. vi. 156. New York: John

Wiley & Sons, 1883.

If anyone, doctor or layman, wishes to read a clear

and dispassionate inquiry into the vivisection question,

let him get this brief but valuable little book. Its origin

is English (indeed, the sheets we observe are imported),

and we regret not a little that its author's name is not

disclosed, for it is a work he need not be ashamed of. •

Most books on this question are full of invective and
passion. Perhaps we should qualify this somewhat.

The little that physiologists and other medical men
have written in favor of vivisection has nearly always

betrayed an animus, and not seldom some deep feeling

—and a righteous wrath on their part is quite excusable
;

but the many writings of the opponents of vivisection,

tracts, pamphlets, reports, etc., have been nearly wholly

sentimental sympathy with animals, or unmitigated

abuse and vituperation of doctors. Even flaming illus-

trated placards have been resorted to in England, to

show imaginary horrors.

But Philanthropos—a happy pseudonym as con-

trasted with Zoophilist—with wise but rare discretion,

confines himself to a philosophical, unimpassioned, rigor-

ous inquiry into facts, and from these deduces his con-

clusion, which, we need hardly say, is overwhelmingly

in favor of vivisection. Only on one page do we meet
with a sentence or two that betray any passion. That

he can so keep his patience is quite out of the common.
We cannot pretend to analyze the book. Anyone can

read it all through in an evening ; and it will be a well-

spent evening. We hope that many of our readers will

buy it and use it as a circulating library. Especially is

this use to be commended in view of the activity of the

anti-vivisectionists at the present time. Its pages are

an armory to supply us all with weapons at a moment's
notice.

The inquiry is first, as to what are pain and cruelty,

and what our rights over animals ? Then what is vivi-
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section ? All of these are important definitions and
statements of exact facts. Then follow two chapters on
the relation of experiment to physiology, and the rela-

tion of medicine to experiment, wherein the achieve-

ments of experimental research are well set forth.

Legislation on the subject and a final chapter terminate

the book. A valuable appendix follows, which should
on no account be overlooked, as appendixes are apt to

be, in the reading.

Doctors have defended vivisection far too little.

While we have been indifferent, the other side, by
abuse, misrepresentation, and sympathy, have won
many to their side. It is time for us to be up and
doing, especially when legislation is threatened that

will hamper medical progress and hurt the human race

in health and happiness. This book will aid more than

a little in this struggle for the right.

Health Hints for Travellers. By John C. Sund-
berg, M.D. Pp. 61. Philadelphia: D. G. Brinton,

1884.

The thinness of this book is fairly indicative of its

literary constitution, and the wide margins of its pages
are singularly appropriate as a hint regarding the

way its statements are to be accepted. Thus, for ex-

ample, the author declares on p. 15, "Although the

winter temperature of Norway and Sweden is usually

very severe, sometimes falling below the freezing-point

of mercury, I never remember to have suffered much
from cold, although I have spent nineteen winters in

Norway." Such a record is truly wonderful, and unless

we explain it on the supposition that Dr. Sundberg's

memory, in regard to a day here and there in those

nineteen winters, has failed him a little, the unusual

power of calorification manifested by his organism
would render him a valuable officer in the next search

after the north pole.

And yet the gathered experience compressed into this

volume is well worth the attention of travellers, and may
be consulted with advantage which will far outweigh its

cost, by anyone about to leave home, even for a few

days' excursion. Among the chapters which deserve

commendation are those upon "Getting Ready," "Tours
Afoot," " Sea-sickness," and "The Insect Plagues," all

of them being replete with practical suggestions of value.

Hence we heartily commend it to the consideration of

those envied individuals who, during the fiery heats'

of July and August, are so fortunately situated that they

can get away.

SOCIETY PROCEEDINGS.
AMERICAN GYNECOLOGICAL SOCIETY.

Ninth Annual Meeting, held at Chicago, September jo,

and October 1 and 3, 18S4.

(Specially reported for The MEDICAL News.)

Wednesday, October ist—Second Day.
Afternoon Session.

(Concluded from page 413.)

Dr. Paul F. Munde, of New York, read a paper on

THE LIMITS OF VAGINAL HYSTERECTOMY FOR CANCER.

He said that he had operated in two cases of uterine

carcinoma by the method of vaginal extirpation. One

case had survived the operation nine months, but the

disease, as predicted by Dr. Heitzmann from a micro-
scopical examination, had returned. The other case
died from loss of blood.

He exhibited the uterus and adm <a re red from
these two cases. He desired to reply to Dr. Jackson's

paper, read at the last meeting of the Society, in

the conclusion was reached, that extirpation of the

cancerous uterus was not justifiable. If Dr.
I

ined himself to the condemnation of Freund's
operation, he would have fully concurred with him.

Freund himself had given up this operation. Dr.

Jackson's propositions were

:

1. A diagnosis of uterine cancer could not be made
sufficiently early to insure its complete removal by ex-

tirpation of the uterus.

2. When a diagnosis could be made there was no
reasonable hope for a radical cure, and other methods
of treatment for ameliorating suffering or retarding the

progress of the disease and prolonging life, were equally

effectual.

3. Extirpation of a cancerous uterus was a dangerous
operation.

He then proceeded to reply to Dr. Jackson's proposi-

tions by an array of clinical and statistical evidence.

To the first proposition, alone, he partially assented.

To the third, he presented the following statistics in

reply :

Billroth's Clinic.

Mortality.

Excision of mammary cancer, 34 cases, . 20 per cent,

lingual
"

iS " . 43 "

rectal "
5 " • 53

Rose's Clinic [Marburg).

Mammary cancer, ..... 26^ "

Lingual "
. . . . . 11

"

Rectal " 53 "

Schroder had recently reported 105 high vaginal

amputations, with a mortality of 13, or 12.30 per cent. ; in

Freund's operation a mortality of 62 per cent.; in 13

supravaginal amputations by laparotomy, a mortality of

30 per cent. Of all cases collected of total extirpation

of the cancerous uterus, 256 in all (10 of these being

American), 62 cases, or 24.6 per cent., died. Surely a

good showing in comparison with the results of excision

of cancerous tumors from other organs. The Medical
News, of September 19, 1883, published in its editorial

columns the mortality of 167 operations
;
52 patients, or

31.13 per cent., had died. With increased experience,

more perfect technique, and careful selection of cases,

the mortality of total extirpation of the cancerous uterus

would be brought down to a still lower figure.

Dr. Munde formulated his conclusions after this

thorough resume of clinical observations and statistics

as follows :

I. Limitations of the cancerous degeneration to the

uterus and absolute freedom from disease of the para-

metrium. (Of course, the disease must extend above

the level of the vaginal vault, and be ineradicable by

simple amputation or excision.) If the finger in the

vagina or rectum detects the slightest infiltration of

glands, lymphatic vessels or cellular tissue, or the

microscope reveals doubtful cellular formations in sec-
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tions of mucous membrane removed from the vaginal

vault, complete extirpation should he abandoned.
2. Cancer of the cervix extending up the cervical

canal to a height, the precise limit of which is doubtful,

thereby rendering the probability of complete removal
of the disease, by high supravaginal amputation and
cautery, extremely questionable.

3. Cancer 01 sarcoma of the body of the uterus.

Schroder's method of intraperitoneal amputation of

the corpus uteri might be substituted (7 operations, with

2 tleaths ; no recurrence within two and a half to five

years in 4 cases, or 80 per cent.). The fifth case could

not be traced.

4. Perfect freedom of motion of the uterus, so that the

an easily be drawn down to the vulva by trac-

tion on the cervix, and can be moved in every direction.

This condition I consider absolutely Indispensable.

5. A capacious vagina, permitting ready exposure of

the cervix and vaginal vault throughout, and easy
manipulation of ligatures and instruments. Section of

the perineum should be admissible for the purpose only
when a narrow vagina is the sole obstacle to a successful

operation.

6. A sufficiently vigorous condition of the general
system, such as absence of other serious organic disease
of other organs, as to permit the patient to stand the

shock which, as a rule, is very much less than the

gravity of the operation would lead one to expect.
Cachexia, if present, would denote such progress of the
local disease as to contraindicate the operation. Ols-

h ui in had well said, "The safe plan is always com-
plete extirpation."

Dr. Jackson did not think Dr. Munde's array of evi-

dence, clinical or statistical, rendered invalid the con-
clusions of last year's paper. Two centuries of human
life had been needlessly sacrificed by the operation.
The period of prolongation of life, in so-called suc-
cessful cases, could not, by any array of figures, be
made to equal two centuries. The fact that the mor-
tality of the operation had been reduced from 31 per
cent. to 25 per cent, had no particular bearing upon
the principal question in Dr. Munde's paper. He was
strengthened in the position taken one year ago. Dr.
Van de Warker was grieved that Dr. Jackson's paper
had been apparently commended at last year's meet-
ing, for the matter had escaped abroad that American
gynecologists opposed the operation. This was not the
case. Carlyle once wrote to Emerson, "Nothing lies

like figures, except facts." Very few inferences could
be logically drawn from statistics. The question at

issue was, How many recover ? not, How many die?
He was an especial advocate of the knife. He thought
other methods yielded equally favorable results.

Dr. Engelmann thought the operation was still sub
judice, and dogmatism, on either side, was in bad taste.

The improvement in mortality statistics was sufficient

to warrant continuance of the operation.

Dr. Palmer cordially endorsed Dr. Munde's con-
clusions.

Dr. Baker sympathized heartily with Dr. Munde's
conclusions. He had operated in six cases of uterine
cancer by his own modification of the Sims-Schroder
method. Five cases, after an interval of five years, are
living.

Dr. Scott thought the legal profession had lost in

Dr. Munde a member who would have reflected honor
upon his calling. The question was a fight between
the old fellows and the young fellows, and he always
sympathized with the young fellows.

Dk. ReaMY was not influenced by Dr. Munde's
paper to such a degree that he was willing to subscribe
to it.

Dr. Fencer had listened to the discussion with in-

terest, and was glad to hear opposition to Dr. Jackson's
paper, which he believed to be unsound and illogical.

Thursday, October 20

—

Third Day.
Morning Session.

Dr. Edward Warren Sawyer, of Chicago, made

SOME remarks ok the occipito-posterior position
IN VERTEX LABORS; WITH AN ANALYSIS OF THIRTY-
FIVE CASES.

He said that since he prepared the paper he had met
with three new cases of the occipito-posterior position,

which made the total number of vertex presentations

and occipito-posterior positions respectively 183 and 38.

Great disparity exists among writers respecting the

frequency with which the occiput is found in the pos-

terior half of the woman's pelvis in presentations of the

vertex. While the statistics of Madam Boivin ' show
that it was thas located 203 times in 19,717 vertex

labors, or a fraction more than once in 100 times. Merri-

man encountered this position 3 times in 149 labors.

In 178 labors, in which the vertex simply presented,

occurring under the observation of the writer, the oc-

ciput was found posterior 37 times ; or in nearly one-
fifth of all vertex presentations. This series of 37 cases

forms the basis of the writer's remarks. Between the

right and left side of the pelvis there is the greatest in-

equality as to the frequency of the occiput. In 3 of

the writer's cases it was in the left of the pelvis, while

in the remaining 34 cases it was directed to the right of

the woman. 2

Satisfactory explanation of the frequency of occipito-

posterior presentations of the vertex are not found in

the literature of the subject. Of the writer's cases, 25,

or about two-thirds of the entire number, occurred in

primiparae. This fact led to an inquiry as to the ana-
tomical difference between the primiparous and multi-

parous woman, which would operate in a mechanical
manner, with the following conclusions : The unyielding

abdominal walls of the primipara, at their attachment
to the upper edge of the anterior half of the basin, con-

form less readily to the square, unyielding back and
scapular regions of the fcetus, than to its abdominal and
thoracic surface. As a result, and in obedience to that

law, whereby the ovoidal fcetal mass is disposed with

reference to the greatest economy of uterine space, the

back is made to occupy the hollow at the side of the

woman's vertebral column. On the other hand, the

parietes of the multiparous woman having been
stretched, their elasticity permits the fullest operation

of the laws of gravity, and of other influences, in com-
pelling the occiput to occupy the lowest point, or the

anterior half of the pelvis. This observation finds some

1 Memorial de l'art des Accouchements, page 212 et seq., Paris,

1836.
2 Velpeau, Traitfi complet de l'art des Accouchements, vol. i.

page 504, Paris. 1833.
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support in the fact that the largest fcctuses have pre-

sented at the occiput posteriorly.

That the long diameter of the vertex is less frequently

coincident with the left oblique diameter of the pelvic

canal than with the right, is due, undoubtedly, to the

presence of the rectum.

As to the mechanism of labor in posterior positions

of the vertex, writers are remarkably in accord in per-

petuating a theory, the correctness of which the author

questions. The almost unanimous teaching is, that in

posterior positions the mechanism of labor is the same,

in all essential particulars, as in occipito-anterior posi-

tions. Chailly-Honore, Tarnier, and Chautrail, Leish-

man, and Lusk, substantially advocate the doctrine.

Baudelocque, however, describes the mechanism in

the following words : "In the most natural order the

occiput sinks into the excavation, passing in front of

the sacro-iliac symphysis till the posterior superior part

of the parietal bone is grounded upon the base of the

sacrum. At this moment, the head being forced to turn

on its pivot, the occiput passes into the hollow of the

sacrum, which is very near, and the forehead, in follow-

ing the inclined plane, which is offered by the left side

of the pelvis, is carried under the pubes."

Playfair admits that " the proportion of cases in which

face-to-pubes terminations of occipito-posterior positions

occur has been variously estimated, and they are cer-

tainly more common than most of our text-books lead

us to expect. Leishman, however, speaks of this termi-

nation as a somewhat rare exception.

The writer's observation tends to show the reverse of

this teaching to be true ; and that, when the occiput

engages in the excavation in a posterior position, it per-

sists in remaining, and is delivered in this position if no

interference is made. Further, that it is with the greatest

rarity that the occiput rotates forward into the anterior

half of the pelvis. In but two of my cases does the

record state that this rotation was performed by the un-

aided efforts of nature. Both these cases occurred in

the early part of the writer's practice; and, now that he

realizes the fallacy of the mode of diagnosticating these

positions by the vaginal touch alone, which he then

employed, he is led to question the accuracy of the two

observations. In three other cases the writer rotated

the occiput with his entire hand in the vagina. In two

other cases the fcetus was delivered by version. In the

remaining thirty cases the occiput remained, and was

delivered in its posterior relations, though in some of

these cases rotation with the fingers was attempted.

Rotation with the forceps or vectis was not tried. Wait-

ing for spontaneous rotation forwards, as indicated by

Lusk, was deemed injudicious by the writer. As re-

gards the period of waiting for spontaneous anterior

rotation, La Chapelle, in Case No. 38, waited twenty-

four hours, delivered of a dead fcetus a woman, who
died soon afterwards.

In two of the cases coming under the writer's obser-

vation, the mother died. The first was the wife of a

physician, whose colleagues had waited some twenty-

eight hours for spontaneous anterior rotation ; forceps

had been tried in vain. The writer delivered, with

comparative ease, by version, the woman of a dead

fcetus. The unfortunate lady died soon afterwards of

shock and exhaustion. The second woman was de-

livered, with the aid of forceps and ether, by the writer,

of a living foetus. She died four hours afterwards of
cardiac thrombosis. The period of waiting for anterior

rotation had been too long. To conclude, given a case
of this position, he writer entertains no expectation of

spontaneous forward rotation of the occiput before

either mother or child demand succor. The writer's

rule is, never to allow, in vertex presentation, the head
to rest at any point of the parturient canal longer than
two hours after the waters have drained away.

Operative interference in cases of occipito-posterior

positions must be regulated as to time and character by

considerations of the individual patient. As regards

diagnosis before vaginal examination, much may be
inferred from the character of the pains, which, in

occipito-posterior positions, are characteristically regu-

lar, short, and inefficient. After diagnosis, the patient

being etherized, which may be definitely made by pass-

ing the hand between the face and the symphysis, and
touching the superciliary ridges, two courses are open
to the practitioner: (1) Drag the head through the canal
in its posterior relations by means of the forceps, or (2)

attempt anterior rotation.

With the entire hand in the vagina, the writer believes

that in the larger percentage of cases the shoulders and
head can be easily turned through one-fourth of a circle,

by making pressure upon such parts of the shoulders

and head of the fcetus as will at once be suggested to

the accoucheur whose hand clasps within its palm the

rounded head. The writer has derived some aid in

using the external hand conjointly upon the abdomen
;

but he desires to emphasize the fact that he has failed,

without exception, to rotate the slippery vertex with

the finger-tips, as is so attractively described in some
text-books. Sometimes, owing to the contraction of

the uterine neck around the fcetal shoulders, anterior

rotation by the hand is impossible without exposing the

fcetus to danger. Rotation forwards being effected, it is

the writer's opinion, that labor should be terminated by
the forceps, while the woman is still under ether.

When rotation of the occiput forwards cannot be

effected, the forceps must be applied as usually applied

in America ; the forceps is a peculiarly ineffective instru-

ment in these cases. The woman is placed upon her

back, and the forceps adjusted ; now, either the blades

will slip over the occiput, and injure the maternal soft

parts or the ear zone, or the zone anterior to this region

will be grasped, and traction will be made in the

line of the principal axis of the maternal vertebral

column, and as a consequence the head will be dragged

firmly against the pubic symphysis.

The writer etherizes his patient, places her in the left

lateral, or English position, with hip hanging over the

edge of the bed. Then, he introduces and applies

the continuous curved forceps, presented by himself to

the profession in 1878. The handles of the instrument

are brought against the anterior edge of the perineum,

and traction is made in the direction of the pelvic axis.

During this traction, the head is kept flexed, so that,

at the moment of birth, occipito-frontal circumferences

are substituted for occipito-mental dimensions, and the

perineum is thus materially protected.

Just as the occiput appears at the vulvar orifice, the

handles of the instrument may be grasped in the left

hand, while the right is in readiness to support the peri-

neum, and perform episiotomy. Some perineal lacera-
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tion occurred in all of the writer's cases ; complete

rupture occurred in but one case ; episiotomy saved the

perineal raphe in about one-half the cases.

The fcetal mortality in these 37 cases was as follows:

six were born dead, and four others died within thirty-

six hours succeeding birth. Of those born dead, twto

were delivered by version
; but in both instances the

had been employed and life was extinct probably

before the operation was resorted to. One died sonic

ii rebirth, from intrauterine rupture of the umbil-

ical cord. In some instances, the writer cannot escape

the conviction that the fetus was injured by the forceps.

Dr. W. S. Richardson, of Boston, was of the opinion

that the occipito-posterior position of the vertex usually

underwent anterior rotation, and that remaining with

the occiput to either sacro-iliac synchondrosis was very

exceptional. When anterior rotation does not occur

the sincipital arm of the cephalic lever is on a level

with the occiput, and the large fontanelle is easily

felt. He was in the habit of applying Simpson's forceps,

reversed, effecting flexion of the chin upon the chest,

when the vertex was applied to the pelvic floor, and
anterior rotation usually followed.

Dr. Reamy thought that twenty per cent, was entirely

too high a percentage for occipito-posterior positions.

Anterior rotation usually occurs. Anterior rotation

occurs in a case of right occipito-posterior position when

the left extremity of the sincipital lever ascends the

left anterior inclined plane of the pelvis. All he at-

tempted to do with the forceps was to effect anterior

rotation when it did not occur spontaneously. Dr.

Sawyer's remarks upon the usual error in applying

traction were unnecessary, as few obstetricians are such

poor mechanics as to pull the head against the pubis.

He saw no advantage in Dr. Sawyer's instrument above

other instruments already in existence. Still it was the

inalienable right of every obstetrical teacher to invent

a new forceps, if he so desired.

Dr. Howard suggested the application of Tarnier's

forceps in these cases.

Dr. Reamy thought that Dr. Smith's method of using

the forceps as a lever and tractor rendered the ordinary

instrument safer than Tarnier's.

Dr. Johnson, Dr. Howard, and Dr. Engelmann
thought that more depended upon the hand at the end

of the instrument than upon the instrument itself.

DR.ALBERt H.Smith criticised the plate fromSmellie,

by which Dr^Sawyer illustrated his paper. The woman
was completely eviscerated. Naegele said that out of

1254 cases of vertex presentation, but 17 were cases of

occipito-posterior position. Dr. Sawyer's experience

must have been accidental.

As regards the etiology of occipito-posterior position,

he thought the posterior inclined plane was deficient or

defective where the head did not rotate anteriorly.

Before the head was engaged, he tried to remedy the

evil by placing the woman in a knee-elbow position,

and using the force of gravity. He had never been

able to effect rotation in the brim with forceps or his

hands. In cases of deformed pelvis, he flexed the head
on its parietal axis, by Davis's forceps much in the

manner indicated by Dr. Richardson.

Dr. Sawyer was grateful for the discussion which
his paper had elicited. In regard to Dr. Smith's criti-

cism of Smellie's plate, he had the temerity to say that

lie had attended many meetings where there was

as much tendency to digression as in the present

ing. He had left out those intestines purposely.

The members would have immediately commenced dis-

cussing gall-stone, enteritis, and dyspepsia!

Afternoon Session.

I he President, after calling the meeting to order,

introduced
the president-elect,

Dr. Howard, of Baltimore, who, after a brief address,

took the chair.

Dr. George J. Engelmann, of St. Louis, then read

a paper entitled

a rare and fatal form of sepsis without symptoms.

He related the histories of four cases of fatal sepsis

without symptoms.

Case I. An old gentleman, a relative of the writer's,

was in Langenbeck's clinic, and attended by the best

men in German medicine. He failed steadily, and
they could detect nothing abnormal. The autopsy re-

vealed an abscess in the prostate, and one kidney and
ureter floating in pus. A slight diarrhcea was the only

symptom in this case.

Case II. A child, after recovery from diphtheria, after

apparent convalescence, died of sepsis without symp-
toms, save a slight diarrhcea.

Case III. A puerperal woman died of septicaemia

without symptoms, save a slight chill and fever the day
before her demise.

Case IV. occurred in a woman suffering from pelvic

cellulitis and uterine disease.

The only two symptoms in all these cases were very

slight diarrhcea and a feeling of mental anxiety, evinc-

ing itself in gaiety or depression.

The following papers were then read by title : The
Physiognomy of the Vulva as a Sequence of Anal Dis-

ease, and the Cause or Sustaining Cause of Uterine Dis-

ease, by Dr. Isaac E. Taylor, of New York ; The Early
History of the Treatment of Vesico-vaginal Fistule in the

United States, and the Statistics of the Several Modes of
Updating, by Dr. Nathan Bozeman, of New York;
Periodical Symplons in Uterine Disease, by Dr. George

J. Engelmann, of St. Louis; Contributions to the Topo-

graphical and Sectional Anatomy of the Female Pelvis,

by Dr. David Berry Hart, of Edinburgh ; Fibro-myo-

mata and Fibro-cystic Myomata of the Uterus—their

Diagnosis, Prognosis, Pathology, and Treatment, with

Cases and Specimens, by Dr. R. Stanbury Sutton, of

Pittsburg ; On the Ring of Band/, by Dr. William T.

Lusk, of New York.

A vote of thanks was tendered the local Society and
members of the Chicago medical profession, and the

Society then adjourned to meet in Washington on the

third Tuesday in September, 1885.

OBSTETRICAL SOCIETY OF PHILADEDPHIA.
Stated Meeting, October 2, 1884.

The President, R. A. Cleemann, M.D., inthe Chair.

Dr. B. F. Baer exhibited specimens from a case of

submucous and interstitial fibro-cystic tumor of
the uterus, in which hemorrhage was absent.

Mrs. H., xt. 36 years, has had two children, the

youngest being twelve years of age. Four years ago
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she suffered from severe metrorrhagia, which was
caused by a submucous and interstitial fibroma of

the uterus. This was removed, and, after passing
through a severe attack of periuterine inflammation,
she recovered. After the removal of the growth, her

catamenial periods became regular in lime and quan-
tity, and she remained well until about one yi ai ago,

when she began to have a very fetid, watery discharge
in the intermenstrual periods, with sacral pains and
uterine tenesmus. On July 17th, her physician, Dr. R.

Armstrong, of Lock Haven, requested me to see her
with him, when examination showed the cervix to be
twice its normal size, with swollen and gaping lips,

making the os and cervical canal quite patulous. The
body of the uterus was as large as at the third month of

gestation, but it was not symmetrically developed, being

larger on the left than on the right side. The left broad
ligament was indurated, and seemed to be the seat of

an old inflammatory process. Pain had been present

in this region since the operation. The sound met with

an obstruction at the internal os, and was deflected to

the right, passing to a depth of nearly four inches. It

could be made to pass around a mass of some kind in

the cavity of the uterus, giving an indistinct sensation

of the presence of an abnormal growth. I expressed

the opinion that although there had been no hemor-
rhage, there was a submucous or polypoid fibroma

present, and advised its removal. Seven tents were in-

troduced, and twenty-four hours later ether was admin-
istered, when, with the assistance of Drs. Armstrong,

Walls, and Ball, I proceeded to remove the tents and
explore the uterine cavity. On passing my finger within

the internal os, I detected a smooth, oval-shaped mass
of tissue resembling, in consistency, the inverted uterus

enlarged to about double its normal size. I carried my
finger up with some difficulty, and found the base or

attachment of the tumor to be located at the fundus of

the uterus, where it was narrowed somewhat, forming a

sort of pedicle. The tumor felt rather soft for a fibroma,

and this, together with its shape, caused me to suspect

inversion of the uterus, and when I remembered that

the organ is sometimes inverted by the operation for

the removal of an interstitial fibroid, which requires

great traction, as was necessary in this case four years

previously, I became much more anxious to investigate

fully before attempting to remove the mass. By very

careful and thorough bimanual manipulation, I con-

vinced myself that the uterus was not inverted ; there

was no indentation anywhere on its surface. I there-

fore felt warranted in adjusting the wire of an ecraseur

around its attachment, and proceeded to tighten it, but

the traction and manipulation which were necessary in

placing the noose, broke the surface of the tumor and

exposed a peculiar-looking membrane, which resembled

the peritoneum. I was alarmed at this, fearing that I

had really to deal w-ith a partially inverted womb, and

that the smooth membranous surface was the perito-

neum. I removed the ecraseur, the wire of which had

broken, and then passed one finger into the bladder

and another into the rectum, for the purpose of deter-

mining more certainly the condition of the peritoneal

surface of the uterus. Now, while an assistant made
traction on the supposed tumor, I was enabled to satisfy

myself fully that the organ was not inverted. I then re-

moved the tumor by enucleation.

As you will see in the specimen which I present, there
'"

' numbei <>i cj its. These cysts contained the semi-
opaque coagulable fluid usually found in fibro 1 ysts.and
gave to the tumor its softness, whi< h, together with its

shape and the appearance of the cyst-walls when its

surface was broken, made it resemble an inverted
uterus. The patient made a good recovery.

The case is very unusual for the reason that, a!

the uterine cavity was distended by a large submucous
tumor, which was becoming polypoid, not the slightest

hemorrhage resulted. I do not remember to h.i me(
with a similar case. I have, however, met with cases
of small polypi in which there was no hemorrhage; two,
indeed, were discovered after the menopause had been
fully established, and are worthy of record, because of
the reflex symptoms which they seemed to induce.
Dr. Baer then reported a case of

UTERINE POLYPUS IN WHICH HEMORRHAGE WAS ABSENT,
BUT WHICH GAVE RISE TO SYMPTOMS OF PREGNANCY.

Mrs. C. was forty-six years of age ; she had been
married twenty years, but had never been pregnant.
The menopause had occurred one year previous to the
date at which I saw her. Soon after the cessation of
the catamenia her abdomen began to enlarge, and she
thought she was pregnant. Various irregular reflex

symptoms of pregnancy developed, and she became so

convinced that she engaged the services of an ac-

coucheur and nurse, and went into labor in due time.

Her physician, my friend, Dr. John H. Musser, was
unable to discover the least physical sign of gestation,

nor anything else which should give rise to the almost
perfect labor-like pains which she seemed to have at

irregular intervals. He informed her that she was not
pregnant. She became indignant, and asked him to

call another physician to confirm what he said. He
consented, and requested me to see the patient. I ex-

cluded pregnancy, but found in the cervical canal a
fibrous polypus not larger than an ordinary marble.
This I at once removed, and the pains and other signs

of gestation immediately subsided.

This was one of the cases of spurious pregnancy
which we sometimes see developed in a sterile woman
about the period of the menopause. The desire for

offspring is strong. The cessation of the menses starts

the delusion, and it is kept in existence and made to

grow by being constantly fed by a morbidly susceptible

nervous system. But there was a local irritation here

to account for the reflex symptoms of gestation, as I

believe there is in the majority of these rare and inter-

esting cases. It is three years since this patient was
under treatment, and there has been no return of the

reflex disturbance.

Dr. Baer also reported a case of

UTERINE POLYPUS IN WHICH HEMORRHAGE WAS ABSENT,

BUT WHICH SEEMED TO INDUCE SEVERE REFLEX HEAD
SYMPTOMS.

Mrs. K., aet. 52 years, has had two children, the

youngest being twenty-five years of age. The meno-
pause had occurred four years previously, and she did

not complain of' the slightest local symptom of uterine

disease ; but the flushings and other nervous manifesta-

tions which often attend this period had not yet sub-

sided. The disturbances, however, which concerned

her most, and for which she consulted a doctor, were
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pain and pressure, of a very aggravated form, on the

top of the head. Many remedies had been prescribed

for the relief of this, but with only temporary benefit.

A uterine examination was made, and a polypus re-

sembling in size a small walnut was discovered in the

canal of the cervix. This was removed some months
ago, and I believe the patient has been relieved of the

headache and other reflex symptoms which seemed to

result from its presence.

The influence which these small growths have on the

nervous system is something remarkable, but the ab-

sence of hemorrhage, especially in the first case, is

more notable when we recall its size and location, and
remember that death has resulted from the hemorrhage
caused by polypi not larger than a pea, as recorded by
Locock, Klob, Courty, and others. I have no doubt

some of you can recall cases, as I can, in which death

would doubtless have resulted from the hemorrhage
produced by a small polypus, had not the cause of it

been removed. The following is an illustrative case.

UTERINE POLYPUS ATTENDED WITH GREAT
HEMORRHAGE.

Mrs. P. consulted me on September 20, 1883. She
was thirty years of age, and had been married eight

years, but had been sterile. Two years ago she began
to sutler from menorrhagia, with uterine tenesmus.

Soon after she lost blood at irregular intervals and in

large quantities ; during the past year she had not often

been free from metrorrhagia, or a profuse and offensive

leucorrhcea. The hemorrhage would sometimes last a

whole month continuously, and leave her so prostrated

and anaemic that it was thought she could not rally.

She had lost thirty pounds in weight, and was blanched

in appearance.

I will confess that I was surprised to find, on exami-

nation, that my patient had a polypus not larger than a

Concord grape ; the mucous membrane of the cavity

of the uterus was hypertrophied and granular. The
pedicle was attached far up in the cavity of the uterus.

The tumor was removed by means of the curette, and
the patient now menstruates regularly. This case con-

trasts strongly with the three others in its hemorrhagic

character, and it presents the history commonly met
with in these growths. There is no doubt that the loca-

tion of the tumor has great influence in the cessation of

hemorrhage in these cases, much greater than the size

of the growth ; but much also depends upon its histo-

logical character and the condition of the endometrium.

Thus, when a fibroid tumor, or polypus, is situated in

the cavity of the uterus proper, more hemorrhage is

likely to result than when it grows from the tissues of

the cervix, because if located in the former position it is

often of the muscular variety, and, therefore, more vas-

cular, and the mucous membrane of the uterine cavity,

which is the direct source of the hemorrhage, is usually

hypertrophied and granular, as in the last case narrated.

Moreover, when the cavity of the uterus is the seat of a

polypus, the uterine and pelvic circulation is stimulated

by its presence, somewhat in the manner in which it is

effected by the presence of a fecundated ovum which

has been blighted ; it is a foreign body, and the uterus

tries to expel it, but by the effort the circulation is ex-

cited in that direction, and hemorrhage results. My
first case, however, furnishes an exception to the rule

that hemorrhage attends when the tumor occupies the
uterine cavity, but as tenesmus was present, it is possi-

ble that hemorrhage might have occurred later had the

tumor been allowed to remain.

Dr. Goodell remarked that the question of hemor-
rhage in polypi is a. curious one. It seems less likely to

occur when the tumor is in the body of the uterus, and
checks the amount of circulation by exciting tonic con-
tractions, than when it is protruding into the cavity like

the clapper of a bell. In one case, in which the hemor-
rhage had produced extreme anaemia, dialyzed iron was
given to relieve the anaemia, and it also checked the

hemorrhage, In another case, operation was refused,

and death resulted from hemorrhage three days after

the visit.

Dr. Wbm Goodell, then made some remarks on

RAPID DILATATION OF THE UTERINE CANAL.

For many years, he said, I enlarged or straightened

the uterine canal, according to the requirements of the

case, either by tents or by Sims's operation, and prefer-

ably by the former. Having had several serious warn-
ings in the shape of inflammations following these

operations, I began to perform them with fear and
trembling. Yet nothing very untoward happened until

the year 1878, when two grevious mishaps befell me.
A charming young lady, the centre of a large circle

of admiring friends, came from a neighboring State to

consult me about a dysmenorrhea, which grew worse
and worse every year. The cervix was so bent forward,

and the stenosis of its canal per se, as well as by angu-
lation, was so marked that I unhesitatingly performed
Sims's operation. Within a few days septicaemia set in,

soon the parotid glands swelled up, and on the ninth

day she died. True it is, that, at the same time, two
piles also were tied, but this latter operation I had, and
have, performed so many times with impunity that I

was, and am still, disposed to attribute the blood-poison-

ing to traumatism of the cervix, and not to that of the

rectum. Hardly had I time to recover from this bitter

blow, when a case of exhausting menorrhagia fell into

my hands. The lady was the young bride of a husband
well advanced in life. I dilated the cervical canal
with tents, and curetted many vegetations from the

endometrium. A furious peritonitis set in, and in less

than three days this young wife lay dead, and the

husband was frantic with grief.

The anguish which I felt at the death of these two
ladies, and the heartrending scenes which I witnessed

at their bedsides, scenes which I cannot now recall

without emotion—urged me to try any remedy that gave
promise of efficiency combined with greater safety. In

the search for a substitute, I tried rapid dilatation, which
Ellinger and others had proposed, and since that year
—that annus trae—I have not once performed Sims's

operation for dysmenorrhcea, and I have so narrrowed
the field for the use of tents that I now very rarely re-

sort to them. In short, rapid dilatation has proved, in

my hands, so safe and so efficient an operation that I

wish to urge its claims before this Society.

The instruments which I would recommend are two
Ellinger dilators of different sizes. These are the best

on account of the parallel action of their blades. The
smaller of these dilators has slender blades, and it

pilots the way for the other, which is more powerful.
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and with blades that do not feather. I have had the

beaks of these dilators changed from an obtuse angle

to a slight curve so that it can be reversed within the

womb. The light instrument needs only a ratchet in

the handles, but the stronger one should have a screw
with which to bring the handles together. Lest the

beak should hit the fundus uteri, and seriously injure it

when the instrument is opened, the blades are made no
longer than two inches, and are armed with a shoulder
which prevents further penetration. The larger instru-

ment opens to an outside width of one and a half inches,

and it has a graduated arc in the handles by which the

divergence of the blades can be read off. The instru-

ments which I now exhibit to you, and which I can
recommend highly, have been made under my super-

vision by Messrs. J. H. Gemrig & Son, of this city.

In a case of dysmenorrhoea, or of sterility from flexion

or from stenosis, my mode of performing the opera-

tion of rapid dilatation is as follows : The patient is

thoroughly anaesthetized, and a suppository containing

one grain of the aqueous extract of opium is slipped

into the rectum. She is then placed on her back, and
drawn to the edge of the bed, the knees being sup-

ported by her nurse. The light must be good, so that

the operator may clearly see what he is about. By the

aid of a strong tenaculum, applied through my bivalve

speculum, the cervix is steadied, and the smaller dilator

is introduced as far as it will go. Upon gently stretch-

ing open that portion of the canal which it occupies, the

stricture above so yields that when the instrument is

closed it can be made to pass up higher. Thus by repe-

titions of this manoeuvre, little by little, in a few minutes
time a cervical canal is tunnelled out, which before

could not admit the finest probe. Should the os ex-

ternum be a mere pinhole or be too small to admit the

beak of the dilator, it is enlarged by the closed blades

of a straight pair of scissors, which are introduced with

a boring motion. As soon as the cavity of the womb is

gained, the handles are brought together. The small

dilator being now withdrawn, the larger one is intro-

duced, and the handles are then slowly screwed
together. If the flexion be very marked, this instrument

after being withdrawn should be reintroduced with its

curve reversed to that of the flexion, and the final dila-

tation then made. But in doing this, the operator must
take good care not to rotate the womb on its axis, and not

to mistake the twist for a reversal of the flexion. The
ether is now withheld, and the dilator kept in sitii until

the patient begins to flinch, when the instrument is closed

and removed. A few drops of blood trickle out of the os.

Occasionally a slight flow of blood will last or several

days after the operation, simulating the menstrual flux.

Often this flux is precipitated or renewed, if the operation

follows or precedes it too soon. The best time for dilata-

tion is, therefore, midway between two monthly periods.

When compared with the cutting operation this one
looks like rough usage, yet the woman rarely needs

more than two or three suppositories, and complains

merely of soreness for one or two days. To forestall

any tendency to metritis, she is kept in bed until all ten-

derness has disappeared. Pain is met by rectal sup-

positories of opium, and by large poultices laid over the

abdomen. I have seen slight pelvic disturbance arise

from this operation, but it has always been readily con-

trolled and has not given any alarm.

In the great majority of cases I dilate the canal, not
to the fullest capacity of the instrument, but to one and
a quarter inches. Sometimes in an infantile cervix which
does not readily yield and might give way, the handles
are not screwed down more than three-quarters of an
inch or an inch. Tearing of the cervix has happened
in two of my cases. In one, that of a virgin, the cervix

was split half-way down to the vaginal junction. The
other case was that of a multipara, whose uterine canal

had been nearly closed up by applications of nitrate of

silver, made by her physician with the view of curing

what he supposed was an "ulceration of the os," but

which was a bilateral laceration. The tissues, rendered

cicatricial and brittle by the caustic, were torn by the

dilator for about half an inch on the right si li

Here the hemorrhage was free enough to need styptic

applications and a tampon. I could have stopped it by
wire sutures, but this was not done, as it would have de-

feated the object of the operation.

For slight dilatations, such as for the office treatment

of anteflexions and of stenosis, or for the introduction

of the curette, or of the applicator armed with cotton,

the more delicate instrument is quite strong enough,
and an anaesthetic is not needed. Sometimes in a very

sharply anteflexed womb the dilator cannot be made to

pass the os externum. This difficulty is overcome by
first passing in a surgeon's probe, and then along it, as

a guide, the dilator. After a forcible dilatation under
ether, the cervical canal rarely returns to its previously

angular or contracted condition. Since lateral exten-

sion of elastic bodies antagonizes their length, the

cervix shortens and widens, and the plasma provi-

sionally thrown out by the submucous lesions sustained

by the dilated part, serves still further to thicken and
stiffen its tissues. In other words, the stem-like neck of

the pear-shaped womb is shortened, widened, strength-

ened, and straightened. Hence, for straightening out

anteflexed or congenitally retroflexed wombs, and for

dilating and shortening the canal in cases of sterility

or dysmenorrhoea, arising from stenosis or from a coni-

cal cervix, the dilator will be found a most efficient

instrument. In its results it is not infallible. I have

twice been obliged to repeat the operation, and would

like to have done so in several other cases, had the

women permitted it. In a very few instances I have

been forced, as a final resort, to nick a pinhole os ex-

ternum, but I had not then learned how far I could

safely stretch open the uterine canal, and the operation

of dilatation was not so efficiently performed by me as

it is now through a larger and riper experience.

But it is not to cases of dysmenorrhoea that limit

the operation of rapid dilatation. As stated before, I

use it to stretch open the canal for the admission of the

curette and of sponge-tents, or for the purpose of

making application to the uterine cavity. In cases

needing irrigation of the uterine cavity, I first dilate

the canal with this instrument and introduce the nozzle

of the syringe between the separated blades. This

gives a free avenue for the escape of the liquid, and

robs of its dangers this form of intrauterine medication.

I also resort to the dilator in order to explore the womb
with the finger. For instance, in any given case of men-

orrhagia in which a polypus or some other uterine growth

is suspected, instead of using tents, I put the woman
under an anaesthetic, and after the rapid dilatation of
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the cervical canal to the utmost capacity of the instru-

ment, viz., one and a half inches, am enabled to pass

my finder tip to the fundus. This is accomplished

either by drawing down and steadying the womb by a

volsella forceps, or, in thin subjects, by forcing the

womb down upon the finger by suprapubic press-

ure on its fundus. In this way I have over and over

again, at one sitting, discovered a uterine growth,

twisted it off, and removed it. Usually in these cases I

experience more difficulty in removing the polypus or

other growth through the small canal than in twisting it

off from its uterine attachment. It often has to be

wire-drawn before it ran be removed, and sometimes

the os uteri has needed a few nicks. Usually, when
the menorrhagia is free, the cervical tissue is so loose

that there is no difficulty in the introduction of the

index finger up to the fundus, but sometimes only its

tip can be made to pass the os internum. Yet even
this limited degree of penetration is commonly quite

enough to decide the presence of an inside growth. If

it is not enough, I invariably search for a growth with

a small pair of fenestrated forceps, and I have re-

peatedly seized and removed one, the existence of which
was merely suspected. After such operations the uterine

cavity is thoroughly washed out with a solution of car-

bolic acid, or of potassium permanganate.
I am sorry to say that I have not kept full records of

all my cases of rapid dilatation. For instance, I have
never recorded those office cases of dilatation in which
ether was not given. Nor has any note been made of

cases in which dilatation was performed under ether for

curetting, for digital exploration of the endometrium,
or for the removal of uterine growths. I have tabulated

merely cases of dysmenorrhea in single or in married
women. In the married, with but three exceptions,

which will be noted, painful menstruation was accom-
panied by sterility.

Including all the cases of dilatation performed under
ether, I must have had over three hundred. I have
limited myself to these cases because the use of an
anaesthetic implies full dilatation—one in which serious

injury, if ever, would most likely be sustained. Yet
there has not been a death or a case even of severe

inflammation in my practice, and the results have been
most satisfactory, far more so than when the cutting

operation was performed by me. The following are

the statistics of my cases of dysmenorrhoea :

Unmarried, 80

Married 88

168

Of the unmarried eighteen were unheard from after

the operation, leaving sixty-two from which any data
could be obtained. Of these thirty-eight were cured,

seventeen more or less improved, and seven not im-
proved at all. Of the seven that were not benefited
by the operation, five subsequently had their ovaries

removed—one of them by another physician and four

by myself—of the latter one died. In each one the
ovaries had become so altered by cystic or by intersti-

tial degeneration as to make the dysmenorrhcea other-

wise incurable. Of the seventeen improved, there was
one on whom oophorectomy was also performed, for

although the dysmenorrhcea was greatly relieved by

dilatation, ovarian insanity and menorrhagia were not.

The operation was a successful one, and my patient

was not only cured of her hemorrhages, but she re-

gained her reason. Out of these cases, the majority,

although not wholly cured, were greatly improved. For

example, one of them was formerly bedridden during

the whole period of her menstrual (low, and had then

to take large doses of morphia. She also suffered at

those times from hematemesis and epistaxis. Since

the operation she experiences pain for merely two

hours, needs no anodyne, and has lost her ectopic

hemorrhages. Her gain in health and flesh has been

great. Another one, who was wholly crippled by her

sufferings, and made nervous by the dread of them, is

now a busy nurse. For one hour at every period she

suffers a great deal, but she is too much afraid of taking

ether to have a second dilatation performed.

Of those cured, two had Sims's operation performed

previously without benefit, and were afterwards dilated
;

two were dilated twice before a cure could be brought

about. The history of several cases merits more than

a mere allusion. The sufferings of one of my patients

at every monthly period had always been great ; but

while she was at a boarding-school they grew so intense

as to cause furious delirium at those times. This finally

developed into permanent insanity with suicidal im-

pulses. While in this condition she was placed in my
hands. After rapid dilatation of the cervical canal the

dysmenorrhcea wholly disappeared. The exemption

from pain toned down some of her more extravagant

delusions, but she did not wholly regain her reason

until a few months afterwards. She is now free from

all menstrual pain, and in complete possession of her

mental faculties.

A Hebrew lady, whose health had suffered from dread-

ful dysmenorrhcea, was improved so much at one sitting

that her physician and friends were amazed. Not long

afterward he asked me to perform the same operation

upon another one of his patients, who was, if anything,

worse. Her sufferings were so intense that he wrote, " I

fear that another period might kill her," and urged an
immediate operation. The cervix in this case was
conical and very dense. Fearing a tearing of the

parts, I screwed the instrument slowly up to one and a

quarter inches, and kept up this amount of dilatation

for some twenty minutes. The cervix sustained no
injury. Thr canal has since remained patulous, and
she is free from all menstrual pain.

Of the married, 53 were heard from. Of these, 39
were cured, 10 improved, and 4 unimproved. Out of

these 53 cases, 9 were not in a condition to conceive, 3

of them from fibroid tumors, 2 from destructive appli-

cations of nitrate of silver to a lacerated cervix, 3 from

being over forty-one years of age, and 1 from being a

widow. This leaves but 44 capable o conception, and
of these 8, or a little over 18 per cent., became preg-

nant. But the ratio is in fact larger, for several of my
patients, fearing pregnancy, employed preventive meas-

ures after the operation. Then again, I believe that

others who consulted me merely for painful menstrua-

tion have not reported their subsequent pregnancies.

For instance, two months ago I learned, through the

merest accident, that the wife of a clergyman, whose
cervical canal I dilated six years ago, has since been

making up for lost time by giving birth to twins within
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a year after the operation, and later to several other

children. She had been married eight years before she

came to me, and had had her cervical canal dilated by
tents and slit up with Pcaslee's metrotome by a skilful

surgeon. I have also had several cases of pregnancy
following office dilatations of the uterine canal in which
ether was not given, and consequently the lumen of

the canal was not much enlarged. But such slight

operations were not deemed worthy of record, and they,

therefore, have no statistical value.

Dr. Harris inquired about the danger of lighting up
a former ovaritis by dilatation. The operation is suc-

cessful, but that is its danger.

Dr. Goodell has not hesitated to operate, but always
uses opium first, and by the time the operation is over

the patient is under its influence. He keeps them in

bed and under opium until all tenderness has passed
entirely away.

NEWS ITEMS.

MONTREAL.
[From our Special Correspondent.)

Farewell Honors to Dr. Osler. —When it was
definitely known that Dr. Osier was to leave Montreal
on Monday, October n, for Philadelphia, a committee
of medical men undertook the preparations necessary

to give a last opportunity to the profession to meet
him, as a fellow-citizen, in social gathering. Though the

time allowed this was extremely brief, the occasion

was a great success. By far the larger part of the

English-speaking medical men of the city attended,

while the French-speaking portion of the profession was
represented by some of its ablest members. But there

was a gloom resting like a cloud over the whole gather-

ing ; those jolly spirits that usually keep the table

amused were subdued, and many were evidently strug-

gling with deep emotions.

The Chairman, Dr. R. P. Howard, after the usual

preliminary toasts, proposed that of " Our Guest." He
gave a masterly analysis of Dr. Osier's work and
character as a medical and scientific investigator and
of his qualities as a man. He referred to hir work on

the relations of endocarditis, by which alone he had
made himself and Montreal famous ; and this was but

one instance out of many. As a teacher of medical

students and as a teacher of medical practitioners, by
his exhibition and explanation of pathological speci-

mens at the meetings of the Medico-Chirurgical So-

ciety, he had accomplished a valuable work during

the past ten years. Brief reference was made to his

kindness, his tendency to attribute only good in others,

his peace-making disposition, and much more which

needed no lengthy treatment before an audience who
responded deeply to the sentiments he expressed.

Dr. Osier, on rising to reply, was overcome with

emotion. He thanked those present from his heart for

this demonstration of their regard. Perhaps on this

occasion some allusion to his career might be pardoned.

Whether it was true or not that certain bacilli were

altered in character by different surroundings, it was so

of men, and he was an example of that fact. His life

had been profoundly modified by three men—one, an

early teacher, who gave him his preliminary education
;

another the late Dr. Bovell, formerly Professor of Physi-
ology in Toronto; and the third Dr. Howard, of Mon-
treal. He then alluded to the kindness he had always

• ed at the hands of the profession in Montreal.
He had been conscious of the imperfections of his

5 ;
he knew he had been undertaking too much.

He r< ferred to the struggle it had been to him to decide
for Philadelphia. He could say, on leaving Montreal,
like one of old, that he had "come in among them
with a staff," and now he left "with two bands"—not
bands laden with silver or gold or bank stock, but with

two bands of good friends.

The toast of The Medical Profession was responded to

by Drs. Fenwick, Hingston, Armstrong, and others. Dr.

Hingston referring to Dr. Howard's remark that many
would now be singing in their hearts, "0 Willie, we
have missed you," asked, "Would he no' come back
again?" The hope was frequently expressed during
the evening that Dr. Osier might yet in the future be
induced to return to Montreal.

The Lay Medical Press was responded to by Drs.

Ross, Roddick, Cameron, La Chapelle, and Mr. Richard

White. Dr. Roddick remarked that Dr. Osier had
probably contributed more to the medical press of

Canada than any other man.
The Veterinary Profession was responded to by Pro-

fessor McEachern, the head of the Montreal Veterinary

College. He said that Dr. Osier had been so closely

identified with their work that much of the reputation

which their school had at home and abroad was due
to him. His leaving Montreal was to them an enor-

mous loss.

After other toasts, Dr. Mills, Dr. Osier's successor

in the Chair of Physiology, proposed " The Committee."

He remarked that he did so with much pleasure, inas-

much as this dinner, which they owed to the Committee's

exertions, was specially suitable to the present occasion,

giving, as it did, the opportunity of meeting Dr. Osier

as a man, and seeing the exhibition once more of those

qualities which had so endeared him to them all. In his

speech that evening he had shown the same modesty,

the same kind consideration for others, as of old and
ever. Dr. Osier's kindly allusions to himself and others

who now were trying to perform his duties in McGill

College was an evidence of this.' One quality which

had not been specially referred to he would mention

—

that power of hope-inspiring. What student had ever

entered Dr. Osier's office when Registrar without feeling

on leaving that he " could add a cubit to his stature ?"

All the speakers expressed pride at Dr. Osier's ad-

vancement, sad as was the separation that it caused.

The students of the Montreal Veterinary College pre-

sented Dr. Osier the day before his departure with an

Address and a valuable testimonial.

The students of McGill College, on Friday evening,

marched in a body to the station and gave Dr. Osier a

hearty send-off with songs and ringing cheers.

Probably no public man has ever left Montreal whose

departure has been more sincerely regretted by all with

whom he was brought in contact.

The New York State Medical Association.—

The first annual meeting of this Association, which was

organized last winter to maintain the harmonious rela-
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tions with the profession at large, which had been dis-

rupted by the New York State Medical Society by the
adoption ! . Code, will be held at the Murray
Hill Hotel, Park Avenue, Fortieth and Forty-first Streets,

New York City, November 18th, 19th, and 20th.

The programme, which has just been issued, contains

a list of forty-three papers to be read, and includes the

names of many of the most prominent men in the State.

Dr. Henry D. Didama, of Syracuse, is the President of
the Society.

The Pathological Society ofPhiladelhia.—Dr.
Delafield, of New York, will read a paper on Broncho-
pneumonia, at the next semi-annual meeting of the

Pathological Society, to be held at the Hall of the Col-
lege of Physicians, Thirteenth and Locust Streets, Octo-
ber 23d, at 8 o'clock p.m. The profession are invited.

Closing of Government Quarantines.—The " Del-
aware Breakwater," " Cape Charles," " Sapelo," and
" Tampa Bay " quaratine stations will be closed on the

31st inst.

Inspections Discontinued.—The Sanitary Inspec-

tors at Liverpool and London, Eng., and at Nogales,
Arizona, have been discontinued. Those in Italy and
France will be continued on duty for the present,

The International Medical Congress in 1887.

—

The next International Medical Congress, says the
Gazette Medicale tie Paris of Sept. 13th, will be held in

Washington
; but the choice offers some difficulties.

Germany has a right to a Congress. " If the Congress,"
said Professor Virchow, "wishes to go to Berlin, the

Medical Society of that city is disposed to give to all

the members a reception worthy of them and of itself.

We will, perhaps, not do so well as the Danish physi-

cians, but we will do our best, and as cordially as
possible. We think that no nation will refuse the hospi-

tality which we are happy to offer."

M. Trelat made an objection which strongly con-
tributed to the rejection of this proposition :

" Assu-
redly," he said, " Berlin is a great scientific centre,

where there are many eminent men. No doubt the

reception would be worthy of the physicians who would
give it, and of those to whom it would be given. But,

besides these, our confreres, men of science and tact,

having in view only the interest of our profession, there
is a great city, a population which is, perhaps, not ani-

mated by the same sentiments, and one can under-
stand that we, French physicians, might apprehend
finding there on every hand, something which might
recall our recent sorrows."

Yellow Fever.—Forty-two deaths from yellow fever

occurred at Havana during the month of September,
out of a total mortality of 503 deaths. Fifteen of these
were in the Military Hospital and the remainder among
private persons. Eight deaths from yellow fever oc-

curred during the first week of the present month. One
case of yellow fever developed on the bark "Wm.
Fisher," from Aspinwall, which vessel was sent to Ship
Island because of reported Chagres fever on board.

Danger of Cholera in Cuba.—Sanitary Inspector
Burgess of the Marine Hospital-Service, stationed at

Havana, states, that " this place is now much exposed
to having cholera brought here by the Spanish mail
steamers from Cadiz, which place is in very frequent
communication with all Mediterranean ports. The for-

eign minister (Ministera de Ultramao) in Spain has
entirely ridden over the Superior Board of Health of
this Island and ordered the steamers of that particular

line (the most dangerous of all) be given free pratique

at once on their arrival, suffering no detention here

whatever. This arbitrary and despotic order gives

great dissatisfaction, as all other European vessels, even
those from England, arc put under more or less quaran-

tine observation."

The Cholera in Italy.—The U.S. Consul at Rome
forwards a statement of the cholera epidemic in Italy

for the week ending September 16th, showing 5293
cases, and 2S12 deaths. He says, as in the preceding

week, the disease was most violent in villages of the

Province of Cunea, in Piedmont; at Spezzia, in Prov-

ince of Genoa; in villages in the Province of Bergamo,
in Lombardy, and especially in the city of Naples. The
death-rate is about 52 per cent, and is greater outside of

Naples than in that city.

The Report of the Marseilles Cholera Com-
mission.—The Marseilles correspondent of the London
Times telegraphs that the Commission appointed for the

purpose of investigating the mode of action of cholera

and its method of propagation, namely, MM. Sicard,

Taxier, Loucel, Livon, and Chareyre, draw the follow-

ing conclusions :

" 1. The cholera is transmissible to the rabbit, as de-

monstrated by injection into the veins, of the blood of

a cholera patient at the algid period. The rabbit died

in twenty-four hours, with lesions entirely like those of

cholera.

"2. By cultivation, this blood after a few hours loses

its infectious properties.

" 3. Injections of choleraic blood in the period of re-

action, or a very advanced algid period, produce no
effect.

"4. The perspiration of a cholera patient, injected

info the veins, does not transmit cholera.

" 5. The stomachic or intestinal dejections, or the

gastro-intestinal contents (this last full of comma-
bacilli), may, after filtration, be injected with impunity

into the cellular tissue of the peritoneum, the windpipe,

the intestines, the rectum, and even into the blood.
" 6. Comma-bacilli taken from the intestines of a

cholera patient may be introduced into the intestines of

a rabbit, and multiply there for more than eleven days,

without producing any choleraic symptoms, and with-

out necropsy revealing the anatomo-pathological lesions

characteristic of cholera.
" 7. There is thus every proof of the non-specificity

of the comma-bacillus. We experimented on bacilli

taken from the intestine, and with dejections kept from
two to twelve days, the results being always negative.

Everything also proves that this bacillus does not pro-

duce in the intestine toxical ptomaines which would be
the cause of poisoning—namely, the lesion of the blood.

The inference from more than fifty of these experiments
is, the non-contagiousness of cholera, which we main-
tained from the very opening of the discussions.
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"8. The minute examination made by us of the heart

and large venous vessels of cholera patients enables us

to affirm that there is no phlebocarditis in cholera, as

alleged by Morgagni, and still maintained by many
enlightened physicians.

"9. Bulbar and medullary lesions, or those of the
solar plexus, appear to us to be all secondary lesions.

" 10. In our opinion, the initial lesion of cholera
takes place in the blood.

"II. It essentially consists in the softening of the

haemoglobin, which makes some corpuscles lose first

their clear shape, the fixity of their form, and the fac-

ulty of being indented. These corpuscles adhere to-

gether, lengthen out, stick together, and in very rapid

cases especially, some are seen which are quite abnor-
mal, while others appear quite healthy.

" 12. The entire loss of elasticity of the corpuscles

(which is shown by the preservation of the elliptic form
when it has been stretched out) is, in our view, a certain

sign of the patient's death. To stretch out a corpuscle,

it is merely needful to alter the inclination of a plate

on which a sanguineous current has been established

in the field of the microscrope. The fluid column stops

at one point, whereas the rest continues to flow. An
elongation of the intermediary corpuscles results, and
then a rupture of the column. In the gap thus formed
are some scattered corpuscles. If these revert to their

primitive form the patient may recover. If they keep
the elliptic form, we have seen death follow in every
case, even if the patient's symptoms were not serious

at the time of the examination of the blood. At the

outset and in the rapid cases, which give the clearest

results, corpuscles remaining healthy are seen alongside

the unhealthy ones, and assume the shapes well shown
in heaps of money, or maintain their liberty. When
currents are created in the field of observation, the

columns of healthy or less unhealthy corpuscles remain
stationary, or nearly so ; whereas the unhealthy cor-

puscles flow between the columns or the stationary

masses like fluid lava. This we believe to be the char-

acteristic lesion of cholera. By hourly examination of

the blood of cholera patients the progress of the malady
can be mathematically followed. First some corpuscles

are unhealthy, then one-third, then half, then two-

thirds, and lastly death supervenes. A very important

fact in our view is that all the corpuscles are not simul-

taneously affected. We debar ourselves from substi-

tuting a fresh hypothesis for all those we have over-

thrown. We confine ourselves to saying that we know
better than our predecessors what the cholera is not,

but we do not know what '.."—British Med. Journal,

October 4, 1884.

The Cholera in France.—The United States Con-
sul at Marseilles gives a very interesting account of the

cholera epidemic in that city, and the causes which led

to its rapid spread. As it is well worth reading, we
give a full synopsis of it. After stating that the per-

sistency of the epidemic was the result of the return to

the city of a large number of fugitives who, after living

a more or less irregular life for a month or more, re-

turned despite the earnest and repeated warnings of

the press, and the medical and civic authorities, and
reoccupied their badly ventilated and infected homes,

the Consul continues : This return of the multitude of

destitute fugitives before the real end of the epidemic,
has been recognized from the first as one of the most
serious dangers to the scourge. Without this influx of
new and unac climated material, it is believed that the

malady might be stamped out by the middle of Sep-
tember. How long it may be prolonged by the return-
ing unfortunates, the event only can determine.

The Result ofHospital Treatment. At the beginning
of the epidemii . the vacant Imperial Chateau Pharo
was converted into a special hospital for the treatment
of cholera patients. Its location, though central, is on
a promontory near the entrance to the old and new
ports, and being exposed to the fresh sea breezes, is as

favorable as could be desired.

The building is surrounded by a large park. Its

spacious saloons and corridors had long been vacant

;

it was free from contagion, and admirably adapted for

the purposes of a special hospital. It is served by a
special corps of devoted nuns, trained to hospital

duties, and its medical staff has included some of the

ablest physicians in the city. With all these circum-
stances in its favor, the Pharo has achieved the follow-

ing record from the 26th of June until the 4th of Au-
gust, the latter date being the latest to which the official

record is now accessible :

Total number of choleraic cases admitted, . 503

Remaining under treatment 61

Discharged as cured 166

Died 276

Deducting from the whole number of cases admitted
those remaining under treatment at the date of the re-

port from which these figures are condensed, it appears

that out of 443 patients 166 were cured and 276 died;

a death-rate of 62.4 per cent., which is 10 per cent.

higher than the death-rate under similar conditions

during the epidemic of 1865. The proportion of deaths

to cases in the city at large, that is, the cases treated at

the homes of the patients, can probably never be accu-

rately ascertained, in many instances persons cured

at their own residences were reported as having been
ill with fever or other non-contagious diseases. But

the death-rate by " arrondissements," which ranges from

0.62 per 1000 inhabitants in the quarter of the " Palace

of Justice " to 5.76 per 1000 in the old, densely built

quarter of 1' Hotel Dieu, shows conclusively that it is

the slums of a city, the narrow noisome streets, lined by
swarming tenements, that the Asiatic scourge mainly

attacks. In some of the cleaner, wealthier portions of

the city subscriptions have been raised for the purpose

of igniting large fires, at evening, along the principal

thoroughfares, and much of the immunity of certain

handsome streets is ascribed to this precaution, though

with what justice it would be difficult to say. Great

stress is laid by many persons, including some physi-

cians, upon the fact that a great conflagration at Con-

stantinople, some years ago, put an end to a cholera

epidemic, even in quarters which were untouched by

the fire, but it is difficult to account for this upon any

scientific theory as more than a coincidence.

Cholera in Marseilles a Year Ago. Although the

fact has not been officially announced, it is now
learned, upon authority which seems unquestionable,

that the cholera which prevailed in Egypt during the

summer of 1883, was imported to Marseilles and caused
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a number of deaths. During the month of July, last

year, the total deaths in this city from intestinal dis-

:s 253, as compared with 159 for the same
month of the preceding year, and this increase proba-

bly represents very accurately the number of deaths

from choleraic disease. The malady was, however, of

a comparatively benign type, and soon yielded to skilful

treatment. By a discreet, and, perhaps, justifiable col-

lusion between the mayor, two hospital physicians, and

several Sisters of Charity, who acted as nurses, the

nature of the disease was concealed, and a cholera

panic, with all its deplorable effects upon commerce
and general business, was averted. There is no reason

to doubt that every possible precaution in respect to

isolation of the choleraic patients in the main hospital,

burial of the dead, and disinfection of their bedding

and effects, was thoroughly enforced ; and if this pre-

liminary touch of the epidemic had any substantial

effect, it was to suggest the active sanitary measures

which were enforced in Marseilles early this summer,

and which brought the city to such a complete state of

preparation prior to the outbreak of the malady at

Toulon.

The Microbe Controversy.—Notwithstanding all the

elaborate and faithful observations and investigations

which have been and are still being made by physicians

of the highest ability and fullest experience, it seems

probable that the present epidemic will leave the various

disputed points nearly where they were at the beginning

of the controversy. It seems impossible for the most

eminent authorities to agree upon anything beyond the

scope of ordinary observation. At the outbreak of the

epidemic, and until the eminent Prussian savant, Dr.

Koch, published the results of his observations at Toulon

and Marseilles, if was popularly supposed to be settled

that the germ of cholera is a microscopic bacillus or mi-

crobe, which is generated in great numbers in the intes-

tines of cholera patients, and being expelled thence with

the dejections, finds its way into waters, the dust of

streets, etc. ; and, being thus inhaled or swallowed with

food or drink by other persons, transmits the germ of

contagion to new cases. But Messrs. Roux and Strauss,

two eminent French surgeons, now practising in the

hospitals at Toulon, and who studied the disease thor-

oughly last year in Egypt, have made an official report,

declaring that they find the microbe to be the result,

rather than the germ, of cholera. In certain "foudroy-

ant" cases (/. e., those in which death comes most
quickly, unaccompanied by vomiting or dejections)

they have found no microbe at all ; while in others, the

number of bacilli is in proportion to the duration of

the disease.

They state that similar microbes are generated in the

intestines by typhoid fever and other zymotic diseases,

and that they are found by myriads in water, which,

being drunk, does not create cholera. Animals have
been fed and inoculated with bacilli taken from the

alimentary canal of diseased cholera patients without

producing any effect whatever. How much this all

proves or disproves, it is not the province of this re-

port to inquire ; the report of Messrs. Roux and Strauss

is merely cited to show how far from settled are the most
fundamental propositions concerning the nature and
transmission of the cholera-germ.

( To be concluded. )

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES

OF MEDICAL OFFICERS OF THE UNITED STATES

MARINE-HOSPITAL SERVICE, FROM JULY I TO SEP-

I EMBER 30. 1SS4.

liui hache, P. H.. Surgeon.—To proceed to Delaware Break-

w.iut Quarantine Station as inspector, September 10, 1884; to

investigate reported pollution of Potomac River water supply,

September 20, 1884.

Miller, T. \V., Surgeon.—Granted leave of absence for four-

teen days, July 10, 1884; detailed as President of Board of Exam-
iners, September 2, 1884.

WAYMAN, Walter, Surgeon.—Detailed as member of Board
of Examiners, September 2, 1884.

LONG, W. H., Surgeon.—Granted leave of absence for twenty

days, July 30, 1884.

PURVIANCE, George, Surgeon.—Detailed as recorder of Board
of Examiners, September 2, 1884.

STONER, G. W., .Passed Assistant Surgeon.—To proceed to

Lewes, Delaware (Delaware Breakwater.1

, as inspector, ]uly 25,

1SS4; to act as Quarantine Officer at Delaware Breakwater, July

31, 1884.

Fisher, J. C, Passed Assistant Surgeon.—Granted leave of

absence for thirty days, August 21, 1884.

Goldsuorough, C. B., Passed Assistant Surgeon.—Granted
leave of absence for thirty days, July 12, 1884. Leave of absence
extended thirty days on Surgeon's certificate of disability, August
11, 1884. Leave of absence extended thirty days without pay,

September 11, 1884.

'HEATH, W. H., Passed Assistant Surgeon.—Granted leave of

absence for thirty days, September 8, 1884.

GuiTERAS, John, Passed Assistant Surgeon.—Granted leave

of absence for thirty days, September 24, 1884.

Banks, C. E., Passed Assistant Surgeon.—Granted leave of

absence for thirty days, August 27, 1884.

Bennett, P. H.. Assistant Surgeon.—To proceed to Buffalo,

New York, for temporary duty, September 19, 1884.

GLENNAN, A. H., Assistant Surgeon.—To proceed to Mobile,
Ala., for temporary duty, July 7, 1884.

RESIGNATION.

Fisher, J. C., Passed Assistant Surgeon.— Resignation ac-

cepted by the Secretary of the Treasury, to take effect September
30, 1884.—August 21, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM OCTOBER 7 TO OC-

TOBER 13, 1884.

McKee, James C , Major and Surgeon.—Granted leave of

absence for one month, with permission to apply, at Division

Headquarters, for one month's extension.

—

Par. 1, S. 0. 140, De-
partment of California, October 3, 1884.

HAPPERSETT. John C. G., Major and Surgeon.—Will be re-

lieved from duty in Department of the East, and ordered for duty
at Willet's Point, New York.

WOODRUFF, EZRA, Captain and Assistant Surgeon.—Granted
leave of absence for four months.

—

S. O. 2JJ, A. G. O., October

7. 1834-

Loring, LEONARD Y.— Captain and Assistant Surgeon.— *
From Department of the East to Department of California.

HARVEY, PHILIP F., Captain and Assistant Surgeon.—From
Department of Dakota to duty in Attending Surgeon's Office,

Washington, D. C, relieving Robert W. Shufeldt, Captain and
Assistant Surgeon, who. on being relieved, will report to Com-
manding General Department of Missouri for duty.—5. O. 2j~,

A. G. O.. October 9, 1884.

Powell, J. L., Captain and Assistant Surgeon.—Granted
leave of absence for one month, on Surgeon's certificate of disa-

bility.

Spencer, Wm. G.. Captain and Assistant Surgeon.—Granted
leave of absence for one month.— 5. O. 204. Headquarters De-
partment of the East, October 8, 1884.

McCreery, George, First Lieutenant and Assistant Sur-
geon.—Assigned to duty at Fort Meade, Dakota Territory.—5. 0.

115, Headquarters Department of Dakota, October 6, 1884.

Taylor, A. W., First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Omaha. Nebraska.

—

Par. 3, S. 0. 87,
Headquarters Department of the Platte, October 3, 1884.
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LECTURE V.

SYM PTOMS—

(

Contin ited).

b. Symptoms referred to near parts.

a. An important symptom of versions or flexions of

the uterus, especially of the anterior variety, is the

bladder disturbance. The most urgent is strangury.

The cause may be mechanical. The fundus of the

anteflexed organ may impinge upon the posterior vesi-

cal wall, and retard its expansion : and act also as a

source of continual irritation, thus causing the detrusor

vesicae to make frequent contractions. Dr. James John-

son reports a case of anteflexion in which the mechan-
ical pressure was so great that a catheter was introduced

with great difficulty. Hewitt states that the bladder is

less disturbed in slight degrees of retroflexion than

by the same degree of anteflexion. It is retroversion

rather than retroflexion that implicates the bladder,

that is mechanically, as the vaginal portion is not

dislocated forwards to the same extent in the latter

displacement. West, Rockwitz, Kiwisch, Sommer, and
Bennet believe that the bladder symptoms may be due

to causes other than mechanical. According to Bennet,

symptoms of vesical irritation due to pressure are rare,

the usual cause being a morbid state of the urinary

mucous membrane. Rockwitz believes that the stretch-

ing and compression of the neck of the bladder may
induce hyperemia of the vesical mucous membrane, and
which is but a part of the congested condition of all the

organs in the small pelvis. The degree of the disturb-

ance in micturition would in a measure depend upon
the intensity of the hyperaemia present. Skene expresses

the opinion that the dysuria of anteflexion is the result

of a supersensitiveness of all the pelvic organs. The
bladder irritation has also been explained by the pres-

sure and traction exerted upon the centres of innerva-

tion by the depressed fundus (Hueter). Now and then

the bladder symptoms assume the form of a cystalgia

occurring in paroxysms with dysuria. The appearance

of ischuria paralytica, or impaired power of the detrusor

urinae, or of the sphincter with incontinence of urine

has been recorded (Hueter). In cases in which the

moral force of the woman is impaired, hysterical con-

ditions are associated with vesical symptoms, generally

in the form of retention. In consequence of the vesical

hyperaemia, thickening of the mucous membrance may
be developed with impairment of the capacity of the

organ, forming a supplemental source of irritation.

Strangury is often noticed in these displacements of

the uterus at the menstrual periods. This is sometimes

very severe, amounting to an incomplete incontinence.

Rarely, this symptom alternates with spasm which is

generally temporary and equal in intensity to ischuria.

The cause of this form of vesical disturbance is two-

fold ; first, in retroflexion, at the menstrual epochs, the

degree of the flexion is increased and the posterior

vesical wall drawn backwards proportionally, by which

the power of the sphincter vesicas is more or less im-

paired, hence the incomplete incontinence ; and, sec-

ondly, a hyper-sympathy may exist between the bladder

and uterus, implicating the sphincter, and hence
strangury or ischuria develops. Retarded micturition,

according to Sommer, has its origin in displacement of

the posterior wall of the bladder by the elevation of the

cervix, thus stretching the vesical wall in case of relax-

ation of the vagina. It may also cause a displacement

of the urethra, by which the exit of the urine is rendered

difficult or impossible. In recent forward displace-

ments of the uterus the result of corrected involution of

the walls of the organ, dysuria and ischuria are com-
mon, and which Martin explains by an extension of the

inflammation from the uterine neck to the bladder, and
to inflammatory infiltration involving the detrusor

urinae. This symptom often develops with great

rapidity in these cases, and in retroversion from this

cause retention is the usual form for the first 7 to 12

days after parturition. In old-standing versions and
flexions from this cause, complications with cystitis,

with pus in the urine, have been recorded by Martin.

In rare cases the permeability of the ureters has been

impaired by the flexion. This condition has led to en-

largement of the ureter and the pelvis of the correspond-

ing kidney and the development of hydronephrosis.

L:ra?mic symptoms have been recorded as the result of

this etiological condition. Dr. Thudichum states that a

persistent strangury by transferred irritation may cause

hypertrophy of the kidneys, and thus lead to permanent
urinary symptoms.

b. Symptoms of versions and flexions due to disturb-

ance of the rectum are of great importance. In the

first place, defecation may be rendered either painful or

difficult by versions or flexions of the uterus in any

form. Most authors explain this as the result of me-
chanical causes. In anteversion, or flexion, it is the

vaginal portion, and in backward displacements it is the

fundus of the uterus, which is forced against the rectum,

and thus places an obstruction in the way of the easy

evacuation of the bowels. Experience proves that the

retroflexed uterus produces the greatest obstruction to

the rectum. Forward or backward flexions of an acute

angle, with the uterus inconsiderably enlarged, pro-

duce less pressure upon the rectum than an obtuse-

angled flexion with the organ hypertrophied. Johnson

describes a case in which occlusion of the rectum

resulted from the extreme pressure on the rectum.

Through the obstruction to the rectum chronic meteorism

may result, extreme cases of which are recorded by

Kiwisch and Hueter, one of which, described by the
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latter, had such excessive rumbling in the bowels, day
and night, is nirb those living near the patient.

The mechanical retention of the feces may result in

tenesmus, and by the strong efforts to evacuate the

rectum the versed or flexed condition .of the uterus is

aggravated. Considerable general disturbance often

results from these efforts, such as prostration, trembling,

profuse perspiration, and nervous irritability. Simpson

noticed prolapsus ani as a result of these irrepressible

expulsive efforts, and in a high degree of retroflexion

Mannel reported a case of rupture of the rectum.

Additional obstruction is sometimes due to swelling of

the hemorrhoidal veins, which may rupture and cause

severe hemorrhage from the anus. The continual irri-

tation of the rectum may produce catarrh of its mucous
membrane, which will be observed as a mucous dis-

charge, or as covering the feces.

Sommer holds the opinion that constipation is not

always due to mechanical causes in flexions and versions

of the uterus. His reasons for this are : first, there is a

considerable space between the uterus and sacrum,

which may be filled ; secondly, the fecal accumulation

in obstinate constipation, lasting from day to day, can-

not be influenced by the uterus at all, since the collection

of feces occurs higher up in the sigmoid flexure; thirdly,

the constipation quite generally continues after the cor-

rection of the uterine malposition ; and, fourthly, in

diseases, especially those with hysterical complications

with anaemia, severe constipation is the rule. Thudi-

chum also believes that the constipation of flexions is

not due to mechanical causes, but is the result of con-

traction of the sphincter recti superior, the existence

and physiology of which have been elucidated by Vel-

peau, Houston, Chadwick, and others. This contrac-

tion is believed to be the result of nervous irritability.

Sommer rationally supposes that the constipation has

its site in the sigmoid flexure, rather than the rectum,

and probably has its origin in reflex contraction of this

portion of the colon, in atony of its muscular layers.

Diminished activity of its muscular elements, due to

defective nutrition in the chronic anasmia often charac-

teristic of these cases, may have this effect. It is familiar

to all that in these cases of constipation the exploring

finger finds the rectum distended by fecal masses in its

lower portion far below any possible obstruction by the

displaced uterus. Want of muscular power in the

rectal muscles caused by defective innervation is also a

frequent element in the constipation. By the distention

of the sigmoid flexure, pressure may be exerted on the

iliac veins retarding the venous circulation, as is evident

by the appearance of oedema in the external parts, or

in the development of hemorrhoidal tumor. From the

same cause a condition of venous stasis is induced in

the hemorrhoidal and vesical venous network, resulting

in venous hyperemia of the mucous membrane of the

bladder and rectum. This is also explanatory of the

atony in the muscular layers of the rectum and of the

passive uterine hemorrhage sometimes noticed in these

cases.

In recent anteversion, or flexion, caused by defective

puerperal involution, severe diarrhcea was noticed by

Martin as an occasional attendant, while in long-stand-

ing cases from this cause, prolapse of the rectal wall

and hemorrhoids with rectal catarrh were noticed by the

same observer.

C. Symptoms of versions and flexions of the uterus

observed in the abdominal organs are of considerable

variety and various origin. Hueter describes a painful

sensation in the region of the stomach in some cases of

flexion. There is. sometimes a sensation of tenderness

on pressure, even from the weight of the clothing, and
many have to arrange their dress accordingly. These
attacks culminate in vomiting occasionally, which re-

lieves the pain. In rare cases the stomach pain is so

intense as to lead to the opinion that an ulcer exists.

The paroxysmal nature of the attack corrects this error.

Velpeau, Kiwisch, Sommer, Depaul, and Scanzoni,

have made observations upon the origin of this cardi-

algia. These authors, with the exception of Sommer,
simply state that the pain is due to sympathy with the

uterine suffering. Sommer holds the opinion that it is

a neuralgia of the intercostal nerves. Hueter believes

that the pain is not a nervous sympathy with the uterus,

but is the result of traction upon the ligamenta vesico-

uterina and recto-uterina, since by lifting up the uterus

with any means the pain is considerably mitigated, or

cured, while the flexion remains uncorrected. The
opinion is expressed by Anstie, that the pain assumes

periodical aggravations like a true neuralgia, and the

severity is largely commensurate with the sensitiveness

of the general nervous system.

In special groups of versions and flexions abdominal
symptoms are very frequent ; as, for instance, in old

retroversions or flexions caused by subinvolution of one
uterine wall, pain or spasm in the epigastrium, and
attacks of colic with flatulent distention of the abdomen
are common. Squarey describes a dragging pain at

the umbilicus as a symptom of retroversion or flexion
;

while Boivin and Duges describe a pain generally com-
plained of in the lumbar and epigastric regions as

symptomatic of anteversion, and which they believe is

owing to dragging on the ovarian plexus of nerves, and
indirectly involving the great sympathetic plexus.

Chronic vomiting is looked upon by Priestley as a

prominent symptom of these displacements, and Tilt

has stated the opinion that it is as frequent in flexures as

in pregnancy. Martin has specially noticed this symp-
tom in retroversions and flexions caused by defective

involution of the posterior wall ofthe uterus, particularly at

the menstrual periods, and a bilious, or mucous, vomiting

as common in forward displacements from shrinkage in

the ligamentum sacro-uterina, or exudate on the poste-

rior wall of the organ. It is not at all rare to notice

persistent acid or flatulent indigestion in long-standing

cases of flexions, sometimes to the extent of seriously

impairing nutrition.

D. Symptoms involving the nervous system.

a. Hysteria is regarded by some writers as essen-

tially symptomatic of versions and flexions of the uterus.

Hewitt remarks that " marked flexions exist in all cases

of severe repeated hysterical attacks." Niemeyer says

that flexions more than any other uterine disease give

rise to hysteria. Amann found retroversion and retro-

flexion complicated with hysteria to the extent of twenty-

six per cent., and the same symptom in sixteen percent,

of the forward displacements. According to Amann's
experience, arrest of normal innervation in its various

forms is more frequently met with in retroversions and
flexions than in the opposite group of displacements.

Aside from pronounced forms of hysteria, we find
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nervous conditions very nearly approaching it in nearly

all long-standing cases of versions and flexions, espe-

cially those in which nutrition is impaired. These con-

ditions are exalted sensibility, mental depression, im-

paired will, palpitation of the heart, abdominal pulsa-

tion, and troublesome insomnia. A state undoubtedly

due to nervous disturbance, is that of sudden anaemia

quickly following the development of a version or flex-

ion, as in the case recorded by Winn. Hewitt has

expressed the opinon that this derangement of the

trophic nerves is a reflex phenomenon due to the com-
pression of the uterine tissue and nerves at the seat of the

flexion. This theory would exclude the versions, which

violates clinical experience. While we cannot ignore

the reflex character of these disturbances, yet from the

very general derangement of the circulation, it would
seem that the strongest assault of the disturbing force

was made upon this function ; and that this primary dis-

turbance may exist as a factor in many of the subsequent

symptoms, especially those involving nutrition. So
severe in many instances has been the heart palpitation

and abdominal pulsation, as to lead to the error of diag-

nosticating organic disease of the heart and great vessels.

b. Neuralgia must be regarded as the cause of much
of the local suffering in flexions. This neuralgic condi-

tion is observed as most intense in the peripheral termi-

nation of nerves which are associated with those having

their termination in the uterus. The spinal nerves which

have their distribution in the uterus are only branches

of the third and fourth sacral nerves (Hueter). Dis-

eased sympathetic disturbance is particularly found in

the track of the sacral, the lower lumbar, and the coc-

cygeal nerves. Sympathetic pain is also common in

the anterior branches of the lumbar nerves, as the fre-

quent pain in the region of the hypogastrium, the mons
veneris, the inguinal region, the inner and outer sur-

faces of the thighs, and in the vulva prove,—points to

which the lumbar nerves, as the ilio-hypogastric, ilio-

inguinal, external spermatic, the lumbo-inguinal, and
the cutaneous femoris, external and internal, extend.

In the ramifications of the crural nerves, particularly to

the knee-joint, pain is frequently noticed. The anterior

branches of the sacral nerves, especially in the plexus

pudendalis, are frequently the seat of more or less

severe neuralgia. In the median and inferior hemor-

rhoidal nerves, and in the course of the pudendal

branches, the sympathetic disturbance is often expressed

as an intense pruritus. Sympathetic contraction of the

introitus vaginae, commonly known as vaginismus and
coccyodynia, has been observed by Kiwisch, Rockwitz,

and Saxinger in connection with flexions. Sommer
has noticed a tenderness on pressure of the spinous

processes of the middle dorsal, the lumber and sacral

vertebras.

One of the most urgent symptoms of this group is the

sacral pain. Heuter describes this pain as belonging

to anteflexions and a similar pain in the lower bowels

as occurring in retroflexions ; but this is not clinically

true, as we find the sacral pain existing in both forms

of flexion alike. The sacral pain is often intense in

proportion to the degree of flexion and is intensified by

menstruation, exercise, and efforts at defecation. Hue-

ter explains the sacral pain as the result of traction

upon the sacro-uterine ligaments ; but it is better ex-

plained as a reflex irritation.

Spontaneous pain in the uterus is very commonly
observed in flexions. According to Sommer, the ex-

pansion of one wall of the uterus and the contraction

of the other, affect the nerve-fibres of the tit. 111

extent. The uterine sound locates the tender point of

the uterine wall at the os internum,—the most li

scat of the flexion, and at which point the nei

evidently involved. The nearly general state Oi

stasis in these displacements has two co-results, namely,

a diseased nutrition of the uterine nerve-fibres, and an
exudation in the parenchyma of the organ, or an inter-

stitial hypertrophy of its walls, either of which must find

expression in pain and tenderness. In this condition

of things any mechanical irritation, such as the use of

the speculum, sound, or introduction of the exploring

finger, or any condition which might excite a momen-
tary hyperaemia would develop more or less pain.

Venous stasis induced by embarrassed respiration, or

the approach of menstruation, may also act as an excit-

ing cause of pain. Strong respiratory efforts through

the pressure exerted upon the flexed uterus may in-

crease the extent of the displacement, and thus produce

traction upon the already tense broad ligaments through

which the nerves travel to the uterus (Hueter). Local

nerve pain may also be induced by impaired nutrition,

the result of traction upon veins in the Ijroad ligaments.

These conditions oftentimes seriously interfere with ex-

ercise of any kind and absolutely forbid strong muscu-
lar efforts. Rockwitz and Saxinger also explain this

condition as neuralgic in consequence of compression

of the nerves in the ligamenta lata and in the uterus

itself. Another source of neuralgia may exist in the

chronic anaemia which is so frequently associated with

versions and flexions.

To this last-named cause we may ascribe the occipi-

tal neuralgia which is so common in flexions, and also

the frequently noticed neuralgia of the first and second

branches of the trigeminus nerve. In versions or

flexions caused by shrinkage in one or both round
ligaments or by exudation upon the anterior uterine

wall, Martin has very commonly observed headaches

as an accompaniment. Cephalalgia, which very fre-

quently is the most serious complaint the patient makes,

is not so much a direct outcome of the version or flexion

as it is of the anaemia, the perverted nutrition, or the

depressed mental tone.

c. Locomotor lesions are often important symptoms
of versions and flexions of the uterus. The simplest form

of this symptom is that due to a quasi-mechanical fac-

tor, namely, obstructed circulation. Thudichum shows,

from the anatomical researches of Theile and Briquet,

that this obstruction may be the result of impacted

position of the uterus in the pelvis, of compression of

veins in the broad ligaments, or, lastly, of compression

of the left iliac vein by fecal accumulations in the

descending colon. The result is a more or less serious

impairment of locomotion by cedema of the feet, or by

distended or varicose veins. If to mechanical obstruc-

tion we add impoverished blood and impaired muscular

tone with lessened heart power, so often seen in long-

existing uterine displacements, we embrace about all

the causes which operate to this end. In recent and

long-standing cases of versions and flexions due to

arrested puerperal involution of one or the other uterine

wall, Martin has noticed this symptom as a frequent
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occurrence. Another form of locomotor disability very

readily understood is that due to muscular weakness or

to pain. Sommer, Rockwitz, and Martin have referred

to impaired locomotion caused by soreness and pain in

the muscles of the lower limbs, and by weakness or

general languor. Martin speaks of this symptom being

specially noticed in retroversions and flexions involving

contractions of the ligamentum ovarii with fixation of

the latter. The same observer has noticed locomotor

lesions from pain, in those cases of anteversion or

flexion, from contraction of the ligamentum sacro-

uterina, or from adhesive exudate on the posterior

uterine wall, especially in those subjects who date their

disease from a confinement. Martin is inclined to re-

gard these symptoms as neuroses due to the exudate

involving the right or left sacral plexus of nerves. The
intimate nervous sympathy of the whole system that

centres round derangement of the sexual organs in both

sexes is possibly as good an explanation as our present

knowledge furnishes of the more obscure locomotor

lesion simulating, or actually existing, as paralysis of

the legs in flexions of the uterus. Bedford refers to a

case of paraplegia caused by the retroverted fundus

pressing on the sacral plexus of nerves, and Priestley

points a moral as well as illustrates a pathological fact

in his report of a like result due to the pressure of a

Hodge pessary. Paraplegic symptoms have been re-

peatedly observed to disappear on correction of the

uterine error of position. That this symptom is due to

actual pressure of the dislocated organ on the sacral

plexus is a matter of doubt. Any form of displacement

may be attended by this symptom. Martin records four

cases of more or less marked paraplegia in long-standing

cases of anteflexion caused by defective involution of

the posterior uterine wall. Reflex nerve irritation must

also, for want of any more specific explanation, be re-

garded as a cause of the paraplegia of versions and
flexions.

d. Epilepsy and mania have been noted in extremely

rare cases as the result of persistent flexions. Martin

saw epilepsy in two cases of anteflexion caused by
shrinkage in the round ligaments, and adhesive inflam-

mation of the anterior uterine peritoneum. The symp-
tom is too rare, however, to be given importance.

Mania, while it cannot be given a place as a flexion

symptom, might easily grow out of the anaemia and
depraved nutrition so frequently observed in long-exist-

ing cases of versions or flexions.

ORIGINAL ARTICLES.

A REMARKABLE CASE OF COMPLETE
DEXIOCARDIA.

By ROBERT H. BABCOCK, M.D.,

H. N. J. was referred to me for examination on
January 7, 1S84. His history was as follows: set.

thirty-two years, a repairer of sewing-machines,
health good until his twelfth year. He then met
with an accident which, according to the doctor's

diagnosis, resulted in a fracture of the right clavicle

and a comminuted fracture of the upper three ribs of
the same side. A long, serious illness followed.

At one time the right half of the boy's face and neck

became emphysematous. He thinks that so soon as

the day after the accident, he noticed his heart as

beating on the right side. At length, after many
months, he was able to get about and gradually to

resume work on the farm. He experienced no spe-

cial inconvenience unless upon unusually great exer-

tion, when his heart would palpitate uncomfortably
and his breathing become labored. About six years

ago he wasted, coughed, and expectorated profusely.

His disease was pronounced consumption. Under
treatment his condition greatly improved, cough and
expei t oration almost disappeared, and his accustomed
weight was regained.

He considered his health good until about a year

ago, when, during a state of great emotional ex< ite-

ment, he was suddenly seized with pain in the lower

dorsal region. Last May he carried a sewing-ma-
chine about ten rods and up a flight of stairs. This
exertion was immediately followed by a feeling of
unwonted exhaustion, and pain a little higher up
than that just mentioned, by a sensation as if " the

left lung were filling up," and by great dyspnoea.

The next July he attempted a similar lift, but after a
few steps was obliged to set down the machine in

consequence of excruciating pain in the centre of the

back, a purring sensation near the lower angle of the

left scapula, utter exhaustion, and dyspnoea. Hence-
forth his heart seemed to beat less strongly. Since

last September he has repeatedly suffered from the

sense of fulness of the left lung accompanied with

overwhelming dyspnoea. These attacks have been
succeeded by slight haemoptysis. His habits have
been dissolute. His condition has grown gradually

worse, until at the time he presented himself for

examination he complained of the following symp-
toms :

Impaired strength, cough with slight expectora-

tion, throbbing dorsal pain on exertion, which some-
time radiates chiefly toward the left, a distressing

purring sensation in the same locality, an occasional

sense of fulness of the left lung with extreme dysp-

ncea, restlessness and wakefulness at night, inability

to lie on the left side, pain and uncontrollable ner-

vousness, occasional numbness in the extremities,

chiefly the upper, slight dysphagia in the deglutition

of liquids, some huskiness of voice, pain in the back
upon being jarred, tenderness and soreness in right

infraclavicular region, great palpitation upon inges-

tion of alcoholic stimulants, gradual loss of strength

without loss of bodily weight, appetite good, bowels

confined.

A careful physical examination revealed the follow-

ing : Height nearly six feet ; weight one hundred
and seventy pounds ; face pale

;
pupils normal ; no

venous congestion of upper part of the body ; the

left shoulder slightly elevated, and the correspond-

ing side of the chest noticeably full and prominent
;

the right clavicle shows unmistakable evidence of

previous fracture, and the right half of the thorax is

visibly smaller than its fellow, being somewhat flat-

tened inferiorly on its antero-lateral aspect. Below
the right clavicle (j4 of an inch), beginning at

the right edge of the sternum, is a conspicuous ovoi-

dal depression which is 4 inches in length and i"s

inches in breadth, with its long diameter parallel to
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that of the ribs. Below this depression and involv-

ing the right nipple is a pulsating area that stands

out from the general level of the remaining chest-

wall
; there is slight epigastric pulsation ; also a

trifling scoliosis to the right. Upon inspiration the

left half of the thorax expands fully, while the right

remains motionless. The epigastrium sinks toward
the close of forcible inspiratory effort.

Pectoral fremitus is increased over all portions of

the right lung, except over the pulsating prominence
already described, and is unchanged upon the left

side. The cardial impulse is felt 1 inch In-low and

1^ inches outside of right nipple, and 4' 3 inches

from right border of sternum ; but when the patient

leans forwards the true apex-beat is discovered on a

line parallel with the nipple, 2§ inches to the outside,

and 5J2 inches from the right edge of the sternum.

A slight pulsation is also felt in the hepatic region,

synchronous with the cardiac systole and with the

visible and palpable pulsation in the scrobiculus

cordis. The radial pulses are synchronous, full,

strong, equal, and eighty to the minute. In the

suprasternal fossa the aortic pulsation is indistinctly

felt, and like the carotid and subclavian pulses of both
sides synchronous with the ventricular systole. The
pulsation of the abdominal aorta is distinctly delayed.

No thrill is perceived anywhere. Tenderness is com-
plained of only in the neighborhood of the right

mamma, though pressure upon the abdominal aorta

occasions pain in the back between the scapulae.

Careful mensuration gives the following differences

between the two sides of the thorax : At the level of

the second sterno-costal articulation, the left half

measures i8f inches; the right, at same level, 16^3
inches; left, at fifth sterno-costal articulation, i8f
inches; right, at same level, i64 inches.

The percussion note over all portions of the left

lung is full and sonorous. No cardiac dulness to

the left of the sternum can be discovered. The left

lobe of the liver is somewhat lower than normal.

The upper lobe of the right lung anteriorly emits a

rather short, high-pitched percussion note, as far

down as about 3 inches below the clavicle, the upper-

most boundary of the prascordia, and from this

point downwards along the mammillary line to the

lower margin of the ribs the percussion note remains

absolutely flat. The only indication of the superior

border of the liver is a sense of increased resistance

about 2 inches below the right nipple, at the inferior

limit of the pulsating prominence. The inner

boundary of the right apex is defined by a line of

dulness which passes gradually downwards and in-

wards into the ovoidal depression a short distance to

the right of the sternum. Thence an indistinct line

of dulness ascends inwards on to the manubrium
sterni a little below its articulation with the clavicle.

Turning here and growing gradually well defined it

runs directly downwards upon the breastbone close

to its right border until lost in the hepatic region.

Throughout the remainder of the right lung the per-

cussion note is almost flat and the sense of resistance

extreme. Over the superior lobe these characters

are somewhat less marked. No dulness can be de-

tected over the seat of dorsal pain in immediate
proximity to the vertebral column.

Auscultation shows the respiration of the left lung
to be vesicular with slightly prolonged expiration.

No rales. Vocal resonance, diffused. In the

left intercostal space near the sternum the ear di to ts

a rather faint, rough systolic murmur which is prop-

agated with slightly greater intensity downwards to

the four;; ird the axilla.

The respiratory sound of the right apex is loud and
broncho-vesicular; the voii ted. Over the

inferior lobe, chiefly behind, where the percussion

sound is so flat, the respiration is faint but unmistak-
ably tubular; the voice pectoriloquous. Xo rales

are distinguishable.

At the proper location of the apex-beat a slight

bellows murmur accompanies and partially obscures

the first sound of the heart : the second sound is

accented and prolonged. This systoli* murmur is

heard with greatest intensity on the mammillary line,

2 inches above the nipple ; here the second sound
becomes reduplicated. As these sounds are traced

upwards and inwards, the murmur is lost by degrees,

being replaced by an impure first sound ; the second
grows louder, until at the inner edge of the ovoidal

depression it becomes booming, appearing at times

to assume the character of a short, rough murmur.
These two cardiac sounds, with the same character

but less intensity, can be traced into the supra-

sternal fossa. Along the right border of the sternum
they become gradually less distinct, until at the

fourth right interspace near the breastbone, they are

replaced by the clear first and accented second
sound of another set of valves. Both cardiac sounds

are propagated throughout the entire right side,

most audibly at the inner border of the right

scapula.

Two and two-fifths inches to the left of the third

dorsal vertebra, an obscure sawing murmur is de-

tected, which has its maximum of intensity opposite

the fifth dorsal vertebra, and is propagated from here

downwards and outwards. This murmur is synchro-

nous with the ventricular systole and corresponds in

character to that heard in front and to the left of the

sternum. Change of position does not materially

affect the character of the cardiac sounds.

Upon careful percussion any transposition of the

abdominal viscera could not be discovered.

As a result of the foregoing facts this interesting

and complicated condition of the thoracic organs

was interpreted as follows :

Cirrhosis of the right lung with compensatory

vesicular emphysema of the left ; complete dexio-

cardia, acquired, with hypertrophy and dilatation of

both ventricles ; displacement of the arch of the aorta

to the right, with probably more or less twisting

;

sacculated aneurism of the descending part of the

thoracic aorta. This was in January, 1884. The
last week of the ensuing April the patient presented

himself again, and another most thorough examina-

tion induced a change of opinion concerning the

nature of the aneurism.

The man's general condition did not appear to

have altered materially, though he was of the belief

that he had lost ground. He complained of all sorts

of symptoms which he attributed to the aneurism.

He had read considerably upon this form of disease
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and by continual study of his symptoms had grown
morbid, so that he fancied he was in hourly danger
of sud

'

from rupture of the sac.

The first examination was corroborated in every
particular, except that the cardiac impulse was less

strong, the prominence less pronounced and some-
what broader, the heart-sounds and murmur less

distinct.

There was furthermore discovered near the angle
of the left scapula blowing respiration, but as all

other signs of cavity in that locality were wanting, it

was concluded that the respiration received its tubu-
lar ( haracter by transmission from the right lung.

This peculiarity had most likely existed, but been
overlooked on the previous examination.

Through the kindness of Dr. Lester Curtis,

assisted by Dr. W. W. Jaggard, sphygmographic
tracings were taken of the right radial and right

femoral pulses, which showed them to be normal, and
set at rest all thought of a saccular aneurism. Fur-
thermore, they give no indication of valvular disease.

An analysis of the urine showed nothing abnor-
mal ; there was no sugar or albumen.
How did this displacement of the heart occur?

There is no cause that would produce it so suddenly,
as the patient thinks was the case. The two recog-
nized factors, in the production of cardiac disloca-

tion to the right, are pressure on the one hand
and traction on the other. There are no signs of
pleuritic effusion into the left thorax, or any other
condition likely to exercise pressure on the heart, and
no cause according to the history for its production.
On the contrary, we have every reason to suppose
that an extensive and violent inflammation resulted

from the laceration of the right pleurae. That a
laceration of the pulmonary pleura occurred is proved
by the existence of emphysema of the face and neck.
It is reasonable to infer that the lad was delirious for

a length of time. Even had that not been so, it

would not be strange if his memory had lost all trace

of the events of the first few weeks of his illness.

Hence we may assume that, when he first noticed
his heart beating on the right side, it had been drawn
thither by slow shrinkage of pleuritic adhesions
and by retraction of the lung. Right here, some
one may suggest that the dexiocardia was congenital

;

indeed, the patient declares that some physicians
have thought this probable. Schrotter, in alluding

to a case of complete dexiocardia produced by retrac-

tion of the right lung, takes this ground when he
says: 1 "We must assume that behind the contrac-
tion of lung as a cause, there lay a congenital dexio-
cardia." But this theory is excluded in this case by
the fact of the abdominal viscera not being trans-

posed, as is always said to be the case in congenital
dexiocardia.

It is not easy to determine the exact pathological
condition of the right lung. The pleuritic effusion

may have compressed the lung and upon its absorp-
tion have left thick deposits of organizable lymph
behind, which together with the displaced heart pre-

vented a subsequent expansion. Or. there may be
cirrhosis as a result of the extension of the inflamma-

1 Ziemssen's Cyclopedia of the Practice of Medicine. Vol. vi.

page 184.

tion into the lung tissue. Or, both factors may have
existed, compression and chronic interstitial inflam-

mation with subsequent contraction of the lung.

It was. not tuberculosis for which he consulted a
homoeopathic physician, but cirrhosis with bronchi-
el tasis, the signs and symptoms of which might well

simulate those of tuberculosis with consolidation.

The condition of the left lung is that of compensatory
vesii ular emphysema.
To return to the heart: the impediment to the

circulation in the right lung must have inevitably

occasioned hypertrophy and dilatation of the right

ventricle. Immovably held within a space much
smaller than that it normally occupies, and hemmed
in on all sides, by the cirrhotic lung behind, the

chest-wall in front, and the liver below, it has been
unable to dilate as fully as it otherwise would have
done. It is also interesting to know if the heart

underwent rotation, and how. Some rotation on its

long axis must have occurred, since in lateral displace-

ments it is said,
1 " Turning of the heart on its long

axis generally occurs in such a manner that the right

auricle and ventricle come to look more directly for-

wards and the left cavities backwards." Bamberger
has reported a case of dexiocardia, from left pneumo-
thorax, in which the heart rotated in the opposite

direction, with extreme torsion of the great arteries.

Schrotter, who mentions it
2

as an exception to the

rule, thinks there must have been an inherent ten-

dency in the organ to such a turning. In the present

case it is inconceivable that the heart could have
assumed a so nearly horizontal position in the right

side without having revolved on its long axis so as

to bring the right cavities further forwards ; since to

have rotated in the opposite direction would have
necessitated a degree of twisting of the large vessels

at its base incompatible with the performance of their

functions. The anatomical arrangement of the pul-

monary artery is such that it would have been wound
tightly about the base of the aorta, narrowing its

lumen and interfering with its expansion. It seems
to be, therefore, a physical impossibility for this heart

to have turned from left to right ; on the other hand,
it is difficult to understand how it could have re-

volved from right to left without likewise so distort-

ing the great vessels as to disqualify them for duty.

Doubtless their normal configuration has been de-

stroyed. The arch of the aorta must have suffered

the greatest deformity, having been displaced and
twisted. Yet, strange to say, no indication of it by
murmurs is discoverable. Indeed, it is so puzzling

even to conjecture the condition of affairs that it would
almost seem, notwithstanding the non-transposition of

the abdominal viscera, as if the heart had originally

laid to the right of the sternum, thus constituting an

exception to a condition which is itself an anomaly.

But, of course, such an hypothesis is so unlikely as to

be absurd. The elucidation of this point must be left

to him who is so fortunate as to make the autopsj .

Whatever be the form and position of the aorta,

they have not been, probably, without effect on the

1 Ziemssen's Cyclopaedia of the Practice of Medicine. Vol. vi.

page 177.
2 Ibid , Vol. vi. page 178.



October 25, 1884.] COCAINE—A LOCAL AX.ESTHEI l< . 455

left ventricle. As in the case of the right ventricle,

there could scarcely fail to be some impediment
offered to the expulsion of its contents; hence the
development of hypertrophy. Though how far this

has heen held in check by the unyielding structures
adjacent, there are no means of determining.

The bellows murmur heard at the apex is hsemic
in origin, to judge from Its « hara< ter and the sphyg-
mographic register of the pulse, it may denote an
alteration of the quality of the blood ; or the pressure

of the surrounding parts may have so altered the nat-

ural shape of the ventricular cavity as to create "fluid
veins" within the stream of expelled blood, which
" fluid veins" generate the blowing murmur.
As already stated, the rough systolic murmur heard

between the left scapula and the spinal column was
at first considered as evidence of an aneurism, prob-
ably saccular. The conclusion was hasty, and upon
further thought it was abandoned, in the belief that,

if there were anything more than an atheromatous
degeneration of the aortic walls, it was of the nature
of a true aneurism. The syphygmograph showed
the correctness of the opinion, so far as a false aneu-
rism was concerned.

Positive signs of aneurism, such as thrill, pulsation,

and a circumscribed area of dulness are wanting;
yet, if the patient's symptoms are to be anywise
trusted, there must arise a suspicion of aortic pressure
upon the adjacent structures. The murmur cannot
be relied on as indicating an aortic tumor, since it

may be due to an atheromatous roughening of the
intima. Indeed, it could scarce be otherwise than
that the violence done to the aorta, by the cardiac
displacement, was followed by a chronic sclerotic

endarteritis ; then what more natural than that the

atherosed walls should yield to the strain put upon
them, and a dilatation eventuate? Furthermore, the

correctness of this view derives support from the

evident delay in the pulsation of the abdominal
aorta, if Balfour be right when he states,

1 " Delay
of the pulse is a sign of atheroma, or of dilatation of
the aorta, but not of saccular aneurism, which does not
interfere with the normal propagation of the pulse."

The prognosis, independent of the condition of
the aorta, was regarded as unfavorable, since the

repeated attacks of sudden engorgement of the sound
lung were looked on as indicative of failure in the

compensatory action of the right heart.

The literature on the subject of complete perma-
nent dexiocardia is scattered and, so far as the author
has been able to learn, not very abundant. Hence,
if this account reach the eye of any one who pos-

sesses facts concerning similar cases, the writer would
consider it a great favor if allowed to communicate
with him in regard to them. Considerable of inter-

est bearing on the subject is to be found in the sixth

volume of Ziemssen's Cyclopaedia of the Practice

ofMedicine, in the chapter on cardiac displacements.

The bibliography of the subject is there also cited.

In conclusion, the writer wishes to state, this case

is reported because of its diagnostic and pathological,

not therapeutic interest.

2330 Indiana Avente, Chicago, III.

1 Clinical Lectures on Diseases of the Heart and Aorta. 2d ed.,

Page 385-

COCAIN] A LOCAL ANESTHETIC IN
OPHTHALMK PI

By D. C. COCKS,
. OPHTHALMIC SUK ! KANDALL S ISLAND HOSPITALS,

At the late meeting of the Ophthalmological Con-
Heidelberg, a short account oi the method

of using the muriate oi cocaine .11 .1 local anaes-

thetii for the cornea and conjunctiva, was given
and its use demonstrated. During the wee! 1 1

had a few opportunities for trying it in my office, and
at the clinic of the New York Eye and Ear Infirmary.

Cash I,—Young lady, set. 20, has had a foreign

body in her cornea for twenty-four hours; then is

slight keratitis. Two drops of a two percent, solution

of the muriate were instilled into the eye, and again in

ten minutes two more. She volunteered the state-

ment that her eye was less painful. The foreign

body was then removed with a spud; it was deepiy
embedded on the cornea and required considerable
si raping to remove thoroughly. Some pain was ex-

perienced, but not "one-half" that felt when I re-

moved one not so deeply embedded, without the
1 oi aine.

Case II.—A foreign body was removed from a
cornea 1

male adult), causing only slight pain.

Case III —Male, set. 12. Cornea tattooed with-
out causing any pain (although at previous sittings

had complained decidedly of the suffering ). Did not
feel any pain from the wire speculum used.

Case IV.—Female, set. 13. Tenotomy of right

internal rectus for strabismus ; complained of slight

pain only.

Case V.—Female, jet. 21. Tenotomy of right

internus ; stated that she felt no pain during the
operation, but felt uncomfortable from the stretching

of the outer canthus by the speculum.
These few facts show that in a certain propor-

tion of cases, the muriate of cocaine does produce
decided anaesthetic effects. It is not claimed for this

drug anaesthetic influences on the deeper structures

of the eye, and why in Case V. pain was not com-
plained of when the subconjunctival tissues and
tendons were cut, I do not know. It has no effect

on the pupil or on accommodation ; no unpleasant
results have followed in any case, although it has
been used in over thirty cases dun*-™ *"K " ™*f week
in New York and Brooklyn,

cases I have seen one cataract or

Minor, and one iridectomy fa'

S. Bull ; these cases will be

I do not give them in detai'
B ^ __

What the possibilities/^. ' c
fj o'^ 1 "

aid to ophthalmic sur' ,,v\a- '2 3 r-i882,

pretend to say, nor/ • a Oy-97 per

meet in its use, bur
J
^>8. or 4-59

be obtained, th/ "s were in

laths and
-.ay in the

- 450 days. The
_ sea-baths is especially

o. oner seashore hospitals are

13
Jj>

the patient's stay being from

B* f-ionths, and the percentage of
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ease, it would probably be the following: The period of

activity of the cholera germ had been found to be very

brief, and the utility of the opium appeared to depend
on its power of retaining the secretions in a normal

condition until this period had passed.

Among the inferences to be drawn from the epidemic

at Suspension Bridge were the following:

First. The cholera germ was conveyed to the settle-

ment by some immigran s who were temporarily de-

tained near the laborers who were engaged in the con-

struction of the bridge. The first case occurred among
the emigrants, although until they reached this locality,

which was favorable to the development of the disease,

there had been, so far as known, no case of cholera

among them.

Second. The emanations from a large amount of

freshly upturned soil, abounding in vegetable matter,

rendered the spread of the disease easy.

Third. The elevated temperature and moisture of

atmosphere prevailing at the time were also highly fav-

orable to this.

Fourth. While the disease was disseminated to a

number of other places in the vicinity, it did not spread

in them because there was not the same favorable con-

ditions as at Suspension Bridge.

In case cholera should reappear in the city of New
York, Dr. Hamilton believed that a fatal epidemic, such

as had recently occurred in Toulon, Marseilles, and
Naples, would not take place, because here the climate

was more favorable, the sewerage was better, the ground

was higher, there was a smaller proportion of the

poorer and filthiest class, and the sanitary regulations

were better than in those cities.

Having referred to the intelligent and energetic action

of the Metropolitan Board of Health on the occasions

when cholera had previously visited the city of New
York, he spoke particularly of the rapid and fatal epi-

demic of the disease at the workhouse on Blackwell's

Island, in August, 1S66. Dr. Hamilton was placed in

charge, and the active sanitary measures adopted re-

sulted in the prompt suppression of the outbreak. Dr.

L. M. Yale, who, with thirteen other house surgeons,

was engaged in the work, made, at the request of the

Commissioners of Charities and Correction, a very elab-

orate and able report of the epidemic.

Dr. Yale, being called upon by the Chair to open the

discussion, mentioned some of the noteworthy points in

regard to the epidemic on Blackwell's Island referred

to in the paper. In the first place, he said, it was pre-

ceded by a period of great heat in July, and there had
been an unusually large number of diarrhoeal cases on

the Island during the summer. In June there were
twenty or twenty-five cases of severe cholera morbus,

though none of them proved fatal. The regular water-

supply was cut off for a time, and for a considerable

period the bread furnished to the workhouse inmates

was sour. The first few cases of cholera occurred at

Charity Hospital and were sporadic. Four days after

the first case appeared at the workhouse, the epidemic

commenced, and sixteen cases occurred the first night,

August ist. On August 2d there were thirty-two cases,

of which twenty-three proved fatal. Having described

the cells in the male and female departments, and the

bad sanitary conditions which prevailed, he mentioned
the measures adopted for checking the further spread of

the disease. In every instance in which a case of cholera

could be taken in hand while the initial diarrhoea con-

tinued, th,e patient's life was saved, but it was often ex-

ceedingly difficult to secure the patients at this stage of

the attack, as most of the inmates considered it equiva-

lent to a sentence of death to be sent to the cholera

hospital. The epidemic was controlled with wonderful

rapidity. While on the 2d of August the mortality

amounted to five and a half per cent., and on the 3d

to five and three-fifths per cent, of the total popula-

tion, within five days it was reduced to less than one

per cent. At the almshouse one curious fact was

noticed. Of two pavilions of almost identical char-

acter, which stood side by side (within thirty feet of

each other, although separated by a wall, one of which

was occupied by old men, and the other by epileptic

and paralytic women), in one twenty-seven cases of

cholera occurred, and in the other not a single one.

Although its sanitary condition was worse than any

other on the Island, the penitentiary building almost

entirely escaped the cholera, there being only seventeen

cases among its inmates. This was probably due to

the fact that the discipline and police regulations were

much more severe than in the workhouse and alms-

house. The inference from this outbreak seemed to be

that if, with the enforcement of strict sanitary meas-

ures, cases of cholera could be treated in the early

stage of diarrhoea, every epidemic of this disease could

be promptly controlled.

Dr. Francis A. Delafield remarked that he sup-

posed that all would be willing to acknowledge that

cholera belonged to the class of infectious diseases, dis-

eases which were believed to be due to the agency of

some specific poison. No matter to what bad hygienic

influences (which might give rise to a great many other

troubles) an individual might be subjected, he would

be in no danger of contracting cholera unless the specific

poison of that disease were present. Whether this spe-

cific cholera germ was capable of originating de novo

had often been discussed ; but experience seemed to de-

monstrate the fact that outside of a certain district in

India, at all events, such a thing was highly improba-

ble. What, then, was this cholera germ ? The latest

theory in regard to it was in accordance with the preva-

lent opinion of the times, and was to the effect that the

disease was due to the presence of certain minute or-

ganisms. This was the fashion of the day in the scien-

tific world. Such fashions were sometimes good and

sometimes bad ; but whether they were of the one

character or the other, it often took a long time to ob-

literate them. Under the present fashion of thus ex-

plaining the development of all infectious diseases, the

causation of cholera was referred to a particular micro-

organism, and in his paper Dr. Hamilton had stated

very fairly the evidence for and against this hypothesis

in the cause of this disease. He had, however, not stated

that out of quite a number of experimenters who had in-

vestigated the subject there might in reality be only

one or two whose testimony could be accepted as

worthy of credence. The technique of such investi-

gations was exceedingly laborious and complicated,

and hence it was a matter of very great importance

whether in any given instance the observer was com-

petent. For his own part, he believed that there were

extremely few individuals who were sufficiendy expert
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in this technique to be capable of making trustworthy

observations.

Dr. Hamilton had referred to certain circumstances

of soil, atmosphere, temperature, and hygienic condi-

tions as favorable to the development of cholera. They
were, in general, such circumstances as were favorable

to diarrhoea, and, therefore, whatever conditions of tin-

kind predisposed to diarrhoea also predisposed, he be-

lieved, to this disease. Hence, whenever the cholera

was introduced into a locality where the condition of

affairs predisposed to diarrhoea] trouble, there was likely

to be a bad epidemic. If, on the other hand, no causes

predisposing to diarrhoea were present, the introduction

of the cholera germ would be followed by no serious

consequences. This simple fact seemed to him to in-

dicate very clearly the rational means for the preven-

tion of cholera. Quarantine, if there was to be any
commercial intercourse between nations at all, was
practically useless. While, therefore, the importation

of cholera germs could not be prevented, it certainly

was possible to prevent the development and spread of

the disease by removing, as far as was possible, all

causes predisposing to diarrhoea.

Dr. Alfred S. Loomis said that his personal experi-

ence with cholera was very limited, as the only cases of

it which had ever come under his observation were a

few in the years 1866 and 1867. These had not afforded

him sufficient data to found any conclusions upon, and
he, therefore, simply occupied the position of a student

of the literature of the subject. The paper just read was
by one who had had an extensive experience with

cholera, and he did not hesitate to say that Dr. Hamil-
ton had called attention to some facts of which he had
previously been ignorant.

The first thing to determine was, In what class of dis-

eases do the facts and written history of cholera place

it ? There were three classes of infectious diseases,

viz. : ( 1
) Those in which the morbific agent was devel-

oped only in the blood, and reached its full develop-

ment within the body. Such diseases are directly

transmitted from the infected to the non-infected indi-

vidual, and were strictly contagious. Of this nature

were typhus fever and the exanthemata.

(2) Those in which the morbific agent was developed

outside the body in decomposing organic matter, and
was introduced into the system through the agency of

water, the atmosphere, etc.

(3) Those in which the specific poison was developed
in a living organism, but was in a passive state at the

time of leaving such organism. It was necessary that

the agent should undergo certain changes, in connec-

tion with decomposing organic matter, after it had left

the body, before it was capable of giving rise to infec-

tion.

In this last class, it seemed to him, cholera should be
placed, and the diseases which it resembled more
closely than any others were typhoid and yellow fevers.

It was now almost conclusively demonstrated that the

changes referred to were requisite before either of these

affections would become developed.

Dr. Loomis then took up the following points in re-

gard to the characteristics of cholera

:

First. Is cholera indigenous in any part of the world?

There were undoubtedly localities where yellow fever,

and even typhoid fever, were indigenous, and it had

now come to be universally acknowledged that Bengal

was the centre of all cholera epidemics. After spread-

ing through India, as the fust step, it often continued

rid over the entire globe, and its progress,

although generally slow in the bi is some-

times afterwards very rapid. In the years 1832,1848,

1849, 1852, 1853, 1S54, 1866, and 1867 it had visited the

United States.

Second. Is the disease ever of spontaneous origin ?

The facts showed that almost invariably it could be

traced to some previous case, although a considerable

time might have elapsed since the occurrence of the

latter. If it was not of spontaneous origin, there was
no satisfactory evidence to show that its development
always proceeded directly from an individual or indi-

viduals infected with the disease.

Third. What are the characteristics of its spread from

its point of origin ? It always spread irregularly, and
was especially liable to appear wherever diarrhoea was
prevalent. The statement had been made that without

moisture in the soil there could be no cholera. In Mar-
seilles ninety persons had died in a single house, in

which there was a damp court-yard with a foul privy.

At all events, something besides filth was required for

the development of the disease. It was undoubtedly

one of the favoring causes, but in itself it was innocuous.

So of over-crowding ; but a cleanly over-crowding, such

as was often met with in the hospitals, was not a specially

favorable condition for it. Impure water was frequently

a means of its spreading, and at Aries no less than forty

cases occurred along an uncovered drain 400 feet in

length. Not only the condition of the drinking-water,

but that of the sewerage, had much to do with the

spread and fatality of cholera. High temperature, as a

rule, was also favorable to it; yet striking instances

were on record when bad epidemics occurred at a time

when there was a very low temperature.

Fourth. Is there a specific cholera germ, and, if so,

how does it gain entrance to the body, and where re-

side ? Dr. Loomis thought that there was such a germ,

and that in a large percentage of cases it entered the

system through the intestinal tract. It had by no means,

however, been proved that this was the sole location in

which it could be found. In all epidemics of cholera

there were certain nervous phenomena which indicated

that the blood was the seat of trouble. All that we
could say was that the cholera poison undoubtedly

entered the body through the mucous membrane.

While this, no doubt, generally took place in the in-

testinal tract, it seemed true that it sometimes also oc-

curred in the respiratory tract. When the poison had

thus entered the system, it appeared to give^rise to

changes in the blood, and in the cell-elements of vari-

ous organs. One remarkable feature about the disease

was the immunity from the danger of contracting it,

which nurses and others brought into close contact with

cholera patients enjoyed. Pettenkofer was the first to

regard human excrement as the usual means by which

infection was spread. As to the agency by which the

infection entered the body, nearly all recent authori-

ties were agreed that drinking-water was the cause of

nine-tenths of all cases of cholera, and even if the

drinking-water was not contaminated, water in other

shapes was still the great source of infection, the latter

being conveyed through drains, sewers, etc. The
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Until 1879 local treatment was confined to painting

u uli iodine, injections of iodine, opening of the iistules,

i establishing of setons. At this time Cazin took

- I: 1: of the hospital, and undertook to reduce the

duration of the treatment by active interference. Whilst

he left the non-suppurating glandular swellings of

medium size to heal spontaneously, he extirpated with

the knife those which were of considerable size, and

had been formerly treated by the expectant method

;

and the sluggish, ulcerating glandular swellings he

removed with the thermo-cautery and the sharp spoon.

He operated, as a rule, after the patients had been in

the hospital for about two months, so that they could be

placed under more favorable conditions for an easy

recovery from the operation. He always attempts to

have the wounds heal by first intention, and thoroughly

removes the smallest glands. As a rule, cicatrization

took place quickly, but very often the cicatricial sur-

face became the seat of keloid. For a dressing he uses

muslin or charpie soaked in alcohol or carbolic acid

water. He has operated on 91 out of 335 children ; of

the cases operated upon, 82.34 per cent, recovered; of

the others 68.77 per cent, recovered.

A comparison of the results obtained in the hospital

from 1869 to the end of 1878, with those from 1879 t0

the end of 1882, shows a percentage of recovery, for the

first of 71.64, for the latter 75.55. The apparently slight

difference is due to the fact that during the years 1879-

1882, inclusive, there was a far greater percentage

(22.98 against 13.34) removed from the hospital before

being entirely cured, but the greater number of these

entirely recovered subsequently. The percentage of

those only "improved" fell from 3.66 before 1879 t0

0.90 afterwards, of the unimproved from 1.66 to 0.60,

and of deaths from 4.87 to 3.88 ; and the death-rate

would have been still further reduced had not variola,

scarlatina, and croup carried off a larger number than

in the first period. The average duration of treatment

was reduced from 376 days to 225. In the last three

years only 4 cases relapsed ; only 2 patients died

from the operation itself.— Ccntralb . fur Chirurg., Sept.

13, 1884.

Fractures in Syphilitics.—In a recent work on

this subject Dr. Louis Gelle draws the following con-

clusions on this subject :

In hereditary syphilis one observes, in newly born

children, two kinds of lesions, separation of the epi-

physes, fractures, either juxta-epiphyseal or in the

shaft, lesions which give rise to pseudo-paralysis. In

older children, fractures which occur and consolidate

spontaneously without specific treatment, just as in the

case of healthy persons, though in some cases the

children may have specific lesions, as gummata, etc.,

at a later date.

Acquired syphilis, almost always in the tertiary period,

(a) constituting a predisposing cause of fractures; a

cause which appears in a number of spontaneous frac-

tures, whether the syphilis causes a general alteration

of the osseous system, as some rare cases seem to show,

or whether it causes a local lesion which diminishes the

resisting power of the bone at this point, [b) In a cer-

tain number of cases it retards the consolidation of

fractures ;
sometimes it is a cause of pseudarthrosis,

but in the majority of cases the fracture consolidates

under appropriate treatment, (c) It may cause specific

ulceration of the wound when the fracture is compound.

(</) In some cases it may appear in the cicatrix, the

callus forming a locus minoiis resistentias.

Syphilis appears, dien, to play an important part in

ition of fractures, and may be manifested at a

late period at the seat of an old fracture. In all cases,

therefore, in which the fracture is out of all proportion

to the traumatism, or in which consolidation is delayed

or does not take place, the surgeon should ascertain

whether he has not a case of syphilitic affection to treat,

so as to aid consolidation.

—

L'Union Medicate, Sept. 20,

1884.

Subcutaneous Injections of Ether.—In adynamic
pneumonia, when there is considerable depression of

the vital forces, and when the ordinary means have

been used without success, and the patient is threatened

with asphyxia, Dr. H. Barth injects under the skin a

syringeful of ether. In grave cases the injection may
be given as often as four times during a day.

These injections have an excellent effect upon the

cough, and seem to aid the bronchi in discharging the

exudate. The injections may be made in the thigh,

the back, or the loins. They cause a burning sensation,

which, however, soon disappears.

Dr. Feregl uses ether injections whenever there is

very pronounced feebleness, following hemorrhage,

typhoid fever, etc. In his opinion they are an excellent

means for cases of extreme exhaustion, threatening the

life of the patient. Dr. Moutard-Martin has used
them successfully in the algid stage and the cramps of

cholera.

—

E Union Medicate, Sept. 20, 1884.

The Differential Diagnosis of Femoro-pop-
liteal Neuralgia.—Dr. L. K. Lazarevic, of Bel-

grade, says, in an article on this subject, that femoro-

popliteal neuralgia is unquestionably one of the most
frequent kinds of neuralgia ; so much so that the term

ischiagra is usually understood as referring to this kind.

Its frequency, and the difficulties in making an exact

diagnosis, have led him to a greater consideration and
estimation of a symptom which he has always found

present, and which appears to him to be pathogno-

monic.

All the hitherto described symptoms are entirely in-

admissible in making an exact diagnosis; either be-

cause they are not confined to this type, or because

they are often absent. The often-mentioned Yal-

leix's symptom, in which it is said that the patient

points out the painful spot with the finger-tip, while

in muscular rheumatism he uses the whole hand,

is, in the writer's opinion, worthless. Valleix, for

example, finds this painful spot most frequently in

the region of the posterior superior spine of the

ilium; and, though this region is certainly not a

point, he says that the patient indicates it with the tip

of the finger; whilst Erb most constantly finds it above

the foramen of exit of the sciatic nerve, and under the

skin at this place. Unquestionably it is very character-

istic if the patient, in pointing out the seat of pain,

follow the course of the nerve with the tip of the finger;

but this very seldom occurs. Even less frequent are

such other symptoms as increase of the pain by cough,

sneezing, or defecation; and irradiation of the pain,
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muscular atrophy, increased growth of hair, vaso-motor

disturbances, subjective sensations, etc., are of equally

little diagnostic value. No one would make a di

from the pain and the situation alone; and such symp-

toms as muscular atrophy, anaesthesia, the- 1 haracteristic

gait, etc., appear after the affection has been diagnosti-

cated by its cause.

The symptom which the writer regards as so impor-

tant depends entirely upon the anatomical arrangement

of the nerves in the leg; and, to understand the bear-

ing of this question, this distribution must be borne in

mind.

Every mechanical irritation of a diseased nerve causes

pain. Pain is also elicited by pressure; or, if continu-

ous, is increased by pressure, or by stretching the nerve.

The painful spots may be found by pressure, but stretch-

ing increases the pain along the whole course of the

nerve ; and, if pain be present, and be increased by

pressure or stretching, we have to do with a diseased

nerve ; and in the case under consideration, with femoro-

popliteal neuralgia, by pressure on the great sciatic

alone, we can mechanically irritate the surrounding

parts. The pain caused thereby may also be caused

by disease of another part. Besides pressure and
kneading of the nerve, we can stretch and make it

tense. If the anatomical arrangement of the nerve be

remembered, it seems evident that the nerve will be

most stretched when the knee is extended, the foot in a

state of plantar extension, and the limb flexed on the

abdomen. In this position all the branches, both mus-

cular and cutaneous, are put on the stretch.

When the lower limb is placed in the above de-

scribed position, all these nerves are stretched; and in

case one nerve is diseased pain is felt, or increases if

already present. Careful measurements of the limb in

the strongly flexed and normal positions showed a dif-

ference of about three and one-fifth inches (8 cm.), the

strongly flexed limb being longer. It is very certain

that this flexion is painful in cases of femoro-popliteal

neuralgia, and more painful as the flexion is stronger.

By this stretching other soft parts may be made tense,

and the joint put in motion. By this manipulation,

therefore, it may be ascertained, by noting the situation

of the pain, that one particular nerve is affected, and

that the pain proceeds from it. Attention to the ana-

tomical relations also assists in causing movements by

which the muscles, and not the nerves, are stretched,

and by which the joint is rotated without the nerves

being stretched, at least not the cutaneous nerves, to a

considerable degree. With the limb in this position a

circle may be described, without stretching the nerve,

the joint being the centre, the femur, the radius, and the

knee the periphery. By pressure on the trochanter and

the knee, the head of the femur may be pressed against

the floor of the cotyloid cavity. In pure cases of femoro-

popliteal aneurism this manipulation causes neither pain

in the region of the nerve, nor is the pain increased by

the movements. From this it is easily understood, as

has been observed without exception in all cases of

ischiasis, that all movements by which the nerve is

stretched cause pain. Such movements are : A strong

tread, with the knee extended; sitting, as in bed, with

extended and fixed knee; bending forwards, as though

to pick up something from the floor, with extended knee.

The walk is characteristic ; the knee-joint of the affected

leg is only in a state of extension when the leg serves

as a direct support; as soon as the body lias passed

int, the joint is again flexed. In ordei

pensate for the resulting shortened step, the body is

carried over toward tit is limping, the

pelvis of the affected side is raised and carried forwards,

and the step of the affected leg is considerably shorter

than that of the other. The patient ascends stairs in

the same manner as children. He can often, when the

knee is flexed, flex the femur on the abdomen by using

the quadriceps femoris, and without increasing the pain.

It may be said, then, that when pain is caused by the

movements described above, or is increased when al-

ready present, we can then seek out the affection by

passive movements of the bended knee and surround-

ing parts. If pain is caused by these movements, or is

increased when already present, the diagnosis of ischias

postica Cotunnii may be made.

—

All. Wieti. tried.

Zeitung, Xos. 37 and 38, 1884.

Dislocation of the Ankle Outwards.—Fischer,

of Hanover, reports two cases in which there was out-

ward dislocation of the ankle-joint.

The first case was that of a man, twenty-three years

of age, who slipped on a small piece of wood, and fell

in such a manner that his left leg was caught under his

body. On examination it was found that there was

considerable deformity of the ankle-joint ; there was

plantar flexion, and the tip of the foot was sunk, so that

the long axis of the foot made an angle of 130 with that

of the leg. The foot could not be rotated around the

sagittal axis. The heel was twisted toward the me-

dian line, and the tendo Achillis was slightly stretched.

The internal malleolus was sprung forcibly against the

skin. On the external surface also there was a bony

projection, which was not the external malleolus, how-

ever, but the fibular articulating surface of the tibia.

By pushing the finger behind this the external malleolus

could be felt. The fibula was fractured in the usual

place.

Reduction of the dislocation was easily performed,

and the functions of the joint were*completely restored.

Fischer believes that the fibula was broken by the twist-

ing of the foot on the piece of wood, and that the joint

was dislocated by the fall of the body upon the foot.

The second case was one of rupture of the ankle-

joint, with fracture of both malleoli, and outward dis-

location of the joint.— Centralbl. fiir C/iir., Sept. 13,

Mosquitoes and Yellow Fever.—The following

propositions, which give in a condensed form the chief

conclusions of Dr. Carlos Finlay's work on Yellow

Fever, deserve consideration. Ordinary yellow fever

is inoculable by means of the bite of the mosquito

(Culex mosquito) on the third, fourth, fifth, and sixth

days of its natural evolution. The disease cannot be

transmitted by the agency of the insect before the third

day or after the sixth, no matter what the severity of the

disease. The period of incubation of this experimental

inoculation varies as widely as that of natural yellow

fever. The duration and severity of the fever produced

by inoculation by* the mosquito appeared to be propor-

tional to the number of the bites, and presumably to

the quantity of matter contained in the insect's fang.
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The inoculation with one or two bites of the insect has
never been followed by phenomena other than those

usually met with in benign yellow fever. The results

obtained up to the present, lend hope to the suggestion

that the inoculation by means of one or two piqitres of

the mosquito may confer immunity from the severe

forms of the disease to those who have to dwell in its

midst. The inoculability of the disease by the agency
above indicated points to the value of guarding patients

suffering from yellow fever against the bites of mosqui-
toes in order to prevent the spread of the malady.

—

Lancet, October 4, 1884.

The Diagnosis of Pregnancy in the Early
Months.—Prof. Hegar, of Freiburg, in an article on
this subject [Prag. Med. Woehenschrift , No. 26, 1884),

says that the usual diagnostic signs of pregnancy, a

change in the general state, suppression of the menstrual
flow, changes in the breasts and genital organs, the en-
largement of the uterus and changes in the cervix, are,

as we know, uncertain in many cases. It is, therefore,

important to know some constant symptom.
This constant symptom, he says, consists in a par-

ticular softness, a certain suppleness and thinness of the

lower segment of the uterus, that is to say, the part

immediately above the insertion of the sacro-uterine

ligament. This may be easily determined, not only
when the uterus is resistant, but even when it is soft and
elastic. In the latter case it is possible, by depressing
the uterus, to distinguish the upper portions and the

rigid cervix. This portion is so soft that it seems as

though the cervix is in contact with a pelvic or abdomi-
nal tumor. There seems to be no pathological state

which gives rise to this sign, not even hydro- and
haematometritis. The cause of this sign lies in the fact

that the lower segment of the uterus becomes the thinnest

part during pregnancy, and consequently softer and
more elastic; and by combined rectal and vaginal
examination it is possible to distinguish this part, with

its characteristic feel, between the fingers. It should be
remarked that the absence of this sign is not a proof
that pregnancy does not exist.

—

Annates de Gynecologic,

Sept. 1884.

Disinfecting the Sputa of Phthisis.—Dr. J. Sor-
mani, of the University of Pavia, gave some interesting

details at the Hygienic Congress of the Hague, concern-
ing experiments made this year on one hundred and
fifty guinea-pigs with the sputa from phthisis. The
object in each case was to ascertain what chemical or

other methods would neutralize the bacillus, which it

was previously ascertained existed in large numbers in

the sputa. The results of these experiment-, were sum-
marized in the following manner: 1. The bacilli of

tuberculosis were generally very difficult to destroy

;

dryness, exposure to oxygen, putrefaction, and most
disinfectants failed to produce any effect. 2. A tempera-
ture of ioo° C. only killed the bacilli after at least five

minutes of ebullition. 3. The artificial digestion of

bacilli showed that they were the last of all living organ-
isms to be destroyed by the gastric juices or chlorhydric

acid. A very active digestion is necessary to kill this

microbe. A healthy man may destroy*the bacilli in his

stomach, but an infant or an adult, with his digestive

faculties impaired would easily allow the germ to pass

the stomach intact, and retain its virulence in the intes-

tinal tube. This determined enteric ulcerations, etc.

4. The bacillus of tuberculosis can be preserved intact

for a whole year when mixed with water. It is probable,

though not proved, that it has retained its virulence dur-

ing that time. Thus, drinking water may become the

means of propagating tuberculosis. It is probable that

contaminated linen retains its virulence for five or six

months. 5. Alcohol does not destroy the germ, and
hard drinkers often suffer from tuberculosis. 6. Cod-
liver oil, ozone, oxygenated preparations, and other

similar remedies, have no effect in killing the bacillus,

nor are benzoate of soda, salicylate of soda, sulphate

of zinc and carbolic acid, iodjde of silver, bromide,
camphor, etc., of much greater use, They injure, per-

haps, but do not absolutely destroy the bacillus, at least

not in the doses that can be taken without danger. 7. A
mote decisive action may be attributed to creasote, euca-

lyptol, pure carbolic acid, the naphthols, and bichloride

of mercury. 8. For disinfecting spittoons, carbolic acid

solution at five per cent, is thought sufficient, and Dr.

Sormani asserts that the breath never contains any
bacillus. He also suggested that essences of turpentine

or eucalyptol should be diffused in the house as an
agent for the destruction of this special germ.

—

Lancet,

September 20 1884.

Gastrostomy for Stricture of the (Esophagus.—
In a paper on this subject, read at the late annual
meeting of the British Medical Association, Mr. John
Fagan suggested the following rules regarding the per-

formance of the operation of gastrostomy :

1. In cases in which the obstruction is partial, it

should not be entertained in non-malignant cases so

long as a bougie can be passed, or a tube worn to

enable the patient to take sufficient nutriment. But
should the passing or wearing of an instrument cause
great irritation, while the difficulty in overcoming the

obstruction is increasing, the operation may, I think,

with justice be undertaken. For by it the affected

parts are placed in a state of physiological rest ; wr.ich

tends not alone to the improvement of the part, but

renders it more amenable to other forms of treatment.

2. In cases due to malignant obstruction, in which the

dysphagia is becoming most painful and more marked,
if the permanent wearing of a tube cannot be tolerated,

there should be no time lost in performing a gastros-

tomy.

3. In cases in which the obstruction is almost complete,

and in which in non-malignant cases bougies cannot be

passed, and before the patient becomes too much ex-

hausted and the digestive functions vitiated, the surgeon

is fully justified in urging the operation.

4. In cases in which complete obstruction has existed

for a short time, the patient's strength being fairly sus-

tained by enemata, and there is no malignancy, the

operation may be undertaken with hopes of improve-

ment ; in malignant cases, at this stage it should not be
urged.

5. In the advanced stage of complete obstruction, no
matter what the cause be, the operation should not be
undertaken, for the patient, if he survive the immediate
shock from it, cannot live more than a few days, that

are passed in increased discomfort.

—

British Medical
Journal, October 4, 1884.
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THE DELIVERY OF THE PLACENTA.

The proper management of the third stage of

labor is one of the most important practical ques-

tions in obstetrics. Indeed, in the great majority of

cases of labor the obstetrician has no more responsi-

ble duty than the delivery of the placenta ; the

French very expressively use the term delivrance for

this concluding act of the drama of parturition.

Many a life has been lost by the obstetrician doing

a wrong, or failing to do a right thing at the right

time in regard to the separation and discharge of the

after-birth ; a uterus has been inverted by improper

traction of the cord, or by pressure upon the fundus,

a fatal hemorrhage has followed neglect to deliver

the placenta, or a mortal septicaemia from the intro-

duction of the hand into the uterus, and removal of

the secundines in piecemeal, this removal then being

usually incomplete. The famous and gifted Mary
Wollstonecraft, wife of William Godwin, died from

a mismanaged third stage of labor, and her case, so

well detailed in the memoir of her husband, is a type

of many others.

It is not surprising that a subject of such remark-

able concern has engaged much professional thought,

and given rise to much professional discussion. The

method of delivering the placenta known as Crede's,

was published to the profession several years ago,

after its distinguished author had given much practi-

cal study to it. It was received with much favor,

and was more or less generally adopted, so that almost

every obstetrician was ready to cry out, Io Credit

But after a time the research of obstetric scholars

proved that placental expression—for this is the essen-

tial idea in his method, though some of the details in

its execution are peculiar, was not a new thing, for

it had been advised and practised by some distin-

guished obstetric authorities in 11
1 eenth cen

tury. More recently one of our most scholarl)

obstetricians, Dr. George J. Engelmann, found

that among some primitive peoples placental ex-

pression was the rule of practice, and thus, Crede
was anticipated by savage tribes— in so far they were

Credists without ever having heard the name of

Crede, as were their ancestors before he was burn.

Finally, there were not wanting some who criticised

and condemned the method advised by the Leipsic

obstetrician, after having made use of it, a few even

replat ing it by absolute expectant y. Instead of 1 Ty-

ing, Io Credi, they denied owing him anything.

Contributions to the study of the subject, histori-

< al, theoretical, practical, and statist i< al abound, and

the number seems to be constantly growing. Among
recent ones to which our attention has been espe-

cially directed we may mention an elaborate mono-
graph " De la Delivrance par Traction et par

Expression," by Ribemont-Dessaignes ; the "Re-
moval of the After-birth," by Dr. Garrigues, pub-

lished in the American Journal of Obstetrics

;

" Critical Notes on the Delivery of the Placenta," a

paper of great interest and value read before the

Ohio State Medical Society, by Dr. J. C. Reeve ; a

paper by Lumpe upon the " Physiology and Pathol-

ogy of the After-birth Period," found in the Archiv

fur Gxnackologie ; and the paper read by Professor

Stadfeldt before the Copenhagen International Medi-

cal Congress, an abstract of which appeared in our

issue of October 4, 1884.

As the distinguished author last referred to seems

to give full endorsement to Crede's method, it

may be well to bear in mind that others entirely

dissent from it, and still others desire in its execution

a change in the time of doing it. Ribemont-Des-

saignes asserts, after a very patient and large study

of the subject, that delivery by traction ought to

be the rule, and delivery by expression the excep-

tion. Dr. Reeve remarks in his paper: "When
Crede states that in two thousand labors the average

duration of the third stage was only four minutes

and a half, he writes down his own condemnation.

This is not nature." Lumpe says that "the expres-

sion of the placenta should not be made immediately

after the birth of the child, provided the conditions

are normal; the after-birth pains should be allowed

to act, and the delivery be made at the end of half

an hour ; it is then easier, and the woman is saved

suffering." This conclusion Lumpe has drawn from

his own experience, and he has become convinced

by that experience that the removal of the after-birth

is much easier if one delays expression until half an

hour after the birth of the child.

Statistics prove that in almost all cases in which the
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expectant plan is followed, spontaneous delivery of

the placent 00 p within two hours. Conceding

that this plan involves no risks, the comfort of the

patient and her relief from anxiety are considerations

which the accoucheur cannot ignore, even if he may
be so perfectly free from duties to others as to sacrifice

two hours or more of his time for the tardy discharge

of the placenta. Until the final act of labor is over,

a woman cannot be made comfortable as to her body

while her mind is in an anxious condition, lest some

serious accident impends; and she is thus denied the

rest she so much desires and so greatly needs. Even

if there were no other grounds, these would be suffi-

cient for rejecting the expectant method of treating

the third stage of labor.

Immediate interference is also to be rejected, as

well as the administration of ergot in normal cases.

He who gives ergot to a woman in the third stage of

labor must have some stronger reason for his action

than simple delay in the expulsion of the placenta.

If from all the cases in which the placenta was said

to be adherent, those were eliminated in which ergot

had been given, the number remaining would be very

small.

We believe the best practice is not especially to

observe the rules of Crede, but to obey those of the

Dublin school—" to follow' the uterus down " by one

or by both hands adapted to its form and its lessen-

ing size with the expulsion of the child, and to keep

up this moderate manual pressure, which should not

be so strong as to give the patient suffering, the hand

acting for a time as a sentinel and as a guard ; and

then, as soon as uterine contractions become pro-

nounced, assisting by a firmer pressure in the expul-

sion of the placenta. For this assistance in dis-

charging the placenta, a definite time cannot be laid

down ; but one acts with nature, whether the delay

be ten, thirty, or sixty minutes. Most certainly

there will be variations in this regard in different

patients, and in the same patient in different labors

—no time-table can be suggested which will be al-

ways applicable—nevertheless, adopting this method,

the third stage of labor will in almost all cases be

completed within half an hour.

THE COLLECTIVE INVESTIGATION OF DISEASE.

We print in another column a note from the

American representatives on the International Com-
mittee for the Collective Investigation of Disease,

together with the statement prepared by the Secre-

tary, to indicate the objects of the Committee.

We have, from the very commencement of the move-

ment for a systematic collective investigation of dis-

ease, taken a warm interest in it ; we regarded with

favor the taking up of the subject by the American

Medical Association ; and we believe that the interna-

tional organization is a step in the right direction.

While there are certain diseases, or phases of disease,

which are more or less peculiar to < ertain loi alities,

and are therefore appropriate subjects for inquiry

and investigation by local organizations especially,

there are many others which extend throughout the

civilized world and are thus proper subjects for in-

ternational inquiry.

Immediate and striking results from collective

research are not to be expected. Those who think

that the work consists in preparing a list of questions,

in scattering these broadcast among physicians, and

in printing the answers as though they were so

many votes, misapprehend the problem as it appeals

to us.

If the object of an international collective investi-

gation committee were simply to obtain a greater

number of answers to such questions as are contained

in the schedules of queries relating to cholera, pneu-

monia, etc., already issued, it would be doing but a

small part of the work which, as we conceive it, lies

before such a committee. There is also to be kept in

view the desirability of perfecting an organization by

means of which we may hope, not merely to answer

this or that particular set of questions, but to have at

our command ultimately a corps of observers scattered

all over the world, who may be called upon to aid

in the solution of any problem ; to create a new ma-

chine for investigation by means of which we may
gather the scattered lines of force which at present

are to a great extent wasted, and converge them in

any desired direction or upon any given point.

Furthermore, we may hope that such an organization,

when perfected, will exercise a powerful educational

influence throughout the world, serving not only to

discover new truths, but to diffuse the knowledge of

old ones, and to state with authority the probable

conclusions which may be drawn and practically

acted upon in what are for the present more or less

doubtful points.

Its scope should embrace not only curative but

also preventive medicine, and it may be hoped that

it will in time afford a positive and scientific basis for

a scheme of international polity as regards the pre-

vention of the spread of infectious disease.

The perfecting of such an organization as this is

not a simple matter ; to get the right men into the

right places will not be the work of a day or of a

year ; and it must not be forgotten that it cannot be

done without pecuniary expense, which must in

some way be provided for. We believe, however,

that all these difficulties can be overcome. The work

of arranging for preliminary organization is in good

hands, and at the meeting of the next International

Medical Congress we hope that the subject will receive

special attention, and that the committee in charge

of the matter will by that time be able to report

satisfactory progress.
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COXECTOMY FOR CONGENITAL DISLOCATION OF HIP.

Congenital dislocations of the head of the

femur, especially wl isted for some
time, arc notoriouslj unamenable to permanenl re-

lief, the means resorted to for this purpose being, .1-.

a rule, directed to limiting the tendency of the bone

to further displacement by wearing a strap of web-

bing around the hips. Within the past few years,

however, Esmarch 1 ured a 1 ase by permanenl exten-

sion, and Brodhurst had a successful result after

drawing down the head of the bone into the aceta-

bulum, through which the retracted muscles were

rendered tense, when their tendons were freely di-

vided subcutaneously. A groin-pad and a thigh-

splint, worn for six weeks, effectually prevented sub-

sequent displacement, and the patient was able to

walk without the aid of artificial support.

At the recent Versammlung der Deutscher Natur-

forscher und Aerzte in Magdeburg, Dr. Heusner,
of Barmen, demonstrated that such cases are open

to more radical measures, and placed on record the

first excision of the hip for congenital dislocation.

The operation was done for excessive suffering in the

left joint of a girl twenty years of age. The liga-

mentum teres was absent, the head of the femur

was about as large as that of a child of six years,

ovoidal in shape and much flattened, and its surface

was uneven, and the neck of the bone formed an

obtuse angle with the shaft. The acetabulum was

fully developed and of normal size, although its rim

was somewhat flattened and polished above and

below. The head, neck, and nearly an inch of the

shaft of the femur having been excised, the aceta-

bulum was made deeper with the chisel and the parts

brought into apposition. At the expiration of eleven

weeks, with the aid of a cane, the patient was able

to walk without fatigue for half an hour, the pain

was relieved, and there was every prospect of future

good use of the limb.

The case briefly narrated shows that the theoreti-

cal objection to operative interference in congenital

dislocations of the hip, based upon the absence of a

well-formed cotyloid cavity, is not well founded.

Even if the acetabulum were superficial or deficient,

a cavity of sufficient size to accommodate the divided

shaft of the femur could be chiselled out of the

ilium.

THE CORPUS LUTEUM.

Several interesting questions as to the formation

of the corpus luteum are yet unsettled, or at least

authorities differ concerning them. By some, for ex-

ample, it is held that an intravesicular hemorrhage

occurs, which contributes to the rupture of the vesicle,

and that a blood-clot is, as a rule, found in the fresh

corpus luteum ; while others believe that this clot is

exceptional, and when present hinders the develop-

ment of the corpus luteum. The investigations of

Dalton led him to eon< hide that in the h

a clol 1

. usually found. From man] 1 a a

the ovarii of lowet animals—cow 1, heep, and swine

made by out h

elusion that hemorrhage in the rip

1 epl ional.

kiser has made, in a recent number of the

Archivfur Gynaekologie, a very< omplete and careful

study of the corpus luteum in swine, and he positively

states that a " coagulum is an inconstant and un-

necessary condition for the formation of the corpus

luteum." He further says, that the large epithelial

cells of the corpus luteum in swine come only from

the internal theca of the follicle. He found in the

ripe follicle a very well developed capillary vessel

system between the internal theca and the membrana
granulosa, with distinct nuclei in the vessel walls.

In no normal follicle and in no stage was a homo-

geneous membrane seen between the internal theca

and the granulosa. No lymph vessels were found in

the structure of the corpus luteum at its highest

development, a result which corresponds with that of

Exner derived from his study of rabbits.

Benckiser explains the formation of the corpus

luteum in swine as resulting from hypertrophy and

hyperplasia of preexisting elements—connective tis-

sue cells, and bloodvessels—in the internal theca of

the follicles, which already begin before the rupture

of the follicle, and after this rapidly attain their

highest point of development.

MR. VANDERBILT'S GIFT TO THE COLLEGE OF PHYSI-
CIANS AND SURGEONS OF NEW YORK.

The recent generous gift of Mr. Wm. H. Vander-

bilt to the College of Physicians and Surgeons of New
York, is remarkable both for its great liberality and

for the enlightened and far-seeing judgment which

prompted the act. The donation amounts to half a

million of dollars ; ofwhichapart has been appro-

priated to the purchase of land, while the remainder

is to be expended in the erection and care of a suit-

able college building.

This project, we understand, has been in the mind

of the donor for nearly a year. He looks upon the

medical profession as so largely entrusted with the

lives, health, and comfort of the community that it

is for the interest of all that its practitioners should

receive the best possible education ; and he wished

to supplement the individual exertions of the doctors

for that end by such material aid as would enable

them fully to carry out the necessary improvements

in medical teaching. Viewed in this light, his dona-

tion is of much wider importance than the benefit

which it confers on the particular institution endowed

by it. It is an example and an admonition to the

generous and public-spirited everywhere, that wealth,

judiciously expended in the support and equipment

of medical schools, is a public benefit ; as much so
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as if it were devoted to the establishment of hospitals

and dispensaries. In this instance, there is another

piece of good judgment which we heartily commend.

Instead of being (arried away with the fancy of

creating a new institution, of brilliant but indefinite

and uncertain future, Mr. Vanderbilt has deemed it

wiser and more practical to endow one already in

existence, with such a history and reputation as to

demonstrate its fitness for executing the trust im-

posed upon it.

The land selected for the new domicile of the

College of Physicians and Surgeons comprises the

western half of the block between 59th and 60th

Streets and Ninth and Tenth Avenues, opposite the

Roosevelt Hospital, making a plot a little over 350

feet in length by 200 feet in width. One advantage

of this location is its proximity to the Roosevelt

Hospital, the grounds of which embrace the entire

block between 58th and 59th Streets and Ninth and

Tenth Avenues. Work is already begun on an addi-

tional pavilion for this hospital, and the whole of its

land will eventually be occupied in the same manner.

The West Side Elevated Railroad will afford rapid

communication between the College and the New
York Hospital in 15th Street, and the Belt Surface

Railroad, crossing the city through 59th Street, gives

convenient and frequent access to the hospitals on

the east side. The extent of the land now in pos-

session of the College is much more than is needed

for immediate building purposes. But this is one of

the chief benefits to be derived from the endowment.

Thirty years ago, when the College occupied its pres-

ent building in 23d Street, no one could anticipate

the increased demand which has now arisen for the

accommodation of laboratories, clinics, and special

forms and methods of instruction. It is reasonable

to expect that the next thirty years will bring other

requirements which are not foreseen to-day; and the

College, with ample space at its command, will thus

be enabled to develop its resources in an intelligent

way, adding new departments, or enlarging the old,

as experience shows them to be required.

We believe that no donation for an educational

object has ever been made in this country which will

bear better fruit than that made by Mr. Vanderbilt

to the College of Physicians and Surgeons.

SOCIETY PROCEEDINGS.
THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October 16, 1SS4.

The President, Fordyce Barker, M.D., LL.D.,

in the Chair.

Dr. Harry Marion Sims presented to the Academy
a lifelike and striking bronze

BUST OF THE LATE J. MARION SIMS, M.D.,

which he said he had had cast in Paris, during the past

summer, from the marble bust made a few years ago by

the eminent French sculptor, Du Bois. It was received

on behalf of the Academy by the President in appro-

priate terms, and a resolution of thanks proposed by
Dr. Wm. T. White was then unanimously adopted.

Dr. William H. Draper read an elaborate Memoir

of the late Prof. Willard Parker.

The scientific paper of the evening was by Dr. Am-
brose L. Ranney on

THE THERAPEUTICAL EFFECTS OF THE INTERNAL AD-
M1NMKATIOS OF HOT WATER IN THE TREATMENT OF
NERVOUS DISEASES.

Having spoken of the mutual dependence and rela-

tions of the abdominal, pelvic, and thoracic organs and
of the nervous centres, he remarked by way of preface

that the tendency of the present time, and especially in

the field of neurology, seemed to be to discover and ex-

periment with new drugs to the neglect of simple reme-

dies, whose influence upon the system had never been
thoroughly tested. Preeminently at the head of these

he would place hot water.

That the benefits of this agent were appreciated by
the laity seemed apparent from the fact of its general

employment, for it could not be denied that thousands

were taking it to-day. The rapid spread of this habit

of drinking hot water, which seemed to indicate that the

practice was really beneficial, he thought was due en-

tirely to word of mouth, since, so far as he knew, but

two articles upon the subject had as yet appeared in the

medical journals, and it was impossible that they could

have had such a widely extended influence. In no

medical work was there any reference to the physio-

logical or the therapeutical effects of the internal ad-

ministration of hot water.

He then spoke of the different therapeutical effects of

different degrees of heat when applied to living tissues

;

a moderate heat causing a determination of blood to the

part, with dilatation of its bloodvessels; a higher degree

of temperature, causing contraction of the bloodvessels

and diminishing the amount of blood in the tissues; and
intense heat, producing a very marked contraction in

the bloodvessels of organs and tissues that lie adjacent

to the part cauterized. The benefits that resulted from

the internal use of hot water, he thought, must be due
in part, at least, if not wholly, to heat. The following

are the rules which he laid down for its administration :

( 1
) The water should be taken in doses of from one

gobletful to one and a half; the doses being modified

in accordance with its effects.

(2) It must be taken hot (from no to 150 ), and, if

necessary, fifteen minutes or more may be consumed in

sipping a gobletful. Wooden cups prevent the water

from cooling quickly. If preferred, the water may be

flavored with lemon, sugar, salt, ginger, cinnamon, etc.;

but, as a rule, this is entirely unnecessary. When con-

stipation is obstinate, a teaspoonful of Carlsbad salts

may be introduced into the morning dose.

(3) The water must be taken exactly an hour and a

half before each meal, and again at bedtime.

(4) The temperature of the water should be increased

as fast as the patient can bear it.

(5) The water must be continued regularly for at

least six months in order to get its full effects.

(6) The dose should be determined largely by the

specific gravity, and general character of the urine.
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The object of the treatment should be to bring the

specific gravity of the urine to the standard of health

(1010-1022), and to keep it there.

(7) The use of cold fluids, in the form of beverages,

must be absolutely prohibited.

(8) A restricted diet is often necessary to the full

effects of the treatment in some forms of nervous de-

rangements. With some patients Dr. Ranney said he
forbade all meats, pastry, fresh bread in any form, and
fats. In other instances, he employed the meat diet ex-

clusively, the fatty parts being removed before cooking.

The sour wines were not usually forbidden, nor was tea

or coffee, unless they were apparently injurious to the

patient. The condition of the subject, in respect to

flesh, was to be the guide, as a rule, to the character of

the diet prescribed
;
provided, that marked disturbances

to digestion or dietetic symptoms were not to be com-
bated.

Passing on to speak of the effects of hot water taken

internally, he said, that after taking a glass of it a sense

of warmth, unaccompanied by nausea, was experienced.

It had also the effect of exciting peristalsis in the intes-

tine, and eructatious were sometimes caused by it. In

the next place, the skin soon showed the effect of heat

;

a gentle glow spreading over it. The extremities gener-

ally became warm, and the viscera were often relieved

of engorgement. Perspiration not infrequently resulted

from the increased supply of blood to the periphery.

Thirdly, the kidneys exhibited marked effects; the

quantity of urine being increased, and the proportion of

solid ingredients also raised. If diabetes were present,

however, the specific gravity, on the contrary, would

become diminished. Two cases of diabetes, both of

which, he believed, were of neurotic origin, had been
cured by Dr. Ranney, by the use of hot water. Finally,

the accessory organs of digestion, the liver and pan-

creas, were excited to increased activity, and flatulence

and constipation were relieved.

Dr. Ranney then spoke of some of the cases in which

he had used the hot water treatment with success. One
was a case of chronic diarrhcea, with extreme nervous

debility, which had been cured. The nervous system

was especially susceptible to its effects, and hyperaemia

and anaemia of the brain and spinal cord were often re-

lieved by it. One lady under his care had been com-

pletely cured of neuralgic trouble which occurred in the

form of intense paroxysms. In two cases of locomotor

ataxia, there had been remarkable improvement. The
patients, before taking the hot water, had not improved

under the use of nitrate of silver, iodide of potassium,

and the application of the actual cautery ; but these

agents were also kept up after the water treatment was

commenced. In one of the cases diplopia and other

disturbances of vision had entirely disappeared, while

the lancinating pains had also subsided under the use

of hot water. Dr. Ranney did not believe at all in the

syphilitic origin of ataxia, and thought the etiology of

the disease was as yet entirely undetermined. It seemed

altogether probable, however, that the continued ad-

ministration of hot water would sometimes have the

effect of arresting the process of sclerosis in the posterior

columns and other degenerations of the cord. During

the last five years he had treated successfully with this

agent, three cases of gastralgia, in which the paroxysms

of pain were of long standing and very great severity.

In one of these the diagnosis of cancer of the stomach
had been made by the physician who sent the patient

to Dr. Ranney. In two cases of local anajmia of the

brain with transient aphasia, cures had been effected,

and a number of cases of neurasthesia had been com-
pletely relieved. In this class of cases tonics were com-
bined with the hot water treatment. In regard to the

effect of the treatment on epilepsy and chorea, he had

been able to arrive at no positive conclusions.

The theory on which Dr. Ranney based the action of

the internal use of hot water in nervous affections was,

that the nerves of the stomach, and possibly the solar

plexus (the precise relation of which to the central

system was not yet determined), were directly in-

fluenced by heat introduced into the empty organ. This

seemed probable from the results observed in the case

of electricity. There was one good thing, at least, about

the use of hot water, and that was, that the remedy
could do no harm, if it did not benefit. Its effects were

somewhat slow, but they were probably permanent.

As to the drinking of ice water, he could not condemn
the practice too strongly, and he believed that it had
been more injurious to the nervous systems of the

American people than either tobacco or alcohol. In

regard to the good effects which had been observed

from the drinking of hot mineral waters in Europe and

this country, he thought that the benefit was largely due

to the fact that the water was hot. In addition to the

heat, the restricted diet, the mental and physical rest,

and the general observance of hygienic laws, no doubt

contributed to the good result.

The practice of drinking hot water was not to be dis-

countenanced by the medical profession, he thought,

merely because it had of late become so popular among
the laity, and he then proceeded to answer some of the

objections which might be raised against its use.

(1) It might be urged that the remedy was not a new
one ; but this afforded no good ground for disregarding

it, if it really proved of practical service.

(2) That some of the benefits mentioned as resulting

from the use of hot water were, in reality, due to the

accessor)- measures employed. In many of the cases,

however, hot water was not resorted to until other treat-

ment had been continued for some time without result,

and the benefit was marked as soon as this was com-

menced.

(3) That in many cases the results were not imme-

diate. To answer this, it was only necessary to say that

it had been expressly stated that it sometimes took as

long as six months to secure the full effects of the

remedy.

(4) That patients might have acute attacks of suffer-

ing which the hot water would not relieve. The treat-

ment suggested, however, did not preclude the occasional

resort to opiates and other similar agents in certain con-

tingencies.

Finally, Dr. Ranney advised a thorough trial of the

hot water treatment on the following grounds

:

(1) It is harmless.

(2) Its effects are comparatively uniform, provided it

be kept up for a sufficient time.

(3) It seems to have a curative effect in the earlier

stages of certain organic nervous affections by arresting

the advance of the degenerative processes.

(41 Its effects are not merely transient.
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5 it in >\ be employed as an adjum t to other treat-

ment.

(6 it Ira i marked effect in abnormal vascular con-

ditions of the nerve centres, whether these an hyper-

semic or anaemic, and is very useful in headache, ver-

tigo, and neuralgia.

i; In diabetes and some kidney affections it is at-

tended with happy results. It ordinarily increases the

amount of urinarj salts.

(8) The functions of the accessory organs of digestion

are stimulated by it.

m; It stimulates the action of the skin, and renders

the cutaneous circulation uniform.

i to i
It often has the effect of preventing sea-sickness.

When used for this purpose, the hot water should be

taken regularly for from four to six weeks before begin-

ning an ocean voyage.

Dr. E. C. Segl'IN opened the discussion by remarking

that his experience with the use of hot water was very-

limited, and he had not employed it at all in cases of

organic disease of the nervous system. There were,

however, several points touched upon which seemed to

him open to discussion. And, first, as to the quality of

the agent. Dr. Ranney had classified the degrees of heat

as warm, hot, very hot, and intensely hot ; the latter

degree producing contraction of the capillaries, and
typified by the action of the actual cautery. He thought,

however, that water which, when poured out into a cup,

was at a temperature of from no° to 150°, could hardly

be characterized as a very hot agent by the time it

reached the stomach. The temperature must neces-

sarily be greatly reduced in the pouring out, in the

drinking, and in the passage down the oesophagus.

As to the cases referred to by Dr. Ranney, a large

proportion of them seemed to be instances of neuras-

thenia, cerebral hyperemia, etc., which, of all classes of

neurological cases, were the most doubtful. The most
of these, according to some authorities, indeed, were
nothing but cases of malassimilation or lithaemia, at-

tended with certain nervous symptoms. That this view
was, in a certain measure at all events, correct, seemed
probable, from the fact that Dr. Ranney did not depend
on the hot water alone, but employed a combined treat-

ment ; laying stress, for instance, on the diet, from which
farinaceous and saccharine articles of food were often

excluded.

It occurred to him also that possibly the good effect

noticed was due, not to the hot water, but simply to the

water which the patients took. It had first been pointed

out a number of years ago by Dr. McElroy, of Zanes-
ville, Ohio, that in cases of neurasthenia in females, hy-

droadipsia, or lack of thirst, was often a characteristic

symptom, and this was afterwards confirmed by the ob-

servations of Dr. S. G. Webber, of Boston, and others.

The use of water, whether cold or hot, would thus be
sufficient of itself to cure some cases of neurasthenia,

and so-called cerebral hyperemia, by supplying the

system with the amount of fluid which it required. Dr.
Ranney had furthermore stated that the condition of the

urinary secretion (its quantity, specific gravity, and the
amount and character of its solid constituents) consti-

tuted his guide in the administration of hot water;
and this, he thought, was also a corroboration of the
theory which he was now suggesting. In the treatment

1 ises he had had, as he before remarked,

no experience whatever.

Dr. Ranney's theory was, that the effects noted after

the administration of hot water were due to reflex action

from the walls of the stomach, but if these were due

simply to the liquid! taken into the system, the share

which reflex action had in producing them must ne-

cessarily be exceedingly small. The direct effects of

heal were recognized as sufficiently patent, but he could

;ee how such effects could be expected from water

whose temperature must be much lowered by the time

it reached the stomach. As to ice water, he could see

no objection to its use, since such was the equalizing

power of the system that its temperature became much
elevated by its passage through the oesophagus. In

concluding, he said he would like to make a defence of

cold water, for, in point of fact, he had obtained as

good results with it as Dr. Ranney had with hot water.

It was his practice to order it to be taken with the

meals, on the principle that the gastric juice was said

to be more active when diluted.

Dr. Amidon said that in purely nervous diseases he

had had no experience with the use of hot water, but

in the treatment of nervous phenomena in connection

with disturbances of digestion, and in gouty and rheu-

matic cases he had employed it to a considerable ex-

tent. He agreed with the last speaker that its action as

a derivative and counter-irritant, when taken into the

stomach, must be extremely feeble, and this seemed to

be corroborated by the statement of Dr. Ranney, that

it took six months for the accomplishment of the re-

sults by the remedy. In his experience counter-irri-

tants and derivatives always acted very promptly, and
he believed therefore, with Dr. Seguin, that the good
effect of hot water was due to its diluent properties, which

would satisfactorily explain the gradual manner in

which this was produced.

Dr. Putzel thought that the theory advanced proved

too much, since we were asked to believe that the

action of the remedy was beneficial in such opposite

conditions as anaemia and hyperasmia. If hot water

produced an effect on the cerebral circulation (a fact

that was not yet proved), it would do harm in anaemia

if it did good in hyperemia, and vice versa. He
agreed with Dr. Amidon that agents of this kind always

acted promptly. Any irritant after a time would lose

its effect, and cease to be an irritant at all, unless,

perhaps, the dose was markedly increased. If the

theory of reflex irritation were true, the best effects from

the use of hot water ought to be obtained at first. In the

next place, he could not see how an agent whose action

on the walls of the stomach was so brief could have

any effect in such organic diseases as locomotor ataxia.

In one case it had been mentioned that diplopia disap-

peared very rapidly under the use of the hot water, but

he believed that it was not an unusual thing to see

ataxic patients recover promptly from diplopia under

other treatment or no treatment at all. It seemed to

him merely a coincidence and nothing more.

Dr. Birdsall said that he believed in the efficacy of

hot water as well as cold, and thought that heat was one
of the principal agentsin producingthetherapeutic effect.

He had been disappointed, however, in the paper in not

hearing statistics of a clear character. It was true that
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Dr. Ranney had used hot water, but he had not used
it alone, which he thought ought to have been done to

make his contribution of any value. In all his cases,

in addition to the hot water, agents had been employed
which had been found of service in the affections in

question. To his ataxic patients, for instance, he had
given nitrate of silver, which was universally recog-

nized as a valuable agent in tabes. None of his cases,

therefore, could be used for statistical purposes. In re-

gard to the use of hot water in functional disturbances
of the nervous system, there were so many complicat-

ing circumstances that its effect was not certain, and it

was perhaps difficult to decide whether any good result-

ing from it was due to the fact that it was hot or to the

merely diluent action of the water. Dr. Seguin had
claimed that the water must necessarily be considerably

cooled by the time it reached the stomach, but it was
by no means certain, he thought, that the effects of the

heated water did not commence the moment it came in

contact with the mucous membrane of the mouth. In

gynecological practice the beneficial results of the action

of hot water upon the mucous membrane of the geni-

tal tract, had long been recognized. He was not satis-

fied that no effect was produced upon the vaso-motor
system by hot water taken internally, and he believed

that the central nervous system was also more or less

affected by such peripheral irritation.

Dr. C. L. Dana stated that his experience with the

use of hot water had been confined to chronic cases in

hysterical and extremely nervous women with gastric

disturbances, and that he had usually combined with it

a more or less exclusively meat diet. He had to con-

fess, however, that he had been somewhat disappointed

at the results obtained. Some of the symptoms, it was
true, had seemed to be relieved by the treatment; but

the general condition of the patients had not improved.

Still, he thought that his failures were perhaps due to

the fact that he had not employed the remedy with suf-

ficient care, or persevered in its use for a sufficiently long

period. Apart from any theories, he thought that the

Academy was indebted to Dr. Ranney for calling atten-

tion to the benefits of the systematic long-continued use

of this remedy. His views were in accordance with

those of Wilkes, who long ago had noted that many of

the agents which are most beneficial in nervous affec-

tions were those whose action was gradual, and which

did not produce a direct effect upon the nervous centres.

Dr. J. Leonard Corning considered that the paper

was a timely one, as so many at the present time were

talking about the " Salisbury treatment." His own ex-

perience with the use of hot water extended only to cases

of neurasthenia with concomitant digestive troubles.

Such neurasthenic cases, with malnutrition of the ner-

vous centres, might, however, exist without any such

complication. In the former class of cases he had
found it of service ; and, without theorizing upon the

matter at all, he had attributed the benefit to the direct

effect of heat upon the stomach. But he had never

seen it relieve a case of cerebral hyperemia ; a condition

which could be more successfully treated by such agents

as rarefied baths and the application of electricity to the

sympathetic in the neck, as recommended by Drs. Beard

and Rockwell. He could not agree with Dr. Ranney,

that the results of the hot water treatment were so long

deferred, since, in his own cases, much benefit had

been derived from it within two months, or even six

weeks.

Dr. John Scott, of San Francisco, said that he could
testify to the very great usefulness of hot water in

ing emesis, particularly after the inhalation of 1 I

well as in many derangements of the digestive function.

As a rule, in the latter, however, he preferred to employ
a milk diet, which, in his hands, had proved of the

greatest possible service in lithaemia, and also in some
affections of the kidneys.

Dr. RANNEY thought that Dr. Seguin was mistaken
in supposing that merely the effect of simple warmth
was produced by the hot water as he ordered it. He
directed the patient to take it as hot as it could possibly

be borne by sipping it with a teaspoon. He had men-
tioned the limits of no° and 150 as those within which
its use should be commenced. A few individuals might
perhaps be able to take it at a higher temperature than
150°, though he did not think there were many such;
and it was never to be taken under any circumstances
at a lower temperature than 1 io°. It had been objected

that diet and medicinal agents had been employed, as

well as the hot water ; but in almost every instance the

diet had been restricted and medicines used before the

hot water was commenced, without any good result. In

one of the cases of diabetes to which he had reference,

the patient had long been on a restricted diet, while the

quantity of sugar still continued the same; but within

three weeks after he began to take the hot water the

sugar ceased altogether. As to the point that it was
simply the water, and not the temperature of the latter,

which produced the good effect, he thought there could

be no possible question about this in the mind of any
one who had been accustomed to taking hot water in

the manner that he had advised. A diuretic effect, for

instance, could be obtained by four goblets of hot water

a day, which a gallon or even more of cold water
would never produce. It was a remarkable fact, also,

that hot water satisfied thirst much better than cold.

Thirst, indeed, was never experienced by those in the

habit of using hot water habitually. Hot water not

only had a diuretic effect, but it relieved the irritating

character of the urine, and he was at present employing
it with happy effect for this purpose in a case of chronic

cystitis. Dr. Amidon and some of the other speakers

had made a mistake in supposing that he had meant
that hot water acted only in a very gradual manner.
This agent had a very rapid action ; though it often

took six months to get its full effect. But while it some-

times took several months before there was decided

improvement in the nervous symptoms, the effect on
the circulation of the skin and on the kidneys was
immediate. To the objection of Dr. Putzel, that the

remedy could not do good in both hypersemia and
anasmia, he would reply, that it was well known that

certain conditions of the abdominal viscera produced

in some individuals cerebral hyperemia, and in others

an exactly opposite condition. The same thing was
observed in the effect of alcohol on different individuals.

The tendency of the use of hot water certainly was to

restore the normal condition of the cerebral circulation,

however its action was to be explained.

Dr. T. Henry Burchard said he should like to ask

Dr. Ranney whether he had ever observed two very

serious results of the prolonged use of hot water intern-
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ally. The first was a marked loss of power of absorp-

assimilatioo, with rapid inanition. The second

was .1 cendem y to internal hemorrhages, such as gastric

and intestinal. In his summer practice at Saratoga, he

had noticed one or the other of these effects in a num-

ber of instances, and his observations had also been

confirmed by those of the late Dr. Frederick D. Lente.

Dr. Ranney said that he had never seen or previously

heard of any such results as these from the use of hot

water.

A NEW LOCAL ANESTHETIC.

Dr. C. R. Agnew stated that during the past week

he had obtained, in fifteen or sixteen cases, results

which were most astonishing from the use of a new

local anaesthetic, to which attention had been called at

the Heidelberg Ophthalmological Congress. This was

the hydrochlorate of cocaine, and he could not but feel

that nothing had been given to surgery of more practical

interest since the discovery of anaesthesia by ether and

chloroform. He had employed a two per cent, watery

solution of the drug, and found that a drop of this pro-

duced insensibility of the scleral conjunctiva within two

or three minutes. When an operation was to be per-

formed on the eye, he said he used three drops at inter-

vals, during the fifteen minutes preceding the operation,

and he then described an operation for the removal of

cataract by von Graefe's method, which he had per-

formed that afternoon upon an aged female, at the

Manhattan Hospital. At 2.59 P.M., the first drop of the

anaesthetic solution was put in the eye, at 3.4 the sec-

ond, and at 3.6 the third. The operation was then per-

formed, and at 3.15 the bandage was placed over the

eye ; the result, of coure, not being jeopardized by the

unpleasant results which sometimes followed the use of

the ordinary general anaesthetics.

The President asked whether the anaesthetic could

be used in other operations than upon the eye ; to which

Dr. Agnew replied that that remained to be proved.

He thought that after the first incision in an operation,

the solution might be dropped into the wound with the

effect of rendering the parts insensible to pain.

Dr. Burchard said that at the Presbyterian Hospital

a felon had been opened without pain after the patient

had held the affected finger in the cocaine solution for

some time.

Dr. Birdsall said that the benumbing effect of

erythroxylon coca upon mucous membranes had been

known for some time, and he had been in the habit of

using it sometimes for this purpose in acute catarrh
;

but he had never before heard of the agent being used

as an anaesthetic for surgical purposes.

Dr. Agnew said that in the eye the drug caused a

second effect, viz., mydriasis. The anaesthesia produced

by it was apparently of not very long duration. In one

instance, when the eye had been rendered insensible at

the end of fifteen minutes, the operation had been post-

poned for half an hour, when it was found that the an-

aesthetic effect had passed off, and it was necessary to

renew the drops.

At the conclusion of his remarks Dr. Agnew gave a

practical demonstration of the anaesthetic powers of the

cocaine as applied to the eye. In the case of two gen-

tlemen present, who submitted to the test, he was able

to grasp the conjunctiva with a pair of forceps, and

move it backwards and forwards without causing any
inconvenience; a procedure which under ordinary cir-

cumstances would have given rise to intense suffering.

The Academy then adjourned.

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stated Meeting, October 2, j$$j.

The President, R. A. Cleemann, M.D., in the
Chair.

Dr. Wm. Goodell exhibited a

dermoid cyst of the right ovary.

A saleswoman, aged twenty-seven, was obliged to

give up her situation, because she found herself unable
to stand for any length of time. Her physician dis-

covered a pelvic tumor, and called in Dr. Goodell to see

her. The diagnosis was obscure, but he leaned towards

a fibroid degeneration of the right ovary. The woman
was otherwise well, suffering no pain whatever, except

when she was in the upright position. The operation

was performed on September 8th, and the tumor turned

out to be a dermoid cyst. Being enveloped in the

broad ligament it was removed with difficulty. It is

stuffed with hair and contains a plate of bone, the sharp

edge of which was readily felt pervaginam ; but it threw

no light on the diagnosis, as it was taken for a fibroid

spur. His patient did uniformly well, and is now out of

bed. He stated that in his experience these tumors are

very vulnerable, and often resent even so slight an opera-

tion as aspiration ; inflammation and suppuration quickly

setting in. A physician had lately brought to his office

a young woman who had been tapped last June with a

trocar. Long hairs and much sebaceous matter escaped

through the opening, which had not yet healed up, and
it was for this reason that he had been consulted. Upon
passing in a uterine sound he struck a foreign body,

which from its density and the sharp click it gave, he

was disposed to think was a tooth. He advised dilata-

tion of the fistulous tract and the removal of the offend-

ing body.

two cases of oophorectomy.

Dr. Goodell also exhibited the ovaries which he

had removed on September 17th and 29th from two pa-

tients, who also were doing well. He stated that the

amount of tissue-change in these ovaries was very-

slight, and yet the suffering of each patient had been

great. One had been an invalid for several years, and

bedridden for the past six months. She had lost much
flesh, and was always groaning from left ovarian pain,

unless under the influence of large doses of morphia,

administered hypodermically. The left ovary was
found to be undergoing cystic degeneration, but the

right one was so sound that in its removal he was glad

to have the backing of Prof. W. S. Playfair, of London,

who was present at the operation. For he believed that

in most cases needing oophorectomy the results usually

showed failures unless both ovaries were removed and
the menopause established. Convalescence after the

operation had been retarded by great and painful swell-

ing of both parotid glands, which developed without any

marked rise in the temperature, and without accelera-

tion of pulse, and declined without suppuration, be-

having exactly like mumps. This made his third case
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of parotitis following the removal of the ovaries. Not
one had ended fatally, and from the very slight febrile

movement, he thought that the complication was not

symptomatic—as in blood-poisoning—but sympathetic,

and that a strong kinship, recognized by laymen, existed

between the sexual organs and the cervical glands.

Since the operation all pelvic pain had ceased.

The other patient was a poor woman aged thirty, the

mother of seven children. She was sent to him by Dr.

George S. Hull, of Chambersburg, Pa. Three years

ago she began to suffer from double ovaralgia. The
pain never left her wholly, but it began to increase in

severity a week before the period, culminated during

the flux, and faded off afterwards. Large doses of ano-

dynes were also needed in this case, and she was un-

able to work. The case was clearly one of ovarian

dysmenorrhea, and he believed she would be perma-
nently cured.

Dr. Charles H. Thomas asked Dr. Goodell his ex-

perience of the result of oophorectomy. What propor-

tion of cases are relieved ?

Dr. Goodell could not reply definitely. He intends

to report his cases before this Society at some future

time. In the majority of cases menstruation ceases, and
that element of trouble being removed, the patient is to

that extent always improved. The neurasthenia result-

ing from previous suffering may remain, but it is far

more amenable to treatment after the cause has been

taken away. One such case has occurred to him re-

cently. Dysmenorrhoea caused a virtual insanity, with

a mind constantly wandering. The removal of the

ovaries at once cured the dysmenorrhoea. The patient

is now able again to walk, and the mind is improving.

The operation removes the major element.

Dr. Thomas has now under his care a case which he

thinks typical. The patient is a literary woman, over-

worked, and crushed by family anxieties and depressing

emotions. He prescribed rest and feeding. Massage
proved of but little use, and electricity yielded negative

results. Forced feeding became impossible. During
menstruation she suffered for two or three hours with

moderate dysmenorrhoea. Signs of ovaritis developed,

with swelling and hardening in the right iliac region.

The patient was etherized, and a careful examination

resulted in finding nothing materially wrong. As soon

as anaesthesia was complete, all the induration and
tumefaction disappeared. There was an ulcer of the

rectum and moderate anteflexion of the uterus. The
ulcer has since been cured, but there is no sensible

relief. She suffers from a violent pain in the right

ovary, extending to the coccyx and across the abdomen
;

it is cutting in its character at all times, and terribly

severe. Formerly it ceased at night, but does not now.

Hypodermic injections of morphia night and morning

are necessary. Riding increases the pain, which often

extends down the right leg. She cannot sit up long

without increasing the pain, which is evidently getting

worse day by day. She has been totally disabled for

nearly ten months. Is this pain hysterical ? Can it be

relieved by oophorectomy ?

Dr. Goodell remarked that oophorectomy is, in any

case, a question requiring serious consideration. In the

cases just related by him, the patients had neither the

means nor the time for prolonged treatment. When-
ever possible, everything should be tried before resort-

ing to an operation. One bedridden case under his

care, very analogous to Dr. Thomas's, had been relieved

by the long-continued use of the constant current passed
through the affected ovary. A feeble current was kept
up for many hours, sometimes for a whole night at a
time. The patient ultimately got well, bore several

children afterwards, and is now earning her living by
teaching.

Dr. Charles Meigs Wilson presented

observations from the study of one hundred and
forty-two cases of hystero-trachelorrhaphy.

Though much has been written on this subject in the

past few years, I trust a description of special instru-

ments, and a summary of the histories of one hundred
and forty-two cases, will not be amiss. In view of the ex-

haustive treatment the subject has received in the hands
of many observers, I hesitate to report my own limited

experience.

One hundred and four of these cases occurred in the

practice of Dr. E. Wilson: two in my own, and the

others I witnessed as assistant either in hospital or

private practice. I regret that circumstances prevented

me from obtaining a full history in all the cases. No
one should hesitate performing the operation, or be un-

able to recognize the lesion. Yet very frequently gyne-

cologists have sent to them, either for an opinion or

operation, cases diagnosticated as eroding ulcers, fungoid

vegetations, cancer, etc., which, when the patient is

properly examined, prove to be cases of laceration.

The touch alone is sufficient to establish the existence

of the lesion. If corroborative evidence is required,

the patient should be placed in the knee-chest position,

and the uterus exposed with a Sims's speculum ; for in

this position, if each everted lip be grasped with a tenacu-

lum, by gentle manipulation the natural contour of the

cervix can be restored. If this simple feat can be ac-

complished, the diagnosis is at once established ; for, in

malignant disease, ulcerations of the os, etc., this can-

not be done. Reeves Jackson considers this test infal-

lible. Formerly many cases of laceration were com-
prehended under the generic term ulcer. But the

description of the lesion and the operation by Dr. Em-
met, has settled forever the "well-worn controversy

which so long divided medical opinion concerning the

etiology and pathology of the so-called ulceration of the

cervix uteri."

Oftentimes useless and injurious applications are

made to the cervix, because the gentlemen having the

medical care of the cases do not understand that the

cervix is torn. The old-fashioned tubular speculum is

still too frequently used. It is now generally conceded

that it is useless except when harsh treatment is to be

applied to the cervix without injury to the vagina. The
tubular speculum separates the already everted lips, and
makes the laceration assume a more angry appearance.

Thus faulty methods of examination often obscure the

diagnosis. Another difficulty with many physicians is

that the symptoms of which the patient complains are

too apt to be regarded as the expression of some malady

in which the uterus is not involved, unless, indeed, they

complain of some vaginal discharge (a condition rarely

observed). Again, the train of symptoms which belong

to laceration belong equally to many other uterine ail-

ments, and nothing but a carefully conducted examina-
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tion can demonstrate that such is the case. The anaemia,

esults <>f laceration, like (hi

of many oilier pathological conditions of the pelvic vis-

cera, are often treated by a course of tonics, whilst the

underlying cause of all the mischief goes on with its

destructive work.

Win nisults a physician, complaining of

any of the more marked symptoms, such as cranial,

rectal, \ pain, a fei ling ol weight about

the uterus, disordered menstruation, and leucorrhceal

discharge, a vaginal examination should be considered

an "imp d prerequisite to treatment."

The best of investigators is always at hand, namely, the

index linger, which, says one of the masters of gynecic

'when properly educated, and used to the full

extent of its capability, there is hardly any of the patho-

i ondilions of the pelvic organs in woman which

.an escape its detective powers."

Simpson in England, and Gardner in this country,

first called attention to laceration of the cervix. Emmet,
as he himself says in his book, accidentally discovered

the lesion in 1862, and devised the operation for its relief.

To him belongs the credit of revolutionizing gynecic

surgery. Parturition is the chief cause of the lesion.

The pressure of the child's head alone, especially if it

be a large one, upon the os, may, even in a normal

labor, be sufficient to lacerate it. If the os be rigid, or,

as frequently happens, be both rigid and attenuated, the

danger is, of course, increased. If the longitudinal and
oblique fibres of the uterus have greater contractile

force than the circular fibres of the lower segment of

the uterus have expansive power, the force of the con-

traction of the former exerted upon the foetal body,

which rests upon and is engaged with the latter, may
lacerate them owing to their non-expansion. In prema-

ture labor, the circular fibres of the os not being ready

for the dilatation necessary to permit the egress of the

contents of the uterus, may give way, i. e., there may be

sufficient irritation of the uterus to expel its contents by

contracting the fundus, but not enough to expand the

os. Meddlesome midwifery is a prime cause; by which

term I mean the practice of trying to force back from

the presenting portion of the child the margin of the os,

without waiting for it to dilate properly ; the desire to

expedite the labor in every possible way; the premature

rupture of the membranes—the physician forgetting

that nature's dilator, the "bag of waters," is the best of

all. Experience teaches that all labors in which the

membranes have been ruptured prematurely, either

accidentally or purposely, are apt to be complicated by
some laceration of the obstetric canal, especially of the

cervix. Unnecessary and unscientific application of the

forceps, and traction made with them without a proper

knowledge of the pelvic canal and outlet is another

factor. That the forceps is responsible for many cases

of laceration, there can be no doubt. When applied

high up or within the uterus, they are exceedingly apt

to produce tearing of the cervix. Observations made
by Dr. Munde at the Mt. Sinai Hospital, New York,

showed 119 cases of laceration in 700 women examined.
Dr. Hanks, of the Demilt Hospital, found only eight

per cent, troubled with lacerations. The Mt. Sinai is a

Jewish institution, and most of its patients Hebrews.
These are generally attended by midwives. The Demilt

is patronized by the poor of the city generally, and the

".'

patients are mostly attended by young graduates, who
frequently use the forceps. As far as these observations

go, the) show that the forceps, even in inexperienced

hands, do not do as much to produce laceration as the

often untimely interference of ignorant midwives. Prof.

Gross, in one of the last papers which he wrote, spoke

of the frequency with which the forceps were applied,

strongly condemning this practice, and very justly at-

tributing many of the cases of laceration of the cervix

to it. He formulated his views in the words, " The

principle causes of laceration are precipitate labor, labor

attended with rigidity of the mouth of the womb, and
instrumental labor." Dr. Fundenberg, in an article

which appeared in the Pittsburg MedicalJournal, makes
use of this positive language: "I believe that the for-

ceps, when properly applied, is a preventive of lacera-

tion of the cervix. . . . When carefully introduced,

for instance, into a rigid os, dilated only sufficiently to

receive a narrow blade, the waters being discharged, it

preserves the cervix by its inclined plane from sudden

impulse, and, imitating the bag of waters in its wedge-

like and outward action, it dilates with great and con-

tinuous power, with any desirable amount of >'.<

and with very great safety." In the one hundred and
forty-two cases seen by the writer, the forceps had been
used in forty -nine, presumably from the account of the

patients at the labor from which their distress dated.

Did space permit, I should like to quote from other papers

in reference to this question. Suffice it to say that the

maladroit use of the forceps is responsible for many
cases of laceration.

The breech presentation is another factor, because of

the necessity of rapidly delivering the head. The cer-

vix may also be torn by the shoulders after the head
has passed safely through. The injurious practice of

giving large and frequent doses of ergot prior to the

expulsion of the fcetus, is another cause ; so too are

abortions. The predisposing causes include the various

forms of induration, whether caused by hyperplastic

deposit or malignant disease, all affections of the cervix

producing tissue-softening, such as epithelioma, or any
condition interfering with the natural elasticity of the

part, as the cicatrices of previous surgical procedures,

or, as happened in two of the cases the writer saw,

of cauterizations, and any syphilitic or strumous taint,

giving the uterus lack of tone. Dr. E. Wilson lays

great stress on the muscular depravity, the result of a

constitutional syphilitic taint, and the consequent ema-
ciated condition of the os. This muscular degeneration

may be the result of many pathological conditions.

For example, anaemia, malnutrition, phthisis, and the

like. Again, when the uterus is in a state of constant

activity, owing to frequent gestation, it is liable to lose

tone, and thus pave the way for the exciting cause to

light up the trouble. Women are more apt to meet
with this accident at the time of their first delivery than

subsequently. It occurs also more frequently in rapid

labors.

Dr. Emmet believes that partial laceration takes

place at the first delivery. Dr. Goodell, Dr. Pallen,

and Dr. Munde record it as being exceedingly com-
mon. In two hundred women with uterine disease ex-

amined by the writer, nineteen had laceration of the

cervix. The lacerations may extend through any por-

tion of either lip. The writer has found the bilateral to be
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the most common—the rent being greater upon the left

side—and laceration through the' posterior lip the rarest

form. The fact that a laceration has taken place is sel-

dom noticed at the time of its occurrence. When an ex-

amination is made at the completion of the delivery tin-

parts are so enlarged, soft, and yielding, and the os so

patulous that it is difficult to detect a laceration. But if

a tear has occurred the woman soon begins to complain of

symptoms which are well-nigh pathognomonic. Shortly

after she rises from her bed and resumes her ordinary

household duties, she notices a more or less constant

and generally increasing leucorrhceal discharge. This

discharge is thick, viscid, and glairy, and sometimes
tinged with blood. Sometimes, though rarely, this dis-

charge is absent, or after a time disappears. Pain is a

prominent symptom. It is generally of a dull and
aching character. It is frequently referred to the lum-

bar region. Headache is a marked symptom. There
is a peculiar sense of weight about the uterus, which is

increased along with the pain after exertion. This feel-

ing is augmented when the woman assumes the erect

posture. The menstrual flow is, as a rule, increased.

It is profuse, longer in duration, and comes on after

shorter intervals. There is generally a nasty, glairy,

and sometimes semi-purulent discharge during the cata-

menial intermission. My own observation has taught

me that there is generally an increase in duration and
amount. When the laceration is recent the increase is

so small that it is hardly noticed, but as a rule it in-

creases steadily, until it sometimes assumes the charac-

ter of a sudden and violent hemorrhage. Patients

generally suffer with a feeling of malaise. The general

health soon becomes impaired. The digestive system

is often the first to suffer. Sexual appetite is usually

impaired, sometimes abolished, its gratification always

attended with great pain. Insomnia is often present,

together with other symptoms of a nervous character.

The writer had seen one case in which hystero-epilepsy

was a prominent symptom. The symptoms are usually

commensurate with the extent of the eversion of the

lining membrane of the cervical canal. This membrane
when thus exposed loses its delicate epithelial coat, and
it chafes against the posterior wall of the vagina. This

irritates and inflames the raw surfaces. Hypostatic

congestion and engorgement ensue. This prevents

proper involution of the uterus, and the parts remain

enlarged and soft. The heavy uterus, inadequately

sustained by its supports, falls to the floor of the pelvis,

dragging the upper portion of the vagina with it. This

makes the cervix look elongated, when in reality it is

shortened. Sometimes cicatrization takes place, and
often this plug of cicatricial tissue gives rise to symp-
toms more distressing than when the parts remain un-

united. The mental symptoms are sometimes very-

grave, amounting to such a degree of mental perturba-

tion as to threaten the sanity of the patient. One of

Dr. E. Wilson's patients was for some months in an

insane asylum. After her cervix was restored her

symptoms gradually subsided, and eventually, in the

space of six weeks, entirely disappeared. This woman
was deprived of her liberty because her friends refused

to have the operation done. Another woman in his

practice, a subject of melancholia with uterine symp-
toms, came very near being spayed. After her cervix

was repaired, her melancholia and other symptoms

vanished entirely. A very curious case of persistent

salivation, apparently due to laceration, at all events

which was cured by restoring the cervix, is reported by

Dr. Longyear in vol. xvi., No. 1, of the American

Journal of Obstetrics. Did space permit, I might cite

other interesting cases.

If the foregoing views in reference to laceration are

correct, the indications for treatment are certainly clear.

Having decided to resort to surgical means for the relief

of his patient, the surgeon must consider whether the

patient is in a proper state of health to operate. The
same conditions which militate against other surgical

procedures are equally operative in cases of trachelor-

rhaphy. Where the uterus is bound down by adhesions,

or severe inflammation exists, it is dangerous to operate.

One case which came under my observation nearly

perished from an attack of peritonitis, because forcible

traction was made to draw down to the ostium vagina

a uterus which was fixed and immobile, owing to ad-

hesions, the result of a former attack of peritonitis. For

operating, the patient should be placed in the dorsal

position, with her buttocks well drawn down to the edge

of the table, an assistant taking charge of each limb.

The cervix is exposed with a Sims's speculum, grasped

with a volsellum, and gently brought to the ostium

vagina. The needle, having an appropriate curve,

is passed through the cervix in the median line, from

above downwards ; it is then armed with a stout piece

of silk cord and withdrawn. A blunt-pointed tenacu-

lum is then passed up the cervical canal until it en-

gages the cord, a loop of which is withdrawn. This

loop is divided and united to each free end, thus form-

ing two loops, the one controlling the anterior, the

other the posterior lip. The margins of the tear are

now freshened, care being taken to extend the line of

incision beyond the angle of the rent, and to cut out

any cicatricial tissue that may be present. The hemor-

rhage, which is never very profuse, and which, by de-

pleting the vessels of the uterus, tends to ameliorate the

inflammatory conditions often present, is easily con-

trolled by the application of hot sponges. Any one

who has seen many operations must have noticed the

sudden blanching and softening of the cervix, due to

the bleeding attending the operation. The late Prof.

Gross thought that the benefit of the operation was

largely due to this local depletion. I have seen the cir-

cumflex artery cut on several occasions, but it never re-

quired a ligature to control it. Care should be taken to

make the posterior angle of the plug of tissue removed

sufficiently acute to allow of the proper approximation

of the lips without tension on the sutures. The lower

lip should be denuded first, otherwise the hemorrhage

will obscure the field. Sufficient mucous membrane
should be preserved in the centre to reform the canal.

This is not always possible, and when it cannot be

done, a small piece of carbolized lint should be inserted

to prevent union in the line of the canal. This should

be removed at the end of twenty-four hours, otherwise

the canal may be occluded. This accident happened

in three of the cases of Dr. E. Wilson's series, and the

occlusion was overcome with some difficulty. All clots

having been removed, and exact haemostasis having

been maintained for some moments, the wound is

closed by inserting a needle through both lips, arming

it with a wire suture, withdrawing it, freeing the wire,
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and clamping it with a shot. The ends are then cut off

I he sutures should be removed by

the tenth day. (He then exhibited some scissors de-

vised for that purpose.) The vagina should be syringed

twice daily with a solution of the mercuric bichloride

(i to 2000). A Sims's speculum should be used to re-

move the stitches, as there is danger of tearing the

freshly united surfaces apart with a bivalve. In these

cases I have seen excessive bleeding, all occurring on

the third day after the operation. This, however, did

not seem to come from the wound, but was regarded as

the result of a passive congestion of the endometrium.

If the operation is successful, the relief afforded is

and sure, and, what is more, generally perma-

nent. The operation is simple, and free from danger.

It often renders sterile women capable of childbearing.

Dr. E. Wilson has confined ten women in whom he

had previously performed the operation. In two there

was a slight recurrence of the tear. In many cases, in

which coitus was impossible on account of the pain and
hemorrhage it produced, the difficulty has been entirely

overcome. In one case only did the operator fail to get

a satisfactory result. The cervix was badly torn. It

was repaired. The woman was afterwards found to

have salpingitis. Though her health improved after

the restoration of the cervix, she did not recover. In a

future communication to the Society I hope to show her

Fallopian tubes. Allowed to runs its course, the sequels
of lacerations are endless. Disturbance of the cata-

nemia, dyspareunia, ovaritis, leucorrhcea, subinvolution,

grave mental disturbances, and, above all, epithelioma.

In conclusion, gentlemen, permit me to quote the words
of a distinguished gynecologist: "These are no longer

the chimeras and hobbies of the specialist, but grave
and serious dangers." It is to be hoped that in time to

come, a more scientific and certain knowledge of the

dangers and difficulties of parturition, and the means
for their avoidance, may enable physicians to avert the

accident.

Dr. Baer inquired if the operations were done for

the relief of sterility.

Dr. Wilson replied that they were for the relief of

general symptoms. Ten of Dr. Ellwood Wilson's cases

have since become pregnant.

Dr. Goodell remarked that he had no trouble in

removing the stitches. His method was to leave the

two lateral upper stitches with long-shotted ends : by
means of these each side of the cervix can be drawn
into the field of his bivalve speculum, and the stitches

removed with ease.

Dr. Montgomery bore testimony to the same, and to

the value of the bivalve speculum over that of Sims for

that purpose. He had used the double thread through
the cervix, and had described its uses before this Society
at the meeting of October 6, 1881, and published in full

in the Obstetric Gazette, January, 1882. As regards the
quantity of tissue to be removed in closing a laceration,

the operator must be governed by the character of the
injury, and it might not be possible to have a satisfac-

tory result where there was an anteversion of the uterus,

the flexion occurring in the lower part of the cervix, the

anterior lip being elongated and hypertrophied, the

posterior normal or even atrophied, for in such cases it

was impossible to prevent the preponderance of tissue

in the enlarged lip. He could readily understand that

such a uterus becoming pregnant, in the subsequent

labor the long anterior lip would form a segment over

the child's head, which would almost certainly result in

relai eration". In the case which Dr. Wilson cites of ex-

i iceration .during labor, the proper treatment

would have been to perform a primary operation by the

immediate introduction of sutures rather than permit

her to be subjected to the necessity of a secondary op-

eration. It would be necessary to introduce the sutures

much deeper, and then to make allowance for the sub-

sequent involution.

It is not infrequent that multiple lacerations resemble

epitheliomatous disease, and are accompanied by offen-

sive discharge. He had given temporary relief in such

a case by the use of chromic acid and tannin locally.

The needle used in passing sutures should not be much
larger than the wire that is to follow it.

Dr. Wilson questioned the propriety of primary op-

erations on the cervix, and thought the weight of

authority against it.

Dr. -Montgomery remarked that the first case by
Montrose Pallen was a primary operation, and was suc-

cessful.

Dr. Charles H. Thomas remarked that at the meet-

ing of this Society, held October 6, 1 88 1 , he had reported

a case of laceration of the cervix uteri simulating cauli-

flower excrescence, which he had treated eighteen years

before. The patient was exsanguine from hemorrhage,

which had put her life in great danger. He used gly-

cerole of tannin tampons, and at the end of two weeks

she had improved immensely, and the condition finally

proved to be a deep laceration with ectropion. Before

the treatment she had been seen by six experienced

gynecologists, who declared the condition cancerous,

and one of them refused to be convinced that it was
not so, saying, within the last four years, that " it had
been cancer, it was cancer, and she would die of cancer."

When the case was reported, another of the physicians

who had originally seen the case, inquired of Dr.

Thomas if he " proposed to cure uterine cancer by
means of glycerole of tannin tampons." The meno-
pause has since been established, the uterus, examined
within the past month, was found atrophied, and the

former patient has been for nearly twenty years a hard-

working monthly nurse.

Dr. Goodell thought it pardonable to make the mis-

take. With all his experience he had seen two cases in

which he could not for some time make a certain diag-

nosis. There was no doubt about the existence of a

laceration, but whether the angry-looking growths were

merely cock's-comb granulations or epithelioma was not

so easy to decide. They eventually proved to be be-

nign.

NEWS ITEMS.

Statement Relating to the International Col-
lective Investigation of Disease Proposed at
the International Medical Congress at Copen-
hagen.—The General Meeting of the International

Medical Congress, held at Copenhagen on August 14th,

passed the following resolution :

' That an International Committee be formed for the

Collective Investigation of Disease, in connection with

the work of the International Medical Congress.
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Professor Jacobi, of New York, and Dr. N. S.

Davis, of Chicago, were appointed as representatives

of the United States.

The main objects which the Committee seeks to

attain through the Collective Investigation of Disease

are to widen the basis of Medical Science, to gather and
store the mass of information that at present goes to

waste, to verify or correct existing opinions, to discover

laws where now only irregularity is perceived, to amplify

our knowledge of rare affections, and to ascertain such

points as the geographical distribution of diseases and
their modifications in different districts. It will be its

endeavor to place clearly before the whole profession

the limits and defects of existing knowledge, as well as

to stimulate observation, and to give it a definite direc-

tion. It will be a not unimportant incidental result of

its work should it tend, as is hoped, to the better train-

ing of the members of the profession in habits of scien-

tific and practical observation, and in systematic

methods of recording the facts which they observe.

The age in which we live has seen enormous ad-

vances in the sciences on which the fabric of Medicine

rests, such as Chemistry and other branches of Physics,

Physiology, and Pathology. Each of these has taken

giants strides. It must be admitted, however, that

purely medical knowledge has scarcely made propor-

tionate progress. It cannot be expected that it should

do so, as it deals with the aberrations of the most

complex of organisms, is of all sciences the most diffi-

cult, and demands the greatest patience and the largest

accumulation of data.

Hitherto the advancement of Medical Science has

been brought about mainly by individual effort. The
value of such work in the past we in no way under-

rate, nor do we desire to lessen the amount of it in the

future ; but in Medical Science there is much that defies

interpretation from individual experience, and many
problems so far-reaching in an ever-widening field, with

elements so manifold, that no single man, however
gifted and long-lived, can hope to bring the whole

within his range. The need, therefore, in Medicine, of

that combination and concentration of individual work
which is adopted in many other branches of science

and in commerce, and to which increasing facilities of

intercommunication have given so much impulse and
so much strength, cannot be questioned. Indeed, it

may be said that, resting on individual research alone,

medical knowledge can be advanced but slowly and
with difficulty. Future progress to any great extent

must be the work, not of units acting disconnectedly,

but of the collected force of many acting as one. For

many to act as one, organization is needed ; that organ-

ization it is the purpose of our Committee to supply.

Disease is many-sided; and we wish to include in our

organization those who see it from every side. All,

therefore, whether hospital physicians, family and
school attendants, specialists, medical officers of the

Army and Navy, and of workhouses and asylums, will

be asked to contribute their quota of observation to the

common fund.

In England and in Germany organizations for this

purpose already exist, through which good work has

been accomplished ; and a volume entitled the Collec-

tive Investigation Record, containing tabulated returns,

with reports upon them and other matters, is published

annually by the British Medical Association. France
and Austria are alive to the importance of the new
method. In Scandinavia and in the United States the

foundations of associations have been laid. Denmark,
Russia, and Switzerland are setting their hands to the

task. To unite these several associations by an inter-

national organization for the study of various problems,

and to induce the formation of similar combinations

elsewhere, is felt to be a work peculiarly befitting an
International Congress. The Committee was enjoined by
the Congress at Copenhagen to endeavor to carry out

this work, and, in compliance with that injunction, it

invites the cooperation of all who have at heart the

promotion of medical science and practice.

The following is the proposed method. A subject

having been selected, a person or persons of acknowl-

edged authority will be asked to write a memorandum,
in the form of a short essay, upon it. The memoran-
dum will succinctly give the present state of our knowl-

edge. It will also point out the directions in which

further research may best be made ; and, with this view,

will suggest a few simple and definite questions upon
the subject selected. The questions will relate to mat-

ters of fact, to be elicited by observation of cases, rather

than to matters of opinion.

The contemplated organization will, it is hoped, in

time enable the Committee to ask and collect answers

to these questions from the profession at large wherever

scientific medicine is studied or practised. It will be a

further duty to examine, arrange, tabulate, and deduce

results from the mass of observations thus collected,

due credit being given to each contributor for the infor-

mation he has furnished ; and reports on the results of

the several investigations will be laid before the Inter-

national Congress at its next meeting at Washington.

The Cholera in Italy.—The United States Consul

at Genoa gives a history of the appearance of cholera

in that city and province, and the cause assigned for

its rapid spread. It will be read with interest as showing

the effect of a contaminated water supply :

The first cases were reported on the 22d of September,

but up to the evening of that day the authorities were

unwilling to believe that the victims were possessed of

the epidemic. From the last-named date to the after-

noon of the 24th, 16 cases and 7 deaths were recorded.

On the 25th, to 3.30 P.M., as stated in my telegram, 33
new cases were reported and 18 deaths. The most

singular fact in the advance of the malady in Genoa is

that it seeks and finds victims in every part of the city.

Reports from other places where the cholera had raged

located the disease in the narrow, sunless streets, and

among the poor people ; in Genoa it is everywhere

;

the lightest, healthiest localities, and the widest and

most airy thoroughfares have yielded up victims to the

epidemic. The very street in which the Consulate is

locates., together with the French, Austrian, and that of

Turkey, has furnished victims, one of whom was taken

from the second building to the one in which I am writ-

ing this dispatch. Even on the high and airy Piazza

Cariguane, where English and American visitors tem-

porarily reside when in Genoa, two letter-carriers suc-

cumbed to the malady when in the act of delivering

the mail.

The knowledge that cholera is striking everywhere in
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the citv .cd much sober

though.. people. Thousands of the naturally

timid have left the city, while those of bolder character

look at the situation as decidedly uninviting.

There is cause for serious thought, for a person cannot

walk far on the street without witnessing the spectacle

of plague-stricken humanity being carried past, some to

the hospital, others to their final resting-place, without

religious rites or mourners to follow them to their narrow

beds. It is my sad privilege to witness daily such scenes.

The outbreak of the epidemic in Genoa, and especially

in localities which were considered all but proof against

the malady, called for serious investigations ; for, as I

stated to the Department in previous dispatches, the

authorities, through their ceaseless watching, untiring

energy, and the great pains taken day and night to

keep the city clean, succeeded till now in keeping the

cholera out of what has been looked upon as the most
exposed port to the disease of any in all Italy, from the

fact that all vessels from French ports unload and load

merchandise here before proceeding further south.

Experts were therefore appointed to investigate the

matter thoroughly, and their verdict is that the spread

of the epidemic in all parts of the city was caused by
impure water. As if to add more weight to this verdict,

although not officially so reported, it is understood,

throughout the city, that out of 68 cases of cholera

during the first three days of the ravages here there

were 61 deaths, and of these 61 victims it was discovered

that all of them had used the water brought from a cer-

tain aqueduct. Further, it was proven, before an analysis

of the water was made, that fish had died in fountains

fed from the water-course alluded to.

A brief description of Genoa's aqueducts and their

feeders, and the causes assigned for the impurity of a

portion of the water, may not be out of place here.

This city is supplied with water from three aqueducts,

two of which belong to joint stock companies, the other

to the city. The " De Ferrari Galleries" (joint stock

concern) and the city aqueducts are about fifteen miles

long and both are fed from the rivers.

The third water-course, the Nicolay aqueducts (joint

stock company) is about thirteen miles long and is sup-

plied by the river Scrivia. The water from the Nicolay

is supposed to be the primary cause of the introduction of

cholera into Genoa, and for the following reasons : Near
the head of this aqueduct is a village called Busalla, and
close by the village between 1500 and 2000 laborers are

employed. The men are under the village excavating
a new railroad track. They are described as in a most
filthy condition. Cholera broke out in Busalla on the

14th of September, and up to the date of the investiga-

tion by experts (heretofore mentioned), there were re-

corded twenty-five cases of the epidemic and fourteen

deaths in that village. Inquiry disclosed that nearly
all the workingmen, both the sick and the well, had
their clothes washed in the Scrivia, the river which sup-

plies the Nicolay aqueducts.

As soon as the. Mayor of Genoa, a brave, fearless,

and energetic executive officer, heard of these things,

he immediately ordered the Nicolay Company to shut

off the water of the Scrivia and turn the waters from the

Garzento into their water-course. This was not a long
nor an expensive job, as the two other aqueducts are

very close to the Nicolay ; but the company refused,

whereupon the Mayor caused the work to be done and
had the cost thereof charged to the Nicolay Company.
Whether the stopping of the Scrivia water supply has

checked the disease in Genoa or not, is something of a
conjecture, but one. thing-is certain, the people praise

their energetic mayor for his actions in the matter.

The official reports of cases of cholera in Genoa, I am
inclined to think, are right, but I am morally certain

that fully seventy-five per cent, of the number find

relief in death. Another item should be mentioned
here : only cases in the city proper are reported as in

Genoa, and yet there is only the difference of a street

or a wall between Genoa and several suburban towns,

and all the latter have more or less cases.

The total number of cases and deaths from cholera

in the province of Genoa since the disease first appeared,

up to the 24th of September, is given as follows : Cases,

1168; deaths, 617.

The death reports are irregular and oftentimes con-

tradictory ; as stated above, 75 per cent, of those who
have been struck with the malady have undoubtedly
died. Orders have been issued prohibiting this year's

wine from being sold in the city.

Since its outbreak in the city, business has been almost

entirely suspended. Many shops are closed and the

proprietors thereof are rusticating in more healthy

quarters.

The Cholera in France [concludedfrom page J46).
—The United States Consul at Marseilles gives the fol-

lowing account of the spread of the epidemic in Southern

France.

Since the date of my last report, the cholera has spread
widely throughout the whole district within a radius of

one hundred to one hundred and fifty miles from Mar-
seilles. At Aries, Aix, and Cette, as in this city, the

disease seems to have spent its first malignant energy,

and the death-rate in those places is either stationary or

slowly declining. At other places, notably in various

small villages in the Departments of Ardeche, Neiault,

and Basses-Alpes it has broken out, within a week past,

with fatal intensity. Among the most striking cases of

this class, is that of the village of Omergues, twenty-

five miles from Listeron, in the Department of Basses-

Alpes. The place is a small closely built mountain
hamlet; of seven hundred people, having no physician

or apothecary, and few ideas of cleanliness or sanitary

prudence. About ten days ago, a servant from Mar-
seilles returned to her family at Omergues, bringing the

fatal germ of contagion. She and two other members
of her family died, and the corpses were left for a day
or more unburied, panic seized the little community,
and before the facts became known, and help could be

sent from Listeron, twenty-five of the poor creatures

had died. The Prefect of the Department hastened to

the scene, physicians and medicines were brought, and
the epidemic at that point was checked, although it still

prevails there in a very fatal form.

In many cases the contagion is preserved and spread

by that most wilful and criminal stupidity which
prompts these thrifty peasants to preserve and sell the

bedding and clothes of their dead relatives. These,

with the other large contingent whom no danger or warn-

ing can prevent from excessive indulgence in melons,

stale fruits, and cold drinks, have been in this, as in past
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epidemics, mainly instrumental in keeping alive and
transmitting the pestilence.

There seems to be, however, some definite sugges-

tions in the capricious, irregular spread of the cholera

throughout Southern France this summer, passing by

certain villages to attack others in the same neighbor-

hood, and increasing or diminishing under certain con-

ditions of moisture, winds, and temperature. A careful

study of all attainable facts of this kind would seem to

show that the ignition and spread of cholera in a com-
munity is favored by four fundamental conditions, viz. :

1. Porosity of soil, which would allow choleric dejec-

tions to penetrate to sufficient depth to reach springs,

wells, or other sources or channels of water used for

domestic purposes. Open gravelly soils are therefore

the worst in this respect.

2. The facilities offered by drains, sewers, and water-

courses for the circulation of infected water under and
among the dwellings of a village or city.

3. The accumulation of fecal or other decaying or-

ganic matter infected by choleraic dejections.

4. Close, crowded, ill-ventilated dwellings, combined
with unwholesome and irregular alimentation and ne-

glect of cleanliness.

All this has, of course, long been known, but it is

worthy of record, that during the spread of the present

epidemics the town and villages of Southern France

have been stricken in very exact proportion to the de-

gree in which they involve one or more of the above
conditions. What is called the "caprice" or "way-
wardness " of Asiatic cholera is simply its persistence

in seeking conditions favorable to "its propagation and
diffusion.

Special Medical Inspection of Vessels Bound to the

United States. In accordance with the most recent in-

structions of the Department, abstracts of bills of health

issued at this consulate to vessels clearing for American
ports are forwarded, and comprise all the clearances

which have been made from Marseilles to the United

States since the enforcement of the regulations concern-

ing special medical inspections. Every effort is made
to render the prescribed inspections of vessels, pas-

sengers, baggage, and merchandise as thorough as

possible, but it is essential that the real facts of the

present situation should be neither underestimated nor

misunderstood.

The harbor of Marseilles covers nearly the entire

water front of the city and has but three narrow outlets

to the open sea. Into these enclosures of tideless

water the sewers pour the filth and dejections of the

entire city, nearly every part of which is at present

more or less contaminated by cholera. Poisoned thus

by a constant influx of sewage, stagnating and festering

under the sultry heat of midsummer, the waters of the

pool of Marseilles have become putrid and pestilential.

Any vessel which is moored for even a day in the har-

bor, or any freight that may be landed or taken on

board under such conditions, may become infected to a

degree which may involve future danger but which no

present inspection can detect. The three English vessels

which developed cholera on board during the past

month left this port after careful inspection, and were,

apparently, free from contagion. This has happened

to vessels which while in port here permitted none of

their crews to land nor took on board either water or

provisions. The plain teaching of these facts would

seem to be that every vessel from the port of Marseilles

is liable if not likely to be infected despite even- pre-

caution of her officers, and although the most careful

inspection may fail to discover any flaw in her sanitary

record or present condition. While these conditions

exist, at least until the end of October, all vessels and
textile merchandise coming from Marseilles should, in

the opinion of this consulate, be subject to careful quar-

antine regulations at ports of arrival.

The port of Cette, though in better condition than

that of Marseilles, is likewise infected with cholera, and
all arrivals from there should be subject to similar

regulations.

U. S. Consul Mason telegraphs from Marseilles under

date of October 16th, that " Port Cette has been de-

clared clean. The epidemic at Marseilles is practically

ended ; only three deaths in past five days, all due to

imprudences."

Report of the Surgeon-General of the Army.—
The Surgeon-General of the Army, in his annual report

to the Secretary of War, says that an increased amount
of appropriation for the purchase of artificial limbs and
appliances for the next fiscal year is necessary. He
speaks of the apparent hardships in carrying out the

laws for furnishing trusses, and recommends that the

existing law on this subject be so amended as to cor-

respond with that relating to artificial limbs. Medical

and hospital supplies were issued during the year to the

amount of 5166,567, and the cost of the supplies re-

quired during the current fiscal year will probably ex-

ceed that amount by at least S25,ooo. He renews the

suggestion made in his last annual report, that Congress

so legislate as to permit the sale of medical supplies to

civilian employes.

The total number of deaths among white troops was

250, or 12 per 1000 of mean strength, an increase of 2

per 1000 over the rate for the previous year. The num-
ber of white soldiers discharged for disability was 838.

The total number of deaths among the colored troops

was 22, or 10 per 1000 of mean strength, which is I per

1000 lower than the death-rate of the previous year.

He notes the fact that this is not only the lowest death-

rate yet reached among the colored troops since their

organization, but that it is the first time the rate has

fallen lower than for white troops ; the usual average

difference being 3.2 per 1000 of mean strength in favor

of the latter class. The number of recruits examined
during the year w-as 6263 white, 453 colored, and 239
Indian scouts. The number rejected was 2041 white

and 146 colored.

During the year there were added 144 new specimens

to the collection of the Army Medical Museum, making
a total of 91 14 specimens now in the museum. During

the year 13,598 visitors registered at the museum. The
additions to the library include 4000 volumes, and 5500

pamphlets. The Medical and Surgical History of the

War will probably be completed and ready for issue in

about a year. This work is in the hands of Surgeon

Charles Smart. The Surgeon-General expresses a hope

that action may be taken during the coming session of

Congress to provide a fireproof building for the Army
Medical Museum and Library of the Surgeon-General"s

Office, and that immediate steps be taken to secure a
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safe M-r- valuable collections, now in

constant peril trom the dangers which surround the

present unsuitable building.

The American Academy of Medicine will hold its

ninth annual meeting in Hopkins Hall, John Hopkins

University, Baltimore, on Tuesday and Wednesday,

October 28 and 29, 1884.

Washington Obstetrical and Gynecological

Society.—At the annual meeting of the Washington

Obstetrical and Gynecological Society, held October 17,

18S4, the following officers were elected for the ensuing

year :

President.—Dr. Samuel C. Busey.

Vice-Presidents.— Drs. W. W. Johnson and J. Taber

Johnson.

Recording Secretary.—Dr. C. H. H. Kleinschmidt.

Corresponding Secretary.—Dr. Samuel S. Adams.
Treasurer.—Dr. George Byrd Harrison.

Rectal Etherization.—We note, for the benefit of

those interested, that Pirogoff 's experience with etheri-

zation by the rectum is to be found in his Voyage Midi-
cal an Caucase, St. Petersburg, 1848.

The French Cholera Commission in Egypt.—
The report of the anatomical and experimental re-

searches of MM. Strauss, Roux, Nocard, and Thuil-
lier, on the cholera epidemic in Egypt in 1883, is

published in the Archives de Physiologie normale et

Pathologique, 1884, No. 4.

The English Cholera Commission, Drs. Klein

and Gibbes, and Mr. Lingard, have arrived in Bom-
bay and are reported as being busily at work.

Koch Declines Cohnheim's Chair.—The Deutsche
medicinische Wochenschrift, of September 25, states

that Dr. Koch will not accept the Chair occupied by
the late Professor Cohnheim in the University of Leip-

zig. Though the invitation was most flattering, Dr.

Koch says that he owes much to Prussia, and to leave

her service now would be ungrateful in him.

Obituary Record.—Died, at his home in Augusta,

Ga., Louis Alexander Dugas, M.D., in the seventy-

eighth year of his age. Dr. Dugas was born in Wash-
ington, Ga., in 1806, of French West Indian parentage.

After receiving his early education from a private tutor

he began the study of medicine in the office of Dr.

John Dent, of Augusta. Then he pursued a course of

study in the medical department of the University of

Maryland, from which he graduated in 1827. He
passed four years in study in Europe, and then settled

down to the practice of his profession in Augusta. In

1832 he was one of the founders of the Medical College

of Georgia, and filled the Chair of Surgery. He retained

this position until the close of his life. He has several

times served as President of the Medical Association of

Georgia. He became editor of the Southern Medical
ana SurgicalJournal'in 1851, and retained the position

for seven years. During the war he was a volunteer

surgeon in many of the military hospitals.

Professor Hermann von Zeissl, who added so

much to Dermatology and Syphilography, has recently

died in Vienna. He was born in 18 17, and entered

the University of Vienna in 1839, where he became one
of Skoda's most enthusiastic pupils. On graduating, he

entered the Vienna General Hospital, and acted as

Assistant in different clinics. He then turned his atten-

tion to Dermatology and Syphilography. In i860 he
was appointed Professor Extraordinary of Dermatology.

In 1869 he received the title of Regierungsrath. For
several years his health has been bad, and he suffered

an accident during the past summer which hastened his

death.

NOTES AND QUERIES.

DAVIS S METHOD OF TREATING PLACENTA PR.EVIA.

To the Editor of The Medical News.

Sir: In Prof. Parvin's address before the Lehigh Valley Medical
Society, August 19, 1884, in speaking of the treatment of placenta
praevia, he speaks of the method of Dr. R. Davis, of this city, as a
modified Cohen method. I wish to say that Dr. Davis claims that
his method is original, so far as he knows ; that it was published
in the Transactions of the State Medical Society in 1876, and has
been recognized as his by the profession ever since. We do not
want the credit of the work that is done by our physicians to be
given to the Germans. Yours,

Maris Gibson, M.D.
Wilkes Barrb, Pa., Oct. 19, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM OCTOBER 1 4 TO
OCTOBER 20, 1884.

NoRRIS, Basil, Lieutenant-Colonel and Surgeon.— Relieved
from duty as Attending Surgeon, Washington, D. C, and ordered
for duty as Medical Director Division of the Pacific and Depart-
ment of California, relieving Surgeon E. I. Baily, Colonel Baily,

on being relieved, will assume the duties of Attending Surgeon at

San Francisco, Cal.

Spencer, Wm. C, Major and Surgeon.—From Department of
Dakota to Department of the East.

Goddard, Chas. E., Major and Surgeon.—To be relieved

from duty at Jefferson Barracks, Missouri, and to report for duty
in Department of Dakota.
McCLELLAN, Ely', Major and Surgeon.—From Department

of the East to duty at Cavalry Depot, Jefferson Barracks, Missouri.—S. O. 242, A. G. O., October 15, 1884.
WoLVERTON, W. D., Major and Surgeon.—Granted one

month's leave of absence, to take effect when his services can be
spared by his post commander.

—

Par. 4, S. O. 2//, Department
of the East, October 16, 1884.
WlNNE, C. K., Captain and Assistant Surgeon.— In addition

to his duties as Post Surgeon at Benicia Barracks, will also attend
the sick at Benicia Arsenal, California.—& O. 122, Headquarters
Department of California, October 13, 1884.
Havard, Y/ALERY, Captain and Assistant Surgeon.—Assigned

to temporary duty at Fort Schuyler, New York Harbor, N. Y.

—

Par. 2, S. O. 2i r. Department of the East, October 16, 1884.
Porter, J. Y., Captain and Assistant Surgeon.—Granted leave

of absence for one month, on surgeon's certificate of disability,

with permission to leave the limits of the Department.

—

Par. 3, S.

0. /jS, headquarters Depattment of Texas, October 9, 1884.
Confirms telegraphic order of same date.

PHILLIPS, John L., First Lieutenant and Assistant Surgeon.
—Transferred from Department of the East to Department of

Dakota.—S. O. 24s, A. G. O., October 18, 1884.

THE MEDICAL News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

NEWS shouldbe addressed to No. 1004 Walnut Street. Philadelfh- 1.
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ORIGINAL LECTURES.

THE GUIDING PRINCIPLES OF OPERATIVE
SURGERY.

An extractfrom a Lecture Introductory to the Course of Surgery,

delivered at Guy 's Hospital, London, October, 1884.

BY THOMAS BRYANT.
SURGEON TO AND LECTURER ON SURGERY AT GUY'S HOSPITAL.

Gentlemen : In the treatment of disease or injury

the surgeon should employ his art to help, guide, and
utilize natural physiological processes, and to remove
all such obstacles as may interfere with their steady

evolution. To this end medical treatment, position, and
mechanical appliances may be required, and when these

fail or are insufficient operative surgery comes into

requisition.

Pathological or morbid processes are mere modifica-

tions of the physiological, and all passing or so-called

functional affections, with most if not all organic dis-

eases, are probably disorders of function. Pathological

or morbid processes consequently can only be under-

stood by following out the functional aberrations of the

affected organ or tissue, and by studying the physio-

logical laws of the diseased part working under altered

circumstances.

To understand and know how to treat morbid or dis-

eased processes, it is essential, therefore, to be acquainted
with the normal or physiological. The reparative pro-

cesses of nature are essentially physiological, and rest

upon the same lines as those of development and growth.

Before the surgeon, therefore, can estimate how far an

injured part is capable of being repaired, he must know
how repair takes place, and when he can efficiently

treat even the simplest injury he must appreciate the

circumstances under which repair is best effected and
recognize the obstacles that may interfere with its

action. The treatment of all accidental surgery as

well as of wounds consequently is based on a knowl-

edge of natural repair, a correct appreciation of how it

is carried out, under the most advantageous circum-

stances, how it may be interfered with, retarded, or ar-

rested, and under what circumstances it is impossible.

In the treatment of injuries where repair is impos-

sible or has failed, and in the treatment of disease where
nature's physiological processes however skilfully as-

sisted have proved themselves incompetent to effect a

cure, "operative surgery," may be called into requisi-

tion. The surgeon's last resource under both circum-

stances being made available when all minor means to

guide or aid nature are inapplicable or have been proved

inefficient.

Operative surgery, to be a justifiable proceeding, must

be based upon these principles, and the operating sur-

geon, if he is to rank above the mere experimenter, or

claim the position of a scientific man, must be guided

by them. For what John Hunter said ninety years ago,

is as true now as it was then, that "surgery consists

in curing a disease rather than in the removal of it by
mechanical means, but so differently do most think

upon this subject that a surgeon who performs most
operations, and gives most pain is commonly thought

the best. Operations were too frequently had recourse to

formerly, and perhaps this remark still holds good. As
operations, however, are sometimes not to be avoided,

it is highly necessary he should know how to perform

them" (1787).

I have been led to think that operations in surgery

are like war in politics, either the result of a failure in

the treatment of a trouble, or a rough means of getting

over a difficultv which otherwise seems incapable of

cure. In either case the measure may be wrong and
unprincipled, when entered upon without sufficient

reason or right, and truly conservative when based upon
a principle, as when a part is sacrificed to save the

centre, or a limb lost to maintain the trunk. If the

same ends, however, are to be secured by simpler

means, and without shedding blood, they should be
employed.

Operations are demanded for many purposes, and
may be divided into those of necessity and expediency.

Operations of necessity include those undertaken to

save life, directly or indirectly ; and operations of ex-

pediency for other purposes than to save life (a most
important distinction).

Of the operations of necessity undertaken to saye

life directly, may be included cases of wounded arteries

and hemorrhage, not amenable to other treatment, cases

of strangulated hernia, and of internal strangulation.

Tracheotomy for removal of foreign bodies in asphyxia

from any cause.

Tapping the bladder for retention of urine, when
other measures are inapplicable.

Colotomy for mechanical intestinal obstruction.

Removal of an irremediably crushed or torn ex-

tremity. "And of those undertaken to save life indi-

rectly."

All operations that take away what cannot be re-

moved by natural processes, or what if left must in-

evitably destroy life, as in cases of aneurism.

Tumors not otherwise curable, pressing on vital parts

or involving bones.

Bad compound fractures which are beyond the

powers of nature to heal.

Irretrievably disorganized joints in which natural pro-

cesses have failed to bring about a cure, or are evidently

unequal to the task.

Removal of dead bone which cannot be discharged

spontaneously, or if left may do harm by exciting sup-

puration in a joint or cavity.

The extraction of a calculus from the bladder or for-

eign body from a viscus.

Tapping for fluid in the chest or ovarian disease

threatening life, all these that I have enumerated are

operations of necessity.

Operations of expediency are a large class and in-
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elude all Icrtaken for other purposes than saving

life; such as operations undertaken for the removal of

what disfigures, or may be a source of worry, or inter-

feres with life's pleasures, usefulness, or duties.

Removal of simple tumors that are in the way or un-

sightly, but that do not or never will threaten life,

directly or indirectly. Plastic operations for the im-

provement or restoration of deficient or destroyed parts.

The removal of supernumerary parts, deformities, or

useless extremities.

Operations undertaken with the view of expediting

recovery, or rendering life's pleasures or duties more

satisfactory.

Operations of necessity, undertaken for the direct

saving of life, need no comment. Such as amputation

for secondary hemorrhage from wounded arteries.

The selection of cases finds no place in the surgeon's

mind, they must be performed by the conscientious

surgeon, under the most adverse circumstances. The
question for decision has reference alone to the best

and most successful form of operation, though the suc-

cess of the case may turn upon the manner in which

the operation is performed.

The same remarks are likewise applicable to the

second class of cases in which an operation is under-

taken for the removal of what natural processes are

unequal to, and of that which if left must inevitably

destroy life, such as operations for tumors, operations

for aneurism, ovarian disease, the question for decision

in these cases being the best time for their performance

and the conditions under which a good result may
probably be expected : a good result, first with respect

to life, and secondly, as to life's usefulness.

Operations of expediency, such as plastic operations,

removal of deformed or useless limbs, demand, on the

part of the surgeon, the greatest circumspection and

consideration. They should never be undertaken lightly,

without a full understanding by the patient of the risks

to life and limb that may be incurred, and a full sense

of responsibility on the part of the surgeon, for I should

have you know that there is no operation, however

trivial it may appear, which is not attended by some
risk ; indeed, I would have you believe that there are

no simple operations in surgery ; in all of these opera-

tions, therefore, let the patient know what are the pro-

babilities of success or failure ; what liabilities he or she

incurs, and with such knowledge let the patient share

the responsibility with the surgeon, the latter using his

authority and influence to urge the operation where, in

his judgment, he believes the proposal to be sound

and justifiable, and, on the other hand, steadily oppos-

ing it, even to the refusal of its performance, where he

believes the risks are greater than the probable advan-

tages.

On no account let the wish of the patient to be re-

lieved of a real or imaginary trouble tempt you to

undertake an operation, however trivial, against your

judgment, for, under all circumstances, the position of

the surgeon is to lead and direct, and not to be led or

influenced, and his duty to be the guiding power rather

than the feeble instrument to carry out the wishes of

the weak. Let the patient's wishes and opinion mould
your act, when, in your judgment, the operation is right

;

but never let them induce you to undertake it against

your judgment, for, bear in mind, the responsibility of

i any operation must always rest upon the shoulders of

the operator.

The surgeon having decided that an operation is di-

rectly called for to save, life, or indirectly to do so, by
taking away what if left, will destroy it, or after full

consultation with his patient, has come to the conclu-

sion that, as a measure of expediency, an operation is

justifiable to relieve a trouble which, though not touch-

ing, may have rendered life's usefulness or journey

painful or wearisome, has to decide upon its nature,

and to select one of the many alternatives which may
present themselves, and in doing this he must be guided

by a principle, and to ask himself, as clearly as he can,

the object he has in view, and, having found an answer,

to carry it out.

For example, if the operation is the removal of a

tumor, he is to take it away with no greater injury or

destruction of healthy parts than is absolutely essential.

If the operation is for joint mischief, the question of ex-

cision well comes into consideration in preference to am-
putation, the expediency of free incision ra'her than ex-

cision, and the propriety of attempting to obtain a natural

cure before any operation. If it be one of amputation,

the diseased or injured extremity is to be removed as

close above the seat of mischief or disease as is com-
patible with safety, since the principle of the "least

sacrifice ofparts" ought to be invariably followed, and
no more of the body be taken away than is called for

by the necessities of the case ; no preference, in the

surgery of the foot, for a Hey's amputation, a Chopart's,

a Pirogoff 's, or a Syme's, is to have any weight with

you. If, by a Hey's amputation, you can take away
the disease, for the removal of which your interference

is alone justifiable, no further sacrifice of parts should

be entertained. If the disease be more extensive, and
can be removed only by a Chopart's amputation, a

Chopart's amputation is the one ydh ought to adopt.

When nothing less than a Pirogoff's amputation will

take away what requires removal, a Pirogoff's may be

performed, and a Syme's amputation is to be entertained

only when the disease is too extensive to permit of the

Pirogoff's being carried out. And when none of these

operations will effect what you want, viz., the removal

of the disease, an amputation above the ankle may be

had recourse to, for by the testimony of most, and I

wish I could say of all, surgeons, the major operation

of amputation of the leg is justifiable alone when the

minor operations upon the foot are inapplicable or have

failed.

From the surgery of the foot learn-fhe surgery of the

body, or rather, through the surgery of the foot learn

the great principle that ought to influence you through-

out all operative surgery. Learn to know that as a

duty you are to remove from the body only what nature

unassisted cannot cast off, and what, if left, will inter-

fere with life or life's usefulness, and bear always in

mind that you are to do this with the least risk to life,

with the least sacrifice of parts, and with the least local

disturbance.

When the patient is aged these principles of practice

are still more binding. In the old, think twice, and
even thrice about performing an operation that is not a

necessity to save life, nor called for urgently by the

danger to life the presence of the disease produces, or

by the pain with which it is associated. Hesitate much
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if the patient be a drunkard or a coarse eater, if he have
soft and fat textures, if there are ndications of visceral

mischief, particularly bronchial, hepatic, or last, though
not least, renal disease. In such cases give up the

thought of operation, unless und.i' most pressing cir-

cumstances, for you had better leave the case to nature,

and employ your art to relieve symptoms by the many
ways which are open to you, than by any act of yours to

risk life. If you are not sure of doing good, be 2vry

sure thatyou do no harm. The patient may die, but

take care that he does not do so from any act of yours.

Need I add, never be tempted to perform an opera-

tion from the pleasure it may afford you, or the benefit

its performance may do you in the eyes of your neigh-

bors, or the whip it may perhaps give you over a

brother, and possibly a rival practitioner.

The surgeon should never deviate from these rules in

order to gratify a fancy or a desire to perform a named
or favorite operation. He is never to look at his patient

or the disease with a purely operative eye, which may
suggest that the case before him is a good one for this

or that operation, but to view it with a broad and clinical

aspect, and solely with the necessities of the case before

him. He is ever to look upon the case from his patient's

point of view, and from no other, to do from neces-

sity what the necessities of the case require, and to do
what has to be done in the simplest and safest way.
Ever remember that patients are not subjects, but

living human beings, with all their feelings, anxieties,

responsibilities, and hopes, and that the great Christian

principle of "doing unto others what we would they

should do unto us," is as applicable in the practice of

surgery as it is in the performance of the general duties

of life. At any rate, gentlemen, if you let these princi-

ples of practice be your guides for the future, I can,

with confidence, assure you that you will be travelling

in the right road, and that in life you will win, as you
will deserve, success.

ORIGINAL ARTICLES.

AN INQUIRY INTO THE ORIGIN OF THE USE
OF THE LIGATURE IN THE TREATMENT

OF ANEURISM. 1

BY LEWIS A. STIMSON, M.D.,

PROFESSOR

Among the many great advantages modern meth-
ods of treating wounds have conferred upon the art

of surgery, one of the greatest is the security they

have given to operations upon the arteries. They
have made it possible to tie the principal arteries of
the limbs in continuity with almost absolute security

against secondary hemorrhage, and with greatly di-

minished risk of causing gangrene. They have
almost entirely done away with, or have relegated to

the class of exceptions, that host of alternative

methods by which for a century surgeons have
sought to replace the ligature in the treatment of

external aneurisms. It has become so safe to tie the

femoral artery, for example, that the surgeon who,
in an ordinary case of popliteal aneurism, should

1 Read before the New York Surgical Society, October 14, 1884.

resort to that operation in preference to any other
method, would not be deemed indifferent to his

patient's best interests, or thought to have exposed
him to any serious risk which might have been safely

avoided. The efficiency, promptness, and painless-

ness of the method would be accepted as a complete
equivalent for the advantages peculiar to such rival

methods as digital pressure or the use of the elastic

bandage.

Such being the case, the question of priority in

the introduction of the ligature gains in interest, and
it is to that question that I ask your attention—

a

question that has been made to turn, not upon the

simple fact of priority ip the use of the ligature

(concerning which there is no obscurity), but rather

upon the motives, principles, and knowledge that

guided those who first used it and who established

the method. The facts are as follows:

On the 30th of January, 17 10, Dominique And,
a French surgeon practising in Rome, operated upon
a priest for a very large aneurism of the brachial

artery at the bend of the elbow, caused by an unskil-

ful venesection ; he exposed the artery above the

tumor, and tied it as close to the latter as was possi-

ble ; the patient made a good recovery.

The report of the case provoked much discussion,

and a spirit hostile to Anel and to the new method
showed itself in the country of his adoption, and it

was charged against him, with a variety that testifies

to the ingenuity of his detractors, that the case was
not an aneurism, that he had not cured it, and that

the cure was only by a lucky chance. Against the

first two charges he brought the written testimony of
other surgeons who had seen the case ; and against

the third he offered arguments which show his cor-

rect apprehension of the manner in which the opera-

tion effects a cure. He says: " I did not touch the

sac at all, not doubting that the blood would leave

it, since the way was open for it to pass down the

limb, and that the sac, once emptied, would not

refill ; that the tissues of the membranes which
formed it would not fail to shrink, and that thus the

tumor would disappear; which did not fail to take

place as I had expected." 1

The case, together with his reply to various criti-

cisms, was published by Anel in 1714, and the

account was published in various journals and books
in 1 716, 1739, 1749, and 1750; and the operation

appears to have been repeated three times upon the

brachial artery and once upon the temporal ; in one
of them the artery was tied "on the inner side of
the arm above the condyle;" in all the aneurism
was traumatic.

The question at once arises : Why was not this

method at once accepted by the profession and

1 '" Car au lieu que l'on a accoutume de faire la ligature en
haut et en bas de l'anevrisme, je ne la fis. dit il, que du cote du
haut : d'ailleurs, on ouvre le sac anevrismal, et je ne l'ai point
touche du tout, ne doutant pas que le sang contenu dans ce sac
ne se dissipat, ayant la liberie de se porter du cote de l'ex-

tremite, et que ce sac etanl une fois vuide, ne se rempleroit plus

de nouveau, que les tuniques des membranes qui le formoient, ne
manqueroient pas de s'affaisser, et qu'ainsi la tumeur devoit dis-

paroitre, ce qui n'a pas manqu6 d'arriver de mi-me que je l'avois

pensH."—Trevoux, January, 1716, p. 163; reprinted in Biblio-

theque choisie de med., 1749, vol. ii. p. 472, art. " Anevrisme."
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i answer is to be found, I think, in

the attitude of the profession toward aneurisms in

general, and in the ignoram e of the existence of the

collateral circulation. At the time Anel op rated,

surgeons attempted the cure only of traumatic aneu-

risms of the- brachial and temporal arteries following

venesection; against popliteal and femoral aneurisms

they knew of no resource except amputation of the

limb, and they had yet to learn even that the femoral

artery could be tied without causing gangrene of the

limb. One man I Morel, 1687) had applied the old

method to a carotid aneurism, but his patient died

on the table, and the case served as a warning, not

as an encouragement. The old method of laying

open the sac and tying all'bleeding points could be

practised without much difficulty and very success-

fully upon these minor aneurisms, and, although

Anel's method recommended itself as easier of exe-

cution, it was, on the other hand, less certain to

cure, because many of these aneurisms were arterio-

venous aneurisms, and persisted or recurred after

ligature of the artery. In two of the four cases

above mentioned the disease returned, probably for

this reason. In short, as regards some of the cases

with which the surgeons of that time had most

frequently to deal— arterio-venous aneurisms at the

elbow—they possessed and successfully practised the

operation which to-day is still used in similar cases

;

and as regards the others—traumatic aneurisms of

the brachial and temporal arteries—the same method
was efficient; and, although the offered substitute

was simpler, this advantage was offset by its failure

when the aneurism was arterio-venous ; and they did

not recognize the cause of the failure, for they had

not learned to discriminate between this variety < first

described by William Hunter in 1757) and the ordi-

nary aneurism. They labored under no embarrass-

ment, no great difficulty from which his operation

could relieve them
;

it even exposed them to a variety

of failure which they had not before known—the per-

sistence or recurrence of the disease—and their

knowledge of the resources of nature was not suffi-

cient to enable them to extend their field of opera-

tion. What wonder that the new system was neglected

and forgotten !

During the following half-century surgeons learned

that it was not necessary to amputate the leg of a pa-

tient because the femoral artery was wounded ; liga-

ture of the wounded artery had been successfully

practised as early as 1646, and again in 1688, but it

was not formally proposed as a substitute for amputa-
tion until nearly a century later. And, at about the

same time, the '
' old operation

'

' was first employed
in a case of popliteal aneurism successfully i^Keys-

lere, 1744% and, twenty years later, again success-

fully for femoral aneurism (Burchell, 1765).
The attention of surgeons was now fully directed

to the treatment of spontaneous aneurisms of the

lower extremity, to the search for a proper substitute

for the amputation which hitherto had been the only
resource. The first substitute was to extend to them
the old operation, to repeat, in a somewhat modified
form, what had been done by Antyllus more than

fifteen hundred years before. Papers were written

to prove that the obliteration of the artery would not

cause the limb to fall into gangrene, and experience

by ai tual operation rapidly accumulated.

The results of that experiein e were far from satis-

fai tory. Pott ("Surgical Works," edited by Earle,

vol. iii. p. 220) says of this operation : "I have tried

1: myself more than once or twice— I have seen it

tried by others ; but the event has always been fatal

. . . Nor have I ever seen any other operation than

that of amputation which has preserved the life of

the patient;" and, as Mr. Holmes points out, the

immediate success of the treatment of popliteal

aneurism by proximal ligature (the "Hunterian"
method |, which itself has a mortality equal to that of

amputation of the thigh, shows that the mortality

after the old operation must have been something

frightful. Something better needed to be found,

and the times were growing ripe. Men were begin-

ning again to think; the long blank period of tradi-

tion and dogmatism was coming to an end, and men
stood at the threshold of the new era in which, under
the influence of the intellectual upheaval of the French
Revolution and the leadership of the French physi-

cians, medicine was to become a science based on
objective knowledge.

It had been learned that a popliteal or a femoral

aneurism could be cured by opening the sac and
tying the artery above and below, but that the opera-

tion carried with it an enormous risk of de.n li by
secondary hemorrhage and the accidents arising from

a large irregular, suppurating wound. And in de-

scribing the operation as incision of the sac and ligature

of the vessel, it must be remembered that this order

was frequently reversed and the artery tied before the

sac was opened; the object was a double one: to

dose the vessel and to empty the sac, and the order

in which these objects were attained was immaterial.

Desault's first operation of ligature on the proximal

side was done June 22, 1785, and Hunter's December
1 2th of the same year ; but nine years before this,

1776, Desault 1 had had an opportunity to dissect a

specimen of popliteal aneurism that had undergone
spontaneous cure, and he had found the popliteal ar-

tery plugged by clotted blood, the femoral obliterated

" as far up as the origin of the muscular branches,"

and likewise the upper third of the tibial arteries.

An Italian surgeon, Assalini, who spent a year in

Paris, and a few months subsequently in London,
and had the good fortune to see both Desault's and
Hunter's operations in 1785, published a book 2 in

1787 in which he reports Desault's teaching in 1785 ;

referring to this dissection of 1776, he says, "he
[Desault] thought the obliteration of the upper and

lower portions of the artery was the result of the

stagnation of the blood in them, produced by plug-

ging of the aneurism, and for this reason, in the

treatment of true aneurisms of large vessels, he did

not apply two ligatures and did not open the sac

;

he placed a single ligature above the aneurism if

that was possible, or below it if the condition of the

parts made that necessary By this simple ligature

he prevented the blood from entering the sac and
circulating in the dilated vessels."

1 Broca. Des AnfWrysmes, p. 449, from Journal de med. (Van-
dermondet, vul. lxx. p. 473.

2 Essai medical sur les vaisseux lymphatiques. Turin, 1787.
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This report is the substance of a clinical lecture

given by Desault at the time of his first operation.

It shows his conception of the method of spontaneous
cure and of the means by which that method could

be imitated; he sought to obtain coagulation of the

blood through arrest of the current by placing an
obstacle on either the proximal or distal side, and
he knew—he had known for nine years— that it was
not necessary to turn out the clots, that the incision

of the sac could be dispensed with if the artery

could be otherwise closed. But how was that to be
done ? Naturally enough, he first tried compression,
and, that failing, then the ligature in continuity.

Broca tells us that the first case of which we have
knowledge that came under Desault's care was an
axillary aneurism, shortly before February, 1785, and
he attempted to treat it by compression of the sub-

clavian artery. Ligation of the subclavian was at

that time an unknown operation. For some reason
the patient left Desault and put himself under the

care of another surgeon, who mistook the tumor for

an abscess and opened it.

The idea of compression of the artery above the

tumor was not new or unknown In 1761 Kretsch-

mer treated a traumatic aneurism, resulting from a

gunshot wound of the brachial artery, by direct pres-

sure upon the tumor and by a tourniquet on the

lower portion of the axillary artery ; the latter was
kept in place for three months, and the patient was
completely cured. In 1765 Guattani treated a popli-

teal aneurism by a bandage applied directly to the

leg and tumor, and to the thigh over a long, narrow
pad, placed along the course of the femoral artery,

with the expressed intention of preventing, wholly or

in part, the flow of blood to the tumor. And again,

in September, 17S5, at a consultation, held in Lon-
don, on a case of femoral aneurism as large as a

middle-sized China-orange, at which eight surgeons

(of whom Hunter was one) were present, all " were
convinced of the impracticability of affording the

pa:ient any assistance by the operation usual for

aneurisms," and advised that the artery should be

compressed at the groin ; the attempt was made, but

soon abandoned, because of the pain. 1

We are now able to understand the position of the

profession at the time ; we know the extent of their

knowledge, and with what problems they were deal-

ing ; we can put ourselves in Desault's place, inter-

pret his act, and comprehend his motives. Let us

see if that act was, as the partisans of Hunter claim,

merely a lucky blunder, conceived in ignorance and
passed without appreciation.

Desault knew an aneurism could be cured without

an incision to turn out the clot; he knew, as did

most other surgeons, that the femoral artery could be

tied without causing gangrene. He knew also that

the principal cause of death after the common opera-

tion was secondary hemorrhage, and the avoidance

of this danger was his principal preoccupation, as it

was also that of Hunter. We have seen that, far

from trying to get rid of the clot, he sought to cause

clo'.ting, and at the same time avoid hemorrhage, by
compressing the artery on the proximal side. The

1 London Medical Journal, 1788. p. 149. Cases of the Spon-
taneous Cure of Aneurism, by Mr. Edward Ford.

attempl failed, presumably because of pain, and
when the next case came under his (are he substi-

tuted the ligature for compression.

The operation was done June 22, 17S5, at 1' Hotel

Dieu in Paris. The patient was thirty years old;

the aneurism of the popliteal artery and as large as a
turkey's egg. By an incision two inches long, De-
sault exposed the artery " immediately below the

ring of the third adductor," separated it from the

nerve, and tied it; he placed also a ligature d1

attente

above it, and tied this on the sixth day The tumor
promptly diminished to half its size, and the cedema
of the leg disappeared. On the eighteenth day the

ligature came away, and on the following day a large

quantity of pus and blood escaped through the

wound, apparently in consequence of rupture of the

sac, and the wound then healed.

Desault operated upon only one additional case;

this wis shortly after Hunter's first case, and De-
sault, following Hunter's example, which was known
to him, placed the ligature on the femoral artery,

but at a still higher point. The patient died.

There remains now to be considered only the part

taken by Hunter in the introduction of the ligature.

We have already seen that in September, 1785, three

months after Desault's operation, he had nothing to

suggest in the treatment of a femoral aneurism as

large as a medium-sized orange, except compression

of the artery in the groin, and that this was unsuccess-

fully tried. Three months later, December 12, 1785,

he tied the femoral artery for a popliteal aneurism.

The case was reported by Everard Home in the

London McJical Journal, 1786, p. 394, and again,

with four similar operations done by Hunter and
three by others, in the Transactions of a Society

for the Improvement ofMedical and Surgical Knowl-
edge, London, 1793, p. 138. The date of the

reading of the latter paper is not given, but that

of the one that precedes it is September, 1789, and
that of the one that follows it is September, 1790.

The second account is almost a literal transcript of

the first. I quote from the second

:

The patient was a coachman, forty-five years old,

and the aneurism "was so large as to distend the

two hamstrings laterally and make a very considera-

ble rising between them. . . . The operation was

begun by making an incision on the anterior and

inner part of the thigh rather below its middle, which

incision was continued obliquely across the inner

edge of the sartorius muscle, and made large, to

give room for the better performing of whatever

might be thought necessary in the course of the

operation. The fascia which covers the artery was

then laid bare about three inches in length, after

which the artery was plainly felt. A slight incision,

about an inch long, was then made through this

fascia, along the side of the vessel, and the fascia

dissected off ; by this means the artery was exposed."

A double ligature was passed around the artery [and

vein] and " cut so as to form two separate ligatures.

The artery was now tied by both these ligatures, but

so lightly as only to compress the sides together.

A similar application of ligature was made a little

lower. The reason for having four ligatures was to

compress such a length of artery as might make up
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for the want oft , it being wished to avoid

great pressure on the vessel at anyone part." [A

fuller expl .nation of this practice is given in an ;

earlier sentence (p. 145 . as follows: ••The cause of

failure arises from tying a diseased artery, which is

incapable of union, in the time necessary for the

separating of the ligature." Apparently, Hunter
thought that by tying the artery loosely more time

would be given for the artery to become sealed before

the ligature cut through. Certainly his intention was

not simply to diminish the stream, for the ligatures

cut through, and in his subsequent operations he

used a single ligature and tied it tightly.] Secondary

hemorrhage occurred on the ninth day, but w

trolled by a tourniquet ;
" on the fifteenth day some

of the ligatures came away, followed by a small dis-

charge of matter, the tumor in the ham being less-

ened." In April, and again in July, more of the

ligature came away, and on July 8. 1786, he was dis-

charged mred. April 1. 1787. fifteen months after

the operation, he died of remittent fever. His
following four operations were similarly performed,

except that in the fourth and fifth the artery alone,

and not the vein, was tied. The second died of

secondary hemorrhage on the twenty-sixth day.

This is followed by the account of three operations

performed after the same method by other surgeons,

of one of which, by Pott, he says: "This mode of
operating [italics mine] was adopted by Pott in a
case of popliteal aneurism," and he goes on to

describe how the artery, probably the popliteal, was
exposed by "an incision five inches in length, upon
the posterior part of the thigh . . . between the

two hamstrings;" and he adds (p. 173*: "The
mode of taking up the artery in the ham must be
always unfavorable to the future success of the opera-

tion, if either the artery itself should be diseased, or
if the tumor, by being so contiguous to the violence

done in the operation, should be affected by the con-
sequent inflammation, which seems to have been the

case in Mr. Pott's operation, as I understand two
abscesses were found close to the sides of the sac."
Here is the same operation as that done by Desault
(ligature of the popliteal artery) and quoted by
Home, in the first authorized account of Hunter's
method, as an example of Hunter's method, and this

in itself would be sufficient, even if it were not cor-

roborated again and again in the .article, to show
that Hunter's only idea was to tie the artery without
opening the sac, and the reason he gives for tying it

at a somewhat higher point (two inches at the most)
than Desault and Pott did is (London

.
Medical

Journal, and repeated by Home, loc. n't., p. 146 >

that, " if the artery should afterward [after ligature

of the popliteal] give way, there will not be a suffi-

cient length of vessel remaining to allow of its being
again secured in the ham. To follow the artery up
through the insertion of the triceps muscle, to get at

a portion of it where it is found [? sound], becomes
a very disagreeable part of the operation; and to

make an incision upon the forepart of the thigh, to

get at and secure the femoral artery, would be break-
ing new ground—a thing to be avoided, if possible,

in all operations." In one of the remaining two
cases a femoral aneurism, extending to within two

inches of Poupart's ligament, Mr. Cline tied the

artery half an inch below the origin of the profunda,

the dissection showed, two inches above the

orifice of the sac. This also is given in illustration

of the method, and yet there could have been no
1 ollateral branches between the ligature and the sac;

certainly none are mentioned.
In short, his one idea was to avoid secondary

hemorrhage by tying the artery at such a distance

from the aneurism that it would probably be found
healthy, and to make the application of a second
ligature easy if such hemorrhage should occur. Of
the "excogitation of a principle by profound reason-

ing," of which Mr. Holmes speaks, there is not a
trai e in this account; of the second "great merit"
attributed to him by the same able writer, "that it

was not necessary to stop the circulation through it

[the sac] absolutely, but only.'' as he said, " to take

off the force of the circulation," there is no justifii a-

tion exi ept this quoted phrase, which, in view of the

fact that the ligatures divided the artery completely,

although, perhaps, more slowly than if they were
tied tightly, certainly can not have the meaning
attributed to it of only diminishing the stream <<(

blood, and which, even if it did, was abandoned
after the first operation when he substituted a single

ligature tied tightly for four ligatures tied loosely.

Moreover, the idea of curing an aneurism by
simply diminishing the flow of blood through it was

by no means new ; it underlay all the preceding at-

tempts to cure by compression, and was plainly in-

cluded in Desault's lecture reported by Assalini and
quoted above. It was not until after the ligiture in

continuity had shown that the danger of secondary
hemorrhage was still present that v<_rv forcible com-
pression, to effect complete and permanent closure

of the artery, was tried as a substitute for the liga-

ture.

The three grand merits claimed for Hunter
(Holmes's System oj Surgery, art. "Aneurism")
are that he had seen : 1. That it was not necessary

to turn out the clots ; 2. That it was not necessary

to stop the circulation through the sac absolutely,

and that, therefore, the artery might be tied at some
distance above it ; and, 3. That the ligafure of the

main artery would not involve gangrene of the limb.

Now, of these, the first was certainly known by De-
sault, through a post-mortem examination, and prob-

ably by most other surgeons, as is proved by their

attempts to cure by compression. As regards the

second, the fact contained in the first clause, that it

was not necessary to stop the circulation completely,

had been long known before his operation ; and the

inference stated in the second clause was not drawn
by Hunter, and was not given as his reason or justi-

fication for placing the ligature at a higher point.

Home's paper (which, it must be remembered, is an
official one, and made in Hunter's name) does not

contain a single reference to collateral branches

given off betwc en the ligature and the aneurism. 1

1 The only reference to collaterals in the first paper is one (p.

399) to the effect that "surgeons have laid too much stress on the

of large collateral branches being present to insure the

success of this operation, . . . since we find th;it the trunk of the
femoral artery may be taken up in any part of the thigh without
producing mortification of the limb.''
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The phrase " that simply taking off the force of the

circulation is sufficient," which is also quoted as

meaning that a diminished stream of blood was ex-

pected to be brought to the aneurism by collaterals,

is the only thing in the entire papier that can suggest

such an idea; and that neither this meaning nor the

one above referred to—of only partly compressing
the artery—was intended to be conveyed by it, is

shown not only by actual statement of the reasons

and objects of the operation, but also by a case

which he quotes (p. 156) in illustration of his argu-

ment—a case of spontaneous cure of an aneurism by
inflammation of the sac, accompanied by arrest of
pulsation in the sac and in the artery immediately
above it. If the phrase were written out in full to

express the entire idea, it would read: " It is suffi-

cient simply to take off the distending force of the

arterial stream from the blood contained within the

aneurism : the blood will then coagulate in the sac

and in the adjoining part of the artery, and the

progress of the disease will be stopped ; it is not

necessary to open the sac." 1 The opening of the

sac is what he was thinking of when he used the

word "simply," not of the presence or absence of

collateral branches, not of merely diminishing the

stream.

The third great merit—that Hunter saw that the

ligature of the main artery would not involve gan-

grene of the limb—had been known for a hundred
years, and had been proved by every successful case

in which the old operation had been used, and also

by Desault's ligature in continuity six months before.

Both Desault and Hunter had the same object in

view : to cure the aneurism without opening the sac.

Desault had a small aneurism, and tied the popliteal

at its upper end. Hunter had a large one, and tied

the artery a little higher up ( he could not well have

done differently). Desault, in his second operation,

went still higher, and tied a little below the apex of

Scarpa's triangle ; subsequent operators have habitu-

ally tied in the triangle itself Even the observation

claimed for Hunter—that the artery was diseased

above the aneurism, and that this was the cause of

the secondary hemorrhage—had been made before

him, and was given by Pott as a reason for preferring

amputation to the old operation (Pott, loc. cit., p.

220).

I see nothing in Hunter's operation radically to

differentiate it from Desault's and to justify the as-

cription of the method to the English surgeon. It

seems to me to be beyond question that Desault had

1 Compare the corresponding paragraph in the London Medi-
cal Journal, letter of Home, November, 1876, p. 393.

" From these considerations [those quoted above about the de-

sirability of not breaking new ground], suggested by the accident

of the artery giving way, which happened several times to Mr.
Hunter, he proposed, in performing this operation, that the artery

should be taken up at some distance from the diseased part, so as

to diminish the risk of hemorrhage and admit of the artery being

more readily secured, should any such accident happen. The
force of the circulation being thus token offfrom the aneurysmal
sac, the cause of the disease would, in Mr. Hunter's opinion, be
removed; and he thought it highly probable that, if the parts

were left to themselves, the sac, with the coagulated blood con-

tained in it, might be absorbed, and the whole of the tumor re-

moved by the actions of the animal ceconomy, which would con-
sequently render any opening into the sac unnecessary." (Italics

mine.)

grasped the principle, and the difference of an inch,

or two or three or six inches, in the distant

matter of detail which is to-day subordinated to the

rule that the artery should be tied at the nearest ac-

cessible point that does not directly involve injury

to the sac.
1

Why Hunter's name should have become so pre-

eminently identified with it is to be explained by
reasons entirely independent of the prim iple in-

volved, and of the measure in which that principle

was grasped by the two great rivals. Hunter enjoyed

a great authority and was widely known ; his exam-
ple was followed, his practice was quoted by those

who wrote in our language. Desault lived and made
his great discovery at a time when his nation was
entering upon a revolution that shook the world and
isolated France by war for nearly twenty-five years ;

he made it at a time when men were occupied with

mighty interests beside which the advances of science

seemed as nothing; at a time when, to Lavoisier

pleading for another fortnight of life that he might
complete certain experiments, the answer was :

" The
Republic has no need of such." What wonder that

at such a time and amid such surroundings his dis-

covery should have passed unheeded by those about
him, and have remained unknown by those who
were at war with his country ? It is our privilege,

our duty, to recognize his work and to give him the

credit that is his due.

OBSERVATIONS IN
ONE HUNDRED AND THIRTY-SEVEN

ABDOMINAL SECTIONS.*

By R. S. SUTTON, M.D., LL.D..

The cases upon which these observations are

founded were operated on by various operators in

Scotland, England, Germany, Austria, France, and
the United States. Twenty-nine of them have been
operated on by myself at Pittsburg, Pa. The cases

comprise McDowell's, Battey's. and Tait's and
Hegar's operations on the ovaries and tubes;

cholecystotomy ; supravaginal hysterectomy; resec-

tion of the pylorus; resection of portions of the

bladder-wall and of the small intestine. Cases for

McDowell's operation-—ovarian cysts— are, as a rule,

a comparatively poor class of patients, in our own
and other lands. It seems more than probable that

poverty, with its hardships, is a leading element in

the causation of these tumors. In the United States

the rule has been to operate after the general health

has been broken, and to do the operation at the

home of the patient. In England, Scotland, and
Germany early ovariotomy is much more frequent,

and the patients are usually lodged and operated on

1 It seems unnecessary, in view of these facts, to consider the

question whether or not Hunter knew of Desault's operation be-
fore performing his own. The facts bearing upon it are that Assa-
lini was present at Desault's operation, afterwards went to Lon-
don, and was present at Hunter's first operation, and that Hun-
ter, three months before his operation, seems to have made no
suggestion of this treatment in the case of femoral aneurism
quoted above which he saw in consultation, and which, after a
futile attempt to cure by compression, was abandoned to its faie.

2 Read at Ihe Annual Meeting of the American Academy of
Medicine, at Baltimore, October 29, 1884.

18*
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: for such cases. In

3untries the best statistics prevail. Iri Austria

es, so far as my obsen ition went, were older,

the tumors were larger, the adhesions were numer-

ous, and they were treated in the "general hospital."

The results were not as good as in the countries al-

ready mentioned. Nearly ever)—yes, we might say

every—ovarian tumor is at some time free from
adhesions, and, we may say, that all young ovarian

tumors are easy of removal, and the operation, when
thus simple, is not dangerous. If a patient neglects

herself, or if a bad medical adviser treats her with

the trocar and persuades her to wait until death stares

her in the face, before consenting to an operation,

the result is adhesions and neurasthenia, and proba-

bly brown atrophy of the heart or atrophy or en-

gorgement of the kidneys; and such cases will ever

yield a large mortality, let the operator be whom he

may. I have been gradually approaching three con-

clusions in my own mind :

First. Nearly all cases of ovarian cystomata re-

cover if operated on early under proper precautions.

Second. A very large number of cases of ovarian

cystomata die if operated on after frequent tappings

and long delay, in their own homes, under ordinary

precautions.

Third. That simple cases and a well-regulated

special institution for the work will always be the

mainspring of success in McDowell's operation.

An ovariotomy done early may be considered one

of the easiest of surgical operations, and one of the

safest, if the environment of the patient is right.

Certainly a simple ovariotomy is no evidence of

great surgical skill. But, with a neglected case, the

affair is very different; the operation will, always be

difficult and will often tax all the skill any living

surgeon can bring to the case, and I have seen good
surgeons fail to get the cyst out. On the other

hand, I have seen portions of the intestine and blad-

der resected with the cysts. The future improvement
of the statistics of our own land will depend upon
two things, mainly— first, earlier operations; second,

on greater precautions of safety in regard to the

operator and the place of operation. So long as

the operation is done by ones and twos, by every-

body, there will be no good come of it. Age is not

a barrier to ovariotomy done early—old subjects do
well. The Tait-Hegar operation for the removal of

the ovaries and tubes depends largely on the exist-

ence or non-existence of adhesions for the ease or

difficulty of its performance, and, while simple cases

are easy, others are very difficult. After the opera-

tion is completed, the most important point is to

leave the peritoneal cavity dry. Age is scarcely de-

batable in these cases ; they are all, as far as I have
observed, young subjects. As a rule, young subjects

do best, but often elderly subjects bear the gravest

intra-abdominal operations very well. Resection

of the intestine, when required in the course of

other operations, or for some special purpose, may
be undertaken with fair prospects of success.

Supravaginal hysterectomy gives good results, but

the operation is not yet as fully established, in all its de-

tails, as ovariotomy. Operators differ much in regard

to several points in it. We will speak of it again.

Climatic influences have, probably, little to do
with results in abdominal surgery. It took shape in

hot Kentucky and reached its best proportions in

cold Scotland, swept by the winds of the North Sea.

Cesarean section is successful in equatorial Africa,

and London and Berlin give, for the best operators,

about the same results. Scotland, with her bleak,

.old winds, has been as sparing of the unfortunate
as has the midland section ol England, with her

more genial clitnate. Pure air, hot or cold, in

bountiful supply, is of the utmost importance in the

apartments of those recovering from surgical opera-
tion. The antiseptic wave has swept by ; it has left

us all the cleaner; it has done immense good. If we
will continue to " wash and be clean," even to the

minutest details, carbolic acid or other chemical
spray may be dispensed with. A greater precaution-

ary measure than chemicals lies in the daily habits of

the operator, his assistant, and his nurses, fewer
spei tators will insure less risk of infection. Crowds
about an abdominal section are more dangerous than

climatic influences.

The methods of operating differ very much. Some
operators are surrounded with an army of assistants,

nurses, and spectators. Others employ but one, or

at the most two assistants. The latter have, thus far,

the best statistics. Spray is still used by some, but
the most successful operators have abandoned it.

The prevention of the loss of blood is of great

importance, and stands next to drying out com-
pletely the abdominal cavity after the operation. In

McDowell's operation the most successful treatment

of the pedicle has been by Baker Brown's clamp and
cautery in the hands of Dr. Thos. Keith. Ligation

and division of the pedicle with Pauquelin's cautery-

has also proved excellent; ligation of the pedicle

and division with knife or scissors is an established

method. The intraperitoneal method of treating

the pedicle is the best. The introduction of the

clamp, by a great and good English surgeon, was a
misfortune. Its long use and support by England's
greatest ovariotomist was a great misfortune, and the

probable cause of a record below that of the great

Scotchman who has upheld the name of Baker
Brown and placed his method alongside the best

statistics extant. In supravaginal hysterectomy the

question of disposition of the pedicle is the most
important subjudice. The Germans favor the intra-

peritoneal method; the English and Scotch the

extraperitoneal method. The latter, thus far, show
the best results. The means they employ is a clamp
or wire loop, Kceberle's serre-nceud being generally

preferred. Mr. Tait uses a wire clamp of his own
construction. In the Hegar-Tait operation the

pedic le of the ovary and tube is secured by ligature,

and is dropped into the pelvic cavity. Nearly all

operators stand on the right side of the patient and
cut from above downwards. Schroder, of Berlin,

reverses this. He stands on the patient's left and
cuts from below upwards. He differs from others in

this, that he uses no trocar, but opens the cyst with

his knife. Pean, of Paris, and Martin, of Berlin,

sit, while operating, between the legs of the patient.

Simplicit) of manner is the easiest and most com-
modious; the standing position on the patient's right
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is the best. When a cyst is multilocular, a trocar is

safest, for all fluids are not bland; some are irritat-

ing and least likely to escape into the abdominal
cavity when a trocar is us

As the cysts are emptied, the abdomen should be
filled with warm sponges, that the intestines may be
protected from chill or soil. Adhesions are best

treated by ligation and division with Paquelin's

cautery. This applies to laparotomy for fibro-

myomata as well as for ovarian cystomata. In
supravaginal hysterotomy the pedicle may be
treated variously. The vessels reaching it may be
secured by ligation of the ligamenta lata, and safety

be further secured by ligating the stump itself, which
may be left in the peritoneal cavity. If the extra-

peritoneal method be adopted, a pin should be
passed through the cervix, at right angles to its axis,

and beneath this pin may be placed Kceberle's wire

noose. Or Mr. Lawson Tait's wire clamp may lie

used without the pin. The pin will rest across the

wound when closed. As the wire sinks into the tis-

sues, day by day, it should be tightened with the

screw. The best super-dressing after hysterectomy,

with the stump outside, is iodoform gauze. Per-

chloride of iron should not be used on the pedicle.

Dr. Bantock has had fine success with thymol
gauze, and Dr. Keith with an eight per cent, solu-

tion of carbolic acid, in glycerine, applied on
gauze well saturated. Drainage in intra-abdominal

operations should be resorted to only in cases when
it is not certain that the bleeding is all arrested

;

where many adhesions were divided without the

cautery, and when the peritoneum is so irritated that

it is almost certain to throw off much serum.

Drainage-tubes, during the first twenty-four hours,

create but little, if any, irritation ; but after this

time expires they are constant sources of danger if

left. Excision of the pylorus for carcinoma, like

operations for the malady in other parts of the body,
is not yet fully established as a legitimate, or rather

advisable, operation. In those cases I have witnessed

the operation was successful, but the disease is al-

most sure to return elsewhere. Wolfler's operation

of uniting the stomach and duodenum by new open-

ings is probably as likely to be as productive of

relief as resection of the pylorus. Opening the

stomach and dilating the pyloric orifice for stricture

is not only a feasible but good operation, and the

same may be said of gastrotomy for foreign bodies.

In all these operations, as well as in enterotomy. the

best suture is silk well scalded or boiled, either in

plain water or a one in twenty solution of carbolic

acid. In uniting the ends of intestine, or the walls

of the stomach, the sutures should not include the

mucous membrane, and the first row should be forti-

fied with a second, including only the peritoneum

—

a combination adopted by Czerny and Lembert.
Sponges, in intraperitoneal surgery, are to some

objectionable. Kceberle abandoned them eleven

years ago, using only clean napkins. Wet instru-

ments are more comfortable, and, if taken directly

from the bath and replaced again until needed, they

insure greater cleanliness. Blood does not dry on
them, and they are more easily cleansed after the

operation is completed. The best appliances for

2 hemorrhage are Kceberle's hemostatic for-

ceps. For closing abdominal wounds, straight,

smooth, well-pointed needles are the best, and for

uniting intestinal surfaces, a curved needle, without

a cutting-edge, is excellent. While silk is the best

suture to leave inside of the abdominal cavity, it is

second to the silkworm-gut for uniting the abdom-
inal wound. The latter suture should be used wet,

and is superior to silver wire ; it may be left in the

tissues indefinitely. The manner of operating in

intra-abdominal operations differs widely, but sim-
plicity, and care in the details of preparation and
finishing, are two very important points. I may be
pardoned for intruding upon you my own habits in

regard to abdominal operations.

The preparations are of greater difficulty and con
sume more time than the operation itself. The
preparations involve,

<7. The room in which the patient is to be operated.

b. The instruments and sponges.

c. The preparation of the patient herself.

d. The preparation of the nurses.

e. The preparation of the operator and assistants.

f. The admission of spectators.

g. The operation.

a. The room contains no furniture beyond a bed,
a table, and chair. The floor is bare. The walls

and floor are scrupulously cleaned with soap and
water, as is also the scanty furniture ; as soon
as dry. the floor is wet with mercuric chloride
1—2000.

b. The instruments are all scalded, then cleaned
with soap and water, then rescalded and dried, then
one by one are put into an alcoholic bath and dried
again. Each forceps, tenaculum, and needle is

passed through the flame of a spirit-lamp. They
are now placed in 'order in clean brass pans and left

carefully covered with clean towels, until the hour of
operation arrives. The sponges are taken directly

from a five per cent, solution of carbolic acid, in

which they have remained for at least seven days.

c The patient receives a full dose of compound
liquorice powder, often with a drachm of sulphate of
magnesia, thirty hours before the time of operation.

On the morning of operation day (hour 2 p..m. ) she

receives a complete washing in the bath-tub, and her
vagina is also exposed to a copious douche of hot
water From the bath she goes into clean clothes,

and into a clean bed adjoining the operating-room.

She has a full breakfast, and does not know that her
operation is coming until she is refused dinner at 1

p.m., when she can only suspect it.

d. The nurse or nurses (never more than two) who
assist, take a bath and dress in fresh clothes.

e. The operator and assistant do the same, and on
the eve of beginning, all hands are washed in turpen-

tine and then with soap and water. One nurse gives

the anaesthetic, one waits upon me, and my assistant

stands opposite me.

f. Spectators are limited to the patient's physician

and two others. They touch nothing, and I usually

insist that all coats be left in the hall.

g. The operation : The patient is anaesthetized by
the nurse, and carried on a board to the table. She
is firmly secured, a can of hot water is placed at her
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. ( lust, and extremities are cov-

ered with a rubber sheet, exposing only the region

required for the site of operation. Over the rubber

sheet are placed towels wrung out of boiling water.

The surl d is m>u tubbed off with a wet

carbolized towel. As the operation proceeds, clean

towels are thrown over the soiled ones. The instru-

ments are lying in a bath of hot water, at the right

of the operator. The sponges are steaming in a

d..uble bucket, ready for use. In summer no fire is

used ; in winter a temperature of at least 8o° sur-

rounds us all.

The operation is done slowly ; the anaesthetic is

given sparingly, after the start is made. The sole

responsibility for the operation is concentrated in the

operator. Every drop of blood is considered valu-

able and is saved, if possible. The cavity of the

abdomen is left dry, and the wound, after being

closed very accurately, is covered with antiseptic

dressing of iodoform and carbolized cotton.

With the small force enumerated, all intra-abdom-

inal operations are done. As soon as the dressing is

secured and the patient released, she is removed to a

bed already we'll warmed by means of hot water cans.

A third of a grain of morphia is given hypodermi-

cally, and she is left to the nurse.

If a drainage-tube has been left in the lower angle

of the wound, it consists of glass and reaches to the

bottom of the pelvis. Its mouth is secured by a

sponge held in place by a thin rubber sheet, which is

perforated by the tube. The sheet is folded around

the sponge. The tube is frequently examined, and

a little iodoform is dropped into it, after it is emptied

by the suction of a syringe, to which is attached, by

means of a rubber joint, a celluloid catheter with the

curve cut off.

I never leave a drainage-tube without feeling that

while it may do good, it may do harm ; and I always

feel better about the case when I get the tube out.

Abdominal operations are growing more frequent

every day. Even in my little field of work, within

a period of twenty months, I have opened the abdo-

men twenty-two times, removing ovarian tumors,

uterine tumors, ovaries and tubes, both ovaries and

uterus above the vaginal attachment, opening and

draining through the wound suppurating pelvic hema-

tocele, and resecting the small intestine. Still the field

widens and there is much to do. With great patience

and much expense, this branch of work will do well

as to results, but it requires an enormous amount of

it to afford a living. Sometimes I am asked about a

diagnosis. For a year or more, I never worry about

a diagnosis. Professor von Billroth told me, three

years ago, that he didn't care about it any more; and

Mr. LawsonTait told me, that he couldn't always tell

what sort of wood lay under the table-cloth. I fol-

lowed my teachers and I now look out for pregnancy,

cardiac and renal diseases only, and leave the char-

acter of the growth to be determined on the operat-

ing-table. Of course, there are plain cases, but if

the cases are doubtful, I abide the time of operation

to determine the character of the case.

In regard to selection of cases for abdominal sec-

tion, a few words may be well said. Some cases are

absolutely plain. A man or woman with a bullet-

wound through the abdominal cavity could scarcely

be considered as having a chance for life with a

doctor who simply sat by, gave opium, and waited

the tune to write the death certificate. Vet, in the

city of Pittsburg, with well-nigh a quarter of a

million of souls, this is the rule of practice. It is

not long since a woman shot through the abdomen
lived a week, lulled by opium to death ; the post-

mortem revealed an intestine severed by the bullet.

Can we afford to sit by and give anodynes in such a

case, simply because the ignorant relatives opp
surgical operation? Is it our duty to retire and
refuse the responsibility?

Enough may have already been said in reference

to cystomata. But there are cases offering for ovari-

otomy which, I am sure, should be refused opera-

tion. Given such a case, tapped a dozen times, the

health all shattered, the last drop of life ready to

depart with the last ten-dollar left in her pocket by
the persistent tapper, who even demands this to pay
his expenses to town to see the operation done. Is

a man with a decent record called upon by humanity,

or anything else, to operate on such a case ? Is it

sufficient excuse for any man to go on tapping an

ovarian cyst, month after month, simply because the

ignorance and the timidity of the patient demand it?

When a doctor knows that repeated tapping is destroy-

ing a patient's chances of ultimate cure, and goes on
doing it, he is doing an injury to the patient, to him-

self, and to the profession. Cases thus ruined have

no just claims, in themselves or through their doc-

tors, to surgical operation at the hands of any man
who values his statistics. The death of every such

case after operation puts another life in jeopardy,

because it makes her stand off and avoid early opera-

tion ; I have had my share of these deplorable cases,

and I am every day getting nearer to that state of

determination when I will refuse to operate upon
them. In hysterectomy for fibroids we find a field

very different from ovariotomy. Every fibroid tumor
will not of necessity destroy the woman. If she is

seen early, oophorectomy, or even judicious treat-

ment, may be sufficient. But when the tumor is

large, or has undergone cystic degeneration, hyster-

ectomy may be demanded. The only cases I am
really afraid of under these circumstances are those

in which the pelvis is full of the tumor. When it

dips down onto the rectum, between the layers of

the broad ligament, and fills the pelvis almost

entirely full, the upper end of the tumor reaching

above the umbilicus, the case is desperate.

Twice I have gotten such tumors out with the

uterus and ovaries. In the first case I wounded the

rectum in the enucleation. In the second case I

accomplished the removal perfectly. The first case

died of exhaustion, and there was some infection

evident. The second case developed tetanus, and
died nearly a week after the operation. Kaberle
speaks of the difficulty of these cases. Another set

of difficult cases are those in which the adhesions are

large and numerous, and in which asuppurative peri-

tonitis is liable to follow the operation. If a fibroid

tumor is causing no distress, is not affecting the

health of the patient, is not growing, it is wisdom to

let it alone. If, on the contrary, it is bleeding the
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patient, growing, and distressing her, or interfering

with her earning her daily bread, the case is one for

surgical operation. Should, however, her meno-
pause be near, the hemorrhages should be treated

and an effort made to hold over surgical operation
until the effort of the menopause is given a chance
to arrest the progress of the growth. Many rases

are not plain, and no amount of examination is

likely to determine them before exploratory incision

is made. This procedure is safe under proper pre-

cautions and is legitimate.

The most important point now under judication,

in abdominal work, is the place in which the opera-
tion should be done. Thus far it will be found that

the house of the patient has given the worse statistics,

and Mr. Lawson Tait says "a woman who has

ovariotomy done at home is a fool for her pains.
'

'

The method of operating may be followed any-
where, possibly, but the quarantine of a special hos-

pital is very important, and the surgeon has full con-

trol of his patient. In England and in Europe
hospital facilities have given the best results; we
may instance the statistics of Wells, Bantock,
Thornton, Tait, and Keith. In our own country
we will come to it, and it is fair to believe that

our statistics will be improved by it. My own hos-

pital has only been open a year, with a great variety

of cases, many of them really of desperate character.

I have not lost a McDowell operation in it so far,

and, in five supravaginal amputations of the uterus

and ovaries, three have recovered and two have died.

My institution is very young; my help was all to

train; I get only the worst cases, so far, and it will

take another year or two to decide what the institu-

tion will do for my own statistics. But I am so con-

vinced as to the aid foreign operators get in this way
that I wish to try on with it. Frequently men write

to me asking when they can see a lot of abdominal
operations. In our country the opportunities of

learning abdominal operations are not very good.
The amount of work going to a single operation is

not very large, as a rule. On the other hand, very

few operators open the abdomen, excepting for

ovarian tumors. What is wanted now, most of all,

to improve this branch of surgery, is a clinic lor

abdominal surgery. Such a clinic should be pro-

tected against infected spectators, but open to a

limited number daily who will observe the restric-

tions which should be imposed. It should be com-
pletely equipped, and have connected with it twelve

beds, in twelve private rooms, and should be exclu-

sively under the command of one surgeon. There
are very few institutions in the United States which

could afford this feature of education. But if the

Johns Hopkins University of this city would add
this feature, it would greatly benefit the profession

and do a great deal for suffering humanity also.

A CASE OF FRACTURE OF THE PELVIS
TREATED BY THE PLASTER BANDAGE.

By I. S. STONE, M.D.,

J. C, set. 20, male, was run over by a heavy cart

drawn by oxen on December n, 1883. The patient

was thrown down on his face, the wheel passing

diagonally over the sacrum, depressing that bone,

and separating it from the iliac bone of the right side.

Two hours elapsed before patient was seen and exam-
ination made. After considerable effort the patient

rallied from shock sufficiently to permit the nature

of the injury to be ascertained. The right posterior

sacro-iliac ligament was evidently ruptured, allowing

considerable motion and a dull crepitation. The
motion laterally was sufficient to allow the fingers of
the left hand to be passed between the sacrum and
iliac bone. Careful examination of the rectum and
bladder failed to show any lesion of pelvic organs.

Patient was enveloped in a broad bandage and
allowed to remain for three days, when he was found
doing well, and without any evidence> of serious

internal lesion. The right leg was in a state of

anaesthesia, and the bladder temporarily paralyzed.

These symptoms, however, rapidly diminished, and
caused no trouble after ten days.

After consulting all convenient surgical authorities

and finding nothing satisfactory in regard to treat-

ment, I decided to apply the plaster bandage, which
was done successfully. The patient was laid upon
(hairs separated opposite the pelvis, thus facilitating

the application of bandages. The bandage was made
to extend from the lumbar region well down upon the

thighs, thus preventing motion of hip-joint. Suffi-

cient space was allowed near the anus for discharges,

the bedpan being used.

The result was all that could be desired. In six

weeks all pain and nearly all soreness had disappeared.

In two months I had the patient placed upon his

feet, which gave no great discomfort. In ten weeks
the jacket was removed and passive motion insti-

tuted. In a short time the patient gained sufficient

strength to walk with help and rapidly gained in

health and strength, until now his recovery is com-
plete and he is about his usual employment.

MEDICAL PROGRESS.

A New Plan of Operating on Meningocele.—
Mr. Noble Smith reports the case of a child, fourteen

days old, who had a meningocele. The sac was formed

of healthy skin, and could be emptied by pressing its

fluid contents into the cavity of the skull, a proceeding

which caused the infant to cry. With regard to the

treatment, he tried in the first place the effect of pressure.

He made a cast of the tumor, upon which was moulded

a piece of gutta-percha. From February 1st the pressure

was gradually increased until March 31st, when, finding

no improvement had taken place, he resorted to the

following operation : The sac was emptied by pressure

and its two sides held together between his finger and

thumb. His intention was, not to inject into the cavity

of the sac, from which the fluid would have free access

into the ventricles of the brain, but if possible to inject

into the wall of the sac close to the lining membrane.

He used a hypodermic injection syringe and pierced the

sac as it was held between his finger and thumb, direct-

ing the point just to one side of the median line. The
latter line would, of course, represent the cavity of the
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as obliterated. He
must have penetrated very near to this cavity, but did

not pierce it ; for, upon injecting the fluid, there was
considerable resistance to its entry, although he had

ceased to holtl the sac and the latter had refilled. If

the needle had penetrated the sac, the resistance would
have been cerl and the after-effects might

have been severe. He could only inject a few minims
of iodoglycerine (about eight); the child cried, and
continued to evince symptoms of discomfort for the

next two hours, when he fell asleep, and subsequently

awoke, seeming to be quite comfortable, and remaining

so. Upon April 15th he injected the tumor again in the

same way. On April 23d the child's general health was
good, the tumor felt firm, as if it was consolidating ; he

therefore ventured to pierce it to the centre with the

needle and injected more iodoglycerine. Upon May
1st he found that no bad symptoms had followed the

last operation; the tumor was feeling firmer. He re-

peated the injection on May 14th, and again on June

1 5th ; upon the last occasion he left at least twenty
minims in the centre of the tumor, which was a larger

quantity than he had hitherto used. On July 14th the

child was quite well, the tumor was contracted to a flat-

tened corrugated mass of skin, and the case cured.

By injecting into the walls of the sac, we not only

prevent the iodine from entering the cavity of the skull,

but we also attack more directly the part which we wish

to influence, namely, the sac, which we wish to contract.
—Lancet, September 20, 1884.

The Diagnosis of Smallpox Pustules.—C. Ba-
REGGi, in order to diagnosticate between variolous pap-

ules or pustules, and those of varicella, punctures them
with a lancet, and obtains some of the fluid contents

;

with this he makes a dry preparation and colors it with

methylene blue. Under the microscope the preparation,

if variolous, shows a number of the cocci described by
Klebs as characteristic of smallpox. Bareggi has not

found these in preparations from the pustules of other

diseases.— Ccntralbl. fur klin. Mid., September 20,

1884.

Micrococci in Relation to Wounds, Abscesses,
and Septic Processes.—Mr. W. Watson Cheyne,
in his report on this subject to the Scientific Grants

Committee of the British Medical Association, thus sums
up the chief points of interest in his paper :

1. There are various kinds of micrococci found in

wounds treated aseptically, differing markedly from
each other in their effects on animals. They agree in

growing best at the temperature of the body, and in

causing acidity and sweaty smell in the fluids in which
they grow-. The experiments show that cultivations

may be carried on in fluids with accuracy, provided

the precautions mentioned be observed.

2. The micrococci tested in these experiments grcw^

best in materials exposed to oxygen gas. They grew
only with difficulty in the absence of oxygen. Eggs
were not good pabulum.

3. Their effect on animals was not altered by growth
with or without oxygen.

4. The effects of these micrococci on rabbits and man
were not similar, some of the most virulent forms for

rabbits causing no deleterious effects in wounds in man.

5. The kidney is apparently an important excreting
organ fur organisms.

6. Organisms not capable of growing in the blood
maj yet cause serious effects by growing in the excre-

tory canals. This may explain some cases of pyelitis.

7. Where an organism is not markedly pathogenic,
it may lie necessary to introduce a large quantity before
morbid changes are set up.

8. Suppuration is not always due to micrococci, it

may be caused by chemical irritants, such as croton oil.

9. Micrococci are always present in acute abscesses,

and are probably the cause of them.
10. In some cases the micrococci are the primary

cause of the inflammation and suppuration, as in

pyaemic abscesses
;
generally, however, they begin to

act after inflammation has been previously induced.
11. This inflammation may be caused by an injury,

by the absorption of chemically irritating substances
from wounds, by cold, etc.

12. There are several different kinds of micrococci

associated with suppuration.

13. Micrococci cause suppuration by the production

of a chemically irritating substance, which if applied
to .the tissues in a concentrated form, causes necrosis of

the tissue, bur, if more dilute, causes inflammation and
suppuration.

14. The conditions in wounds and abscesses are not

the same, inasmuch as in the former there is opportu-

nity for mechanical and chemical irritants to work.
15'. There is no reason for denying the existence of

"antiseptic suppuration."

16. Tension may also cause suppuration, but it is

perhaps most frequently aided by the growth of micro-

cocci. These organisms need not be of a very virulent

kind. It is also probable that the products of inflam-

mation are themselves irritating and capable of ex-

citing or keeping up inflammation.

17. The microorganisms of septicaemia, of pyaemia,

and erysipelas are different from one another and from

those of abscesses. In erysipelas the micrococci grow
in the lymphatic spaces. In pyaemia, they grow in the

blood to form colonies and emboli. In septicaemia they

may only grow locally, the symptoms being due to the

absorption of their ptomaines ; or if they grow in the

blood they do not form colonies and emboli. Septicae-

mia may also be due to other organisms besides micro-

cocci.

18. There are no facts to support the view that it is

the same micrococcus which, under different conditions,

causes these various diseases. The experiments of con-

version of innocent into malignant forms, and vice

versa, are unreliable.

—

British Med.Journ., Oct. 4, 1S84.

Localization of the Cortical Motor Centre
of the Larynx.—In a paper on this subject, read

at the eighth meeting of the International Medical

Congress Dr. D. Bryson Delavan, of New York, after

giving two cases, concludes:

1. That there is a cortical centre of motion for the

larynx.

2. That this centre is in the course of the anterior

branch of the middle cerebral artery.

3. That it is toward the proximal end of this vessel.

4. That it is in the vicinity of the convolution of

Broca.
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LOCAL ANESTHESIA BY COCAINE.

Dr. Roller's observation of the effects of

cocaine, in diminishing the sensibility of the eye,

has been taken up with great enthusiasm by ophthal-

mologists, and numerous experiments and clinical

observations have already appeared in print. In

this country, especially, has the interest awakened

by this important discovery borne practical results in

various ophthalmic procedures. Dr. Noyes, of New-

York, had the good fortune to witness the applica-

tion of Dr. Roller's solution to a patient brought

for that purpose before the Ophthalmological Con-

gress at Heidelberg in September last. Since the

publication of these observations, Drs. Rnapp,

Roosa, Agnew, and others have made more extended

investigations, which entirely confirm the first state-

ments regarding its anaesthetic and analgesic powers.

Long before Roller's observations were made, it

had been known that cocaine possessed the property

of lowering—even of destroying—the sensibility of

the sensory nerves. This physiological property had

been ascertained by Schroff, but was more definitely

established by Moreno y Maiz, whose monograph on

the erythroxylon coca appeared at Paris in 1868

{Die Pflanzenstoffe, pp. 91-93). The latter distinctly

states that cocaine has the power to impair sensibility

when locally applied {Ibid., p. 93 , and is conse-

quently entitled to the distinction of having made
this important discovery. Dr. Roller has simply

revived knowledge already existing; his merit,

indeed, is less than this, for laryngologists have been

using a cocaine solution locally to diminish the sen-

sibility of the larynx to facilitate manipulations on

that organ. Pa/mam qui meruit, ferat. The in-

vestigations of an American physiologist have, also,

been quite overlooked. Dr. Ott made an elaborate

study of cocaine, and demonstrate! its 1 hief proper-

ties, ten years ago {Cocain, Veratrin, ami Gel-

setnium, Philadelphia, 1874 . lie showed, by ex-

periments on animals, that at first and in small

doses it stimulated, and afterwards in sufficient

doses entirely destroyed, sensibility, and that this

result is due to an action on the posterior columns

of the cord and on the sensory n<

All observers are agreed that cocaine is a mydri-

atic. Rnapp has shown that "it is a mydriatic

which, even in producing a maximum dilatation of the

pupil, takes away only a fraction of the power of

accommodation." The mydriatic effect, further, is

peculiar in that " the accommodative power is re-

stored much sooner than the normal size of the

pupil.
'

' The dilatation of the pupil begins in from ten

to twenty minutes after the solution is instilled into

the eye, and reaches its maximum in from thirty to

forty minutes, remains stationary for half an hour, and

then slowly declines, disappearing wholly within

twenty-four hours I Rnapp).

It is a fortunate circumstance that cocaine does not

irritate the eye, and, when the solution is instilled,

no pain or discomfort of any kind is caused by it.

The sensibility of the eye begins to lessen in three

minutes, and continues to diminish for about twenty

minutes, when a restoration to the normal rather

quickly takes place, the sensibility being restored in

about a half-hour. The same strength of solution is

not equally effective in all persons; there are the

same variations in susceptibility as are manifest in

the actions of other narcotics, but, on the whole,

the qualitative effects are remarkably uniform.

Two per cent, is the strength of the solution

which has been chiefly employed, but this is not

strong enough in many cases. A four per cent, solu-

tion will, probably, prove most generally suitable.

As the analgesic action continues about half an hour,

and begins within five minutes after the application,

we have in these data the guides to the time and

number of instillations necessary. Every four minutes

for twenty minutes previous to the time of the pro-

posed operation, three, four, or five drops should be

put into the eye. If the procedure undertaken occu-

pies more than five minutes, renewed instillation be-

comes necessary at the same rate as before.

The application of cocaine will probably facilitate

manipulations of various kinds. Reference has been

made above to its utility in laryngological opera-

tions. Roosa has employed it with success in " tym-

panic neuralgia"—two instillations relieving the

pain in ten minutes. Rnapp ascertained by actual

trial that the preliminary injection of cocaine solu-

tion, rendered the passage of urethral instruments

painless.
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ts indicate a wide range of use-

fulness in the applications of cocaine. It promises

to fai ilitate in a remarkable degree various opera-

tions and manipulative procedures on the eye, ear,

larynx, urethra, and rectum. As it removes the sen-

sibility of the sensory nerves, and is itself free from

irritating qualities, subcutaneously, probably, it will

be found to relieve peripheral neuralgia, and other

local painful affei tions. How far its systemic action

will antagonize painful states of the sensory nerves

remains to be established, but as it influences the

sensory columns of the cord as well as the spinal

nerves, there is a high degree of probability that it

will prove effective in such cases.

Cocaine is an alkaloid obtained from Erythroxy-

lon coca. It has decided basic properties and com-
bines with acids to form salts. The alkaloid itself

is but slightly soluble in water, but the salts dissolve

readily. The hydrochlorate, has, thus far, only been

employed for the purposes above mentioned.

The only officinal preparation of erythroxvlon is

the fluid extract, and this appeared for the first time

in the Pharmacopoeia of 1880.

OSTEOTOMY FOR GENU VALGUM.

At the recent meeting of the International Medi-

cal Congress at Copenhagen, Dr. Macewen, of

Glasgow, read a paper on supracondyloid division

of the femur for knock-knee, which is published in

full in the Lancet for September 27th. In this com-
munication he gives the results of his individual

experience of the operation up to July 31st of this

year; discusses the relative value of his own and
other procedures, as established by statistics; and

compares the results of the various operations as to

ease of performance, liability to accident during

their performance, mortality, utility of the limb,

removal of the deformity, and relapse.

In Macewen's operation, it will be remembered,

a transverse section of the femur is made from the

inner side, a short distance above the epiphyseal

line, the incision being practised at the point of

bisection of a line drawn transversely a finger's

breadth above the upper border of the external con-

dyle and a line drawn parallel to and half an inch

in front of the tendon of the adductor magnus.

This point is below and anterior to the anastomotica

magna, and above the superior articular artery.

All of his 820 personal operations were performed

with the osteotome, under the spray, and with strict

Listerian precautions. In 8 cases suppuration took

place, the cause in 6 being pressure or some extra

force applied under accidental circumstances; in 1

there was relapse to a slight extent; in none was

there hemorrhage; while 5 died, but in none was

the fatal result due to the procedure. The average

duration of treatment was six weeks in the splints, and

two weeks in the wards after that, while learning to

walk. The patients were then advised to go to the

convalescent home for two weeks, and three months
in all sufficed to. fit tlTem for their occupations. In

all eases there has been improvement in the form,

strength, and utility of the limbs, which have been
rendi ri d quite straight when there were no compli-

cations from other rachitic causes, and not a few

persons have been enabled to occupy situations from
whi. h they had previously been debarred.

In addition to his own, Macewen has collected

580 additional cases from the practice of other

British surgeons. Of the combined number, or

1400, there was hemorrhage in 2, suppuration in 40,

relapse in 5, ankylosis in 2, and a fatal result in 10,

after but not from the operation, as only 2 were

fairly ascribable to it.

While it is true that hemorrhage was only met

with in two of the foregoing cases, in neither of

which was it alarming, it must be remembered that

profuse, and even fatal, bleeding may attend the

procedure. Thus, Langton has recorded in the

Lancet for March 29, 1SS4, a death, after amputa-

tion of the thigh, on account of gangrene conse-

quent upon ligation of the popliteal artery, which

had been punctured by a sharp spicula of bone

which projected from the lower fragment. McGill

has reported in the Lancet for May 17, 1884, a case

in which the popliteal was completely divided, but

the patient made a good recovery after ligation of

both ends ; and Marsh has recorded in the British

Medical Journal for April 5, 1884, an example of

wound of the anastomotica magna, which was success-

fully secured on the seventh day, on account of re-

curring hemorrhage.

The comparative merits of the remaining pro-

cedures for genu valgum are set forth in the figures

collected by Macewen. Of 525 cases of Ogston's

operation upon the condyle, there was hemorrhage

in 13, suppuration in 8, and ankylosis in 4. Of 15

examples of Chiene's removal of a cuneiform piece

of the condyle, there was hemorrhage in 1, suppura-

tion in 1, ankylosis in 1. and relapse in 2 ; while the

5 cases of Schede's cuneiform osteotomy of the tibia

recovered without an accident.

That the supracondyloid operation for genu

valgum is the best, and that it will supersede all

others, is shown not only by the statistics which we

have quoted, but by the discussion which followed

the reading of Macewen's paper. Professor Ogston

declared that he was forced to come to the conclu-

sion that, for simplicity and good results, Macewen's

procedure was better than that which he had himself

advocated. Professor Chiene confessed that his own
operation had not commended itself to the profession

generally, and that, although he could not entirely

abandon it, he would give the supracondyloid
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method a fair trial ; and Professor Schede stated

that he generally substituted Macewen's for his own

procedure, reserving the latter for the exceptional

cases in which the tibia alone is at fault.

NERVOUS ALBUMINURIA.

Under this title Prof. Laschkewitsch, of Char-

cow, reports in the Wiener med. Wochenschr.,

August 30th, a case of albuminuria with general

anasarca, most marked in the lower extremities and

genitals, less in the abdominal and still less in the

chest walls, while cedema was altogether absent in

the face. The albuminuria, which was large, was

unaccompanied by any other symptoms of heart or

renal disease, except the dropsy ; but according to

the patient's account, eight months previously there

occurred impaired sensibility in the right arm which

gradually involved the whole right half of the body.

Soon the dropsy supervened, first in the right arm,

and extended thence in the same order as the

paralysis, first over the right side and then to the left.

Perspiration was also much diminished, especially

upon the right side. The temperature on the right

side of the body was .7° to 1.2 F. lower than

on the left. The twenty-four hours' quantity of

urine was increased, being from 84 ounces to 100

ounces, sp. gr. 1007; the pulse was S4, and of good

volume.

For these reasons Prof. Laschkewitsch prefers to

regard the albuminuria and dropsy as angioparalytic

in their origin, due to some condition of the nerve

centres. Such a conclusion is quite consistent

with the results of the experiments of Bernard, who

produced polyuria with albuminuria by irritating

the floor of the fourth ventricle above the seat of the

sugar puncture. Section of the spinal cord in rab-

bits below the seventh cervical vertebra is followed

by a like result ; and Prof. Laschkewitsch had himself

the opportunity of observing the same effect follow

injury to the spinal cord in man, by a pistol-ball which

entered the spinal canal between the third and fourth

dorsal vertebrae. So, too, section of vaso-motor

nerves of the kidney by von Wittich, Ludwig, and

Hermann, has been followed by effusion of blood

into the kidney and by albuminuria.

It is not impossible that albuminuria from central

nervous lesion may be more common than is gener-

ally supposed, and it is at least well to remember

such possibility. Unfortunately the case of Prof.

Laschkewitsch passed from under his observation,

and there was no opportunity of verifying the diag-

nosis. It is not unusual in Bright's disease to find

anasarca more marked on one half of the body, but

this is generally explainable on mechanical grounds,

and we know of no better explanation in the instance

quoted than that of the reporter.

GLYCERITE OF IODOEORM IN COLD ABSCESSES.

Among the knotty problems of surgical thi

tics is the management ol

lous abscesses, especially tl pathic origin.

Even at the present day, not a few surgeons adhere

to the tradition of leaving such 1 ollections uni

until they are on the point of bursting, and it need

scarcely be added that the advocates of this exploded

conservatism have no faith in antiseptic precautions.

Unless we greatly mistake, the recognized procedure

with modern surgeons is to open abscesses depen-

dent upon carious bone by an early, free, and de-

pendent incision, wash out the cavity with a germi-

cidal agent, and provide for adequate drainage.

The aseptic incision and drainage of cold abscesses

are, however, impracticable in walking cases, as the

patient who relies upon himself or others, not sur-

geons or skilled nurses, to apply the dressings, is con-

stantly exposed to the dangers arising from the putre-

faction of the discharge. Hence, the plan of managing

such purulent collections by the injection of an emul-

sion of iodoform, to which attention was first directed

by Mikulicz in the Berliner klinischer Wochenschrift,

No. 49, 1881, and the good results of which are re-

corded by Frankel in the Wiener tnedizinischer

Wochenschrift, Nos. 26, 27, and 28, 1884, is entitled

to extended trial.

Of the twenty cases observed by Frankel in Bill-

roth's clinic, of which fifteen were dependent upon

caries of the bones, principally of the ribs and verte-

bra;, eighteen were complete successes. Twelve were

walking cases, of which ten were cured, but in none

of these were the vertebra involved. The emulsion

used consisted of ten grammes of iodoform to one

hundred grammes of glycerine, of which thirty

grammes, containing about forty grains of iodoform,

constituted the average injection, and, as a rule, only

one application was necessary. In the most favorable

cases, which were not common, there were no signs

of reaction, and the wall of the cavity shrank in from

two to three weeks, without the patient being confined

to his bed for a single day. When the skin was on the

point of bursting, a fistule formed at the site of the

puncture, which delayed the recovery; but the dis-

charge, which was tolerably clear serum mixed with

the remedy, was not profuse. In another class of

cases, at the end of a month there appeared to have

been no diminution in the size of the swelling; and

in still another group, without there having been

any very appreciable change in the volume, the less

distinct fluctuation and greater firmness to the touch

indicated that the shrinkage of the membrane sur-

rounding the pus was slowly going on. In both of

these classes another injection sufficed, as a rule, to

effect a cure.

The operation itself is conducted with the largest

canula of Dieulafoy's apparatus, through which the
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-and the emu! cted. The

small wound i/.e, and

gentle compression is made with a roller.

i illustration of the good effects of the emul-

affording permanent r< li< f, we may refer to

mi forty years of age, in whom a

celling in the right iliac region and below

Poupart's ligament was symptomatii of caries of the

body of a lumbar vertebra. Upwards of a quart of

pus having been evai uated, one hundred grammes of

the mixture, containing one hundred and fifty grains

of iodoform, were thrown into the sac. In a few

hours the physiological effects of the remedy were

i i pparent, but they disappeared in twenty-four

hours. At the expiration of a month, the patient in

the meanwhile having been confined to her bed, and

the abscess being firmer, although little diminished,

ninety grammes, or about three ounces of the emul-

sion, were injected, and there was no reaction. At

the expiration of another month, the abscess in the

interval having diminished considerably and become
more firm, the operation was repeated, and the patient

was ili i harged at the end of three months from the

commencement of the treatment. When se^en, nearly

three years subsequently, she was perfectly well.

INDUSTRIAL DISEASES.

The accidents and diseases incident to the many
anil varied industries which have arisen in connec-

tion with our progress in art, in science, and in

luxury, form a very important class of the ailments

occurring in all manufacturing places, and call for

notice, particularly in relation to the adoption of

special precautionary measures. Richardson, in his

late treatise on the " Field of Disease," devotes con-

siderable space to the exposition of this subject. In

fact, in all recent standard works on preventive

medicine industrial diseases receive the consideration

which their growing importance demands. Yet there

is room for, and need of, a wide discussion of the sub-

ject with a view to the enlightenment of the people,

and of securing their cooperation to the end that the

proper remedial measures shall be provided for avert-

ing, or reducing to a minimum, the dangers to which

a large class of the population is exposed.

In this connection, attention may be profitably di-

rected to an instructive paper by Dr. Bristowe, on
the diseases due to poisonous and other influences

incidental to certain occupations, which was read at

a recent conference held at the International Health

Exhibition. As medical officer of health and physi-

cian to a large hospital, Dr. Bristowe has enjoyed

unusual facilities for studying this class of diseases,

and his paper presents facts well attested by a ripe

experience. The subjects specially referred to are

chronic poisoning from lead, copper, arsenic, mer-

cury, and phosphorus, the effects of irritants applied

to the skin and to the lungs, phthisis in connection

with sedentary work and defective ventilation, and

the spread of infectious diseases in connection with

certain industries. The ways in which these dangers

luced, and the rules to practise in order to

avoid them, or at least to minimize them, are all

carefully pointed out.

It would seem to be the duty of the intelligent

and conscientious employer to possess himself of

such information as Dr. Bristowe has furnish d, and

to make use of it in protecting the health of those

engaged in his service. In addition to the obliga-

tion to warn those in his employ of the dangers to

which they are exposed and instruct them in the use

of the proper protective measures, there is a pecuniary

interest in maintaining the health of skilled workmen
at the highest possible standard.

The services of State and local boards of health

might be turned to useful account by furnishing in-

struction in the precautionary measures which should

be employed in all trades and occupations dangerous

to health. Such information would be of incalculable

advantage both to the employer and employe. A
step further, and perhaps the most judicious and

satisfactory treatment of the question, would be to

invoke legislative aid in procuring wise laws upon the

sanitation of factories and workshops and the meth-

ods to prevent the ill-effects of carrying on injurious

and noxious trades. Legislation of this character

is comparatively limited in this country, but in

England the safeguards thrown around the health of

the workers by legislative enactments have been

gradually introduced, until at last they relate to

every industry, great or small. This is as it should

be. It is the duty of the State to help those who
cannot help themselves, and to interfere for the pro-

tection of the health of the people where no other

interference will be permitted.

As appertaining to the subject above considered,

it may be useful to refer to a recent work by Lake-

man on "Health in the Workshop," which furnishes

a history of factory legislation in England and the

results "from the time when George III. was king

to the year of grace 1883."

We have received from E. H. Schroeder, of

Berlin, beautiful lithographic copies of Rembrandt's

well-known painting of Tulpius's Anatomy Lesson

—

one of the masterpieces of the Dutch school—and

of Hamman's Vesalius at his Dissections. The
striking features of the original are faithfully repro-

duced, and the admirable execution of these plates

renders them desirable adornments for the walls of

the consulting room, while their low price (about

$1.50 apiece) places them within the reach of all.
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REVIEWS.
Premiere Application a Paris en 1883 de L'As-

sainissement suivant i.k Systeme Waring. Par
Ernest Pontzen, Ingenieur Civil. 8vo., pp. 23, avec
Planches. Paris: Baudry et Cie, 1884.

By an order of October 25, 1882, the Prefect of the

Seine instituted a Commission to inquire into the means
of improving the sanitary condition of Paris. Among
other things, the improvement of the sewerage of the

city was considered, and various systems were ex-

amined. Col. Waring was offered an opportunity of

explaining his modification of the separate system of

sewerage, and the result was a determination to make
a trial of it in the quarter " du Marais," a part of the

city presenting a combination of unfavorable conditions.

The work has been completed, and its description forms

the subject of Mr. Pontzen's pamphlet. After describing

briefly the various plans for the removal of fecal matter,

which have been in use at different times in Paris,

all of which permitted all or a part of the material to

remain for an indefinite length of time upon the prem-
ises and were therefore unsatisfactory, Mr. Pontzen is

brought to the consideration of the question of the

immediate discharge of excreta and household waters

by means of properly constructed sewers. There does
not seem to have been any difference of opinion among
the Commission as to the incontestable advantages of

this principle, but there was a doubt in regard to the

best system or combination of systems to adopt to meet
the variety of conditions which this city presents. Under
the circumstances, Col. Waring was invited to make a

test of his system.

The sanitary condition of the Marais quarter, a very

populous part of the city, is said to be deplorable. The
ground is flat and was formerly water-logged. The
sewers are old and unsatisfactory. They are poorly

ventilated, and have but slight inclinations, and, as the

water-supply of the district is insufficient, frequent

cleansings are required to keep them free from obstruc-

tions. The fecal matter and household waters dis-

charged into the sewers make them intolerably offen-

sive. To Col. Waring was assigned the work of con-

structing an auxiliary system of small pipes to intercept

excreta and household wastes, similar to the system

adopted at Memphis, subject, of course, to modifications

in details to meet the different conditions encountered
in Paris. These pipes were, for the most part, carried

inside the sewers to avoid tearing up the streets. Mr.

Pontzen speaks in very flattering terms of the results of

this work after a trial of five months, and states that

they have largely influenced the Municipal Council in

deciding that, in the preliminary official inquiry about

to be made before definitely deciding as to the method
of sewerage for Paris, the removal of household wastes

by the separate system shall be taken into considera-

tion. This is a most sensible conclusion, and is based
upon the knowledge of the fact that no one system of

sewerage is exclusively applicable to all places, nor

always to the same place. A combination of plans may
often be productive of the very best results, especially

where reconstruction is deemed advisable, and this

seems to be the conclusion to which the municipality of

Paris is tending.

Col. Waring is to be congratulated upon the result of

his initiatory work in Paris, which, according to Mr.
Pontzen, has been " a complete success."

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, October /./, 1SS4.

The President, Robert E. Weir, M.I).,

in the Chair.

Dr. L. A. Stimson presented a patient upon whom
he had performed

EXSECTION OF THE KNEE-JOINT,

with an excellent result as regards form and function of

the limb. The patient was a man forty-five years of

age, who entered Bellevue Hospital in April, 1884, com-

plaining of the consequences of a suppurative arthritis

with which he had been affected seven or eight years

previously, the result of an unknown cause. Multiple

incisions had been made on the front of the thigh just

above the knee through which pus had been evacuated.

When the patient entered the hospital the joint was

somewhat " springy," and whenever he made use of the

limb for a day, or even for an hour or two, it would be-

come so painful that he would be obliged to lie up for

days, and sometimes for weeks. The patella was im-

movable; the joint, as already stated, fixed but some-

what springy. Looking upon the condition as that of

false or partial ankylosis, the operation of excision was

proposed, and was performed on the 21st of April by

making a straight incision across the front of the joint

as nearly as possible at the level of the articulation,

with a liberating incision on each side at the two ends

of the transverse incision. After cutting through the

soft parts the knee was firmly flexed and the joint

broken open, after which the pieces of bone were ex-

cised. That from the femur was about an inch in its

greatest thickness, that from the tibia very thin. A
second thin slice was removed from the femur to make
the adjustment of the limb more accurate. The bones

were then wired together on each side, and the incision

closed with a continuous catgut suture. Two short

drainage-tubes were then inserted. Bichloride solution

was used during the operation. The dressing consisted

of iodoformed gauze, and was changed on the following

day, being saturated with blood. The limb was sus-

pended in a posterior wire gutter in such a way that

separation of the cut surfaces by sagging downwards of

the thigh and pelvis, was avoided. The dressing was

again changed on the 8th of May, a little more than two

weeks after the first change was made, and the tubes

were withdrawn. The wounds were found to be healed

except at the points of entrance of the drainage-tubes.

The dressing was changed again on the 20th of May,

the wires removed, and the limb put up in a plaster-of-

Paris splint. It could now be observed that the direc

tion of the limb was apparently perfect. There is no

angular deviation, no rotation of the thigh outwards, or

turning of the foot inwards, and the limp is not very

marked.
In reply to a question, Dr. Stimson said there had

been complete destruction of the articular cartilages
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i partial union of the surfaces of

bone.

The President inquired whether any difficulty was

experienced in extracting the wires.

Dr. Stimson replied that there had been none.

The President said that he had seen square nails

employed for fixingthe adjoining extremities of the femur

and tibia, in a number of instances, both in this

country and abroad, and so far as he had been able to

observe they worked admirably. The nails were ex-

tracted at the end of the third or fourth week and with-

out difficult;-. He had seen a good deal of trouble at-

tend the removal of wires. He asked Dr. McBurney
what methods he had employed for fixing the ends of

the two bones together.

Dr. McBurney replied that in the first cases which

he operated upon he employed wires, but he had some-

times experienced a good deal of difficulty in extracting

them, and in some cases had to etherize the patient.

In the last three cases in which he had operated he had
tried to secure coaptation without the use of either

wire or nails, and though it was too early to report on

the result in these cases, he believed that they would

do well.

Dr. Laxge remarked that his experience with nails

had been satisfactory.

Dr. Stimson had reported one case to the Society in

which no wires had been employed, but the result was
very unsatisfactory, the foot turning inwards to a marked
degree. The result was anticipated during recovery

because it was impossible to keep the patient straight

in bed.

Dr. Poore had frequently had difficulty in removing

the wires, and in one case left them in without any
mishap.

Dr. Post once broke a wire off in attempting to re-

move it in a case of ununited fracture of the radius,

and the piece which remained in the bone caused the

patient but very little trouble.

Dr. L. A. Stimson then read a paper entitled

\\ inquiry into the origin and use of the liga-

ture IN THE TREATMENT OF ANEURISM.

(See page 479.)

VASCULAR TUMOR OF THE LIP REMOVED WITHOUT
HEMORRHAGE BY THE USE OF A CLAMP.

Dr. Post presented a small specimen which was of

interest with reference to the manner in which it was
removed. It was a bleeding fungus about 12 mm. in

length, 9 mm. in breadth, and 7 mm. in thickness,

which grew from the posterior mucous surface of the

upper lip near the median line. He removed it without

a medical assistant, hemorrhage being prevented by the

use of a large elliptical clamp upon the lip. The first

suture was passed while the clamp was in position, but

was not tightened until after the clamp had been re-

moved. But a few drops of blood were lost. The
growth had not yet been examined with the microscope,

but it was not believed to be malignant.

RECURRING CARCINOMA OF THE ARM
;
CAPILLARY

DRAINAGE.

Dr. Markoe presented an arm, the seat of secondary
cancer. It was removed from a lady past middle-life

eighteen months after the removal of the breast, which

had been done by a physician in Burlington, Vermont.
The tumor of the breast was probably carcinomatous.

The patient remained well after amputation of the breast

for about a year, and then began to complain of a great

deal of pain in the left humerus. There was not any
special tumor of the humerus at any time, but there

was increasing tenderness, and after the lapse of a few-

weeks the bone became flexible and could be bent at

almost a right angle. The patient came to the city and

Dr. Markoe removed the arm at the shoulder-joint by
the ordinary operation, making a long deltoid and
rather a short axillary flap. The healing of the wound
was rapid and extremely satisfactory.

The bone was found to be flexile, due to a series of

breaks at various points. Just below the neck was a

distinct fracture which had been appreciated before the

operation.

Dr. Ferguson had made the following report upon the

specimen

:

" The soft parts being partially removed, the left

humerus is seen extensively involved by a new forma-

tion. There are two false points of motion—one just

below the insertion of the deltoid, and another in the

surgical neck. Tumor-tissue is seen distinctly in these

locations at the expense of the bone. The muscles

covering the front of the arm were in part invaded by
the tumor, which, in its invasion of healthy tissues,

followed the planes of the fibrous tissue between the

muscle bundles. Microscopically it is a typical car-

cinoma."

Dr. Markoe said that he had presented this case more
especially to have opportunity to say a word about a

method of managing surgical wounds which had given

him great satisfaction, and which he believed had not

been so extensively recognized as it deserved to be.

Surgeons had for years used capillary drainage in the

shape of horse-hair, and in the olden times silk, and
more recently in the shape of catgut leash

;
yet he be-

lieved that very few surgeons had much confidence in

the method for large wounds, it having been used

commonly for small wounds, and particularly for

wounds of the scalp—a single thread or two of catgut

being placed in the wound as a drain, the wounds thus

treated doing extremely well. But a good many sur-

geons abroad, and some here, had used the method in

the treatment of larger wounds, and had found it satis-

factory. He had himself felt that the method had cer-

tain advantages which were worthy of attention. In

the first place.it exerted a positive force in draining out

from the cavity of the wound any fluids which might be

retained there. If the drain were in a dependent posi-

tion, the capillary force exerted by the leash would be

almost as powerful as that of a siphon. The moment
it was applied it would be seen that drainage com-
menced, taking place along the sides and between the

strands of catgut. The other features of the dressing,

perhaps, presented nothing unusual. Careful apposi-

tion being very important, iodoform and bichloride

gauze with borated cotton externally completed the

dressing. Dr. Markoe then related some cases showing

the advantages possessed by this form of drainage.

On June 1 8th he extirpated a recurrent tumor of the

breast which had been removed about a year before.

The axillary glands were very extensively involved and
necessitated free evacuation of this region—so free that
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the sterno-clavicular articulation was felt with the finger

during the operation. The wound was a \ ei \ large

one, and was drained by two capillary drains, each

composed of six or eight strands tied in the middle, the

knot being then thrust into the deeper part of the

wound. The doubled leash of threads projected from

the wound about an inch; one of these drains was
placed in the lower and the other at the upper angle of

the wound. The wound was brought together with cat-

gut stitches, dressed with iodoform and bichloride gauze,

and covered over with cotton. The dressing was left

on fourteen days, at the end of which time the wound
was found to be perfectly healed from end to end. The
finger passed over the line of union rubbed away the

projecting strands of the drains and the unburied parts

of the suture. Not a drop of pus had formed, and the

wound was so absolutely and soundly healed that no

further dressing was applied.

On September 23d he operated in another case for

relapsing cancer of the breast, making a smaller wound,

not opening the axilla, and applying the same kind of

dressing. On the ninth day the wound was found to

have healed perfectly.

September 24th he removed a cancerous breast of

moderate size in which a few of the axillary glands

were involved, necessitating a wide incision for their

complete removal. The capillary drainage was inserted,

and on October 9th, the fifteenth day, when the dressing

was removed for the first time, the wound was found to

be completely healed without any formation of pus.

On the 25th of September he removed at the shoulder-

joint the arm which had been shown to-night. Two
catgut drains were used with the usual dressing. The
gentleman under whose care the patient was removed
the dressing a little early—only thirteen days after the

operation. In that case the wound was found to have

healed perfectly, except a little strip at one angle at

which there had not been perfect coaptation of the flaps.

The wound, however, was very superficial, and doubt-

less would heal under another dressing.

On October 12th he performed another breast ampu-
tation, applying a similar dressing, and the wound had

now completely healed, except at one point at which a

clot of blood had rested between the lips of the wound.

Dr. Markoe had made these statements because, so

far as his experience with this method had extended, it

had led him to have the greatest confidence in it, and,

while he did not claim that it was applicable to all

wounds, yet in those cases in which it was possible to

obtain primary union he believed it to be better than

any other form of drainage. The ordinary India-rubber

drainage-tube certainly always left a fistula; Neuber's

tube, while it often acted well, securing perfect healing

of the wound, still left one point open, and sometimes

acted as a foreign body.

Dr. Stimson inquired what kind of antiseptics were

employed.

Dr. Markoe replied, the bichloride solution and iodo-

form to the wound surface. The drainage-tubes were

prepared in the oil of juniper, after Kocher's method.

Dk. Little had had considerable experience with

this form of drainage, applying the strands of catgut in

the manner described by Dr. Markoe, and it had given

entire satisfaction. He had not used it extensively in

large wounds.

THE PRESIDENT had used the capillary drainage,

both as composed of hair and of catgut, and so long as

the wound was fresh and the discharge serous the 1 apil

lary action did well, but so soon as the secretions be-
came thick it did not work ; the strands became glued
together and the capillary action ceased. He km «

this also to have been the experience of many other

surgeons. He had employed it in large wounds, as in

breast amputations, and certainly had not been as well

satisfied with it as with the rubber or bone drain. He
wished here to state, but not too positively, that he had
some doubts even in regard to the bone drainage-tube.

In one case recently in which the bone drainage-tube

was employed a septic condition developed, and he was
strongly of the impression that it was due to the absorp-

tion of the softened bone. This was not a single in-

stance, and from such cures he had learned to place

more reliance upon the rubber drainage-tube than upon
any other, although he recognized its great disadvantage
in having to be removed in from four to seven days after

the operation. But by this time the risk of inflammatory
reaction had pretty well passed. At any rate he had
not found any material risk to the patient to change
the dressing at that time and put on the permanent one.

Dr. ^Markoe said his object was to secure union
without any suppuration, and if the catgut drainage did

not prevent it we were still in the same position as we
would be had the rubber tube been employed, and the

permanent dressing might be applied in the same way.
But he believed that the capillary drain gave a much
better chance for primary union, and it was very de-

sirable, if possible, to secure that result.

Dr. Halsted thought that it would be difficult, in a

given case, to know to just what to attribute a bad re-

sult with the imperfect antiseptic technique at present

existing even in the best New York hospitals. Trained
nurses with long sleeves and hands uninspected are al-

lowed to pass and hold dry sponges.

He had repeatedly observed ligatures handed to the

operator from the mouth of the interne ; and seldom
failed to find instruments, especially artery clamps,

which were insufficiently clean. Dr. Halsted observed

further that, in some of the hospitals, the preparation of

the catgut was entrusted to the apothecary, and, even

if prepared by the interne, it would not be a guarantee

that it was properly, even if conscientiously, done.

The President said that we all recognized there

were numerous sources of septic infection, and to these

he had directed especial attention in a paper read last

year. He now only spoke of the possible risk of infec-

tion from the bone drain because it was subject to ani-

mal decomposition. The early ones kept in carbolized

oil, softened notably in a few months—sustaining the

view of the non-aseptic condition of the oil. Lately the

bone drains are kept in alcohol pure or mixed with

bichloride of mercury. Such are harder and last

longer.

Dr. Sands thought the cases reported by Dr. Markoe
afforded a striking illustration of the advantages of a

dressing which offers no obstacle to union by first inten-

tion. He believed that had rubber drains been em-
ployed, the excellent results reported could not have

been obtained. There certainly would have remained,

for a time, a granulating, if not a suppurating space

along the course of the drainage-tube. He should
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. wound would heal
|

onl) bj granulation it would be desirable to use a rubber

drain. But if the case was one in which primary union

might be anticipated, a soluble drain would be prefera-

ble. He did not feel quite certain as to the capillary

action of the catgut drain. According to his experience,

after it had been in place a short time it became quite

soft, the separate strands became agglutinated to one

another, and capillary action was diminished or arrested.

ng the comparative value of this and the decal-

cified bone drainage-tube, he doubted whether the

former possessed any superiority. He had obtained

absolutely perfect primary union in amputation of the

breast in a number of cases in which he had employed

ilcified bone drain. He did not believe, how-

ever, that union without suppuration could be accom-

plished unless great pains were taken to secure perfect

coaptation, and not only of the edges, but also of the

deeper surfaces of the wound. He should not expect

to get union with any form of drainage, however per-

fect, if the surfaces of the wound were not in perfect

contact.

Dr. Little had operated in a case for cancer of the

breast on Saturday morning, four days previously, and

this morning, the temperature being markedly elevated,

he removed the dressing, and found that the drainage

had been imperfect, due to the fact that the bone drain-

age-tube had collapsed and become occluded. He had
known this accident to occur in several cases after the

use of the bone drain. He inquired of the President

whether the preparation of the tube had anything to do

with its remaining patent.

The President had found that tubes prepared after

the manner recommended by Neuber, in carbolized oil,

were fragile, and a needle passed through the end of

them would cause them to split, and by the third or

fourth day they would sometimes be found collapsed,

and would fail to act as drains. If kept in glycerine and
alcohol after Kocher's method, they would not split, and

were more readily soluble ; the ends would be found

pretty much absorbed within three or four days. If put

in bichloride solution and alcohol, they lasted as long as

from five to seven days.

Dr. Sands said that the bone drainage-tubes which he

employed were prepared according to a method sug-

gested by the apothecary of the Roosevelt Hospital.

The oil was extracted by means of chloroform, and the

tubes were afterwards kept in alcohol. They were

firm, and did not collapse as readily as when preserved

in carbolized oil.

two drainage-tubes in the pleural canity
eighteen .months.

Dr. Little presented two rubber drainage-tubes,

Y% inch in diameter—one wyk inches and the other 9
inches in length—which he had removed from the

pleural cavity of a man the day before. The patient

was thirty years of age, and was operated upon in

April, 1883, by Dr. Burchard, for empyema upon the

left side. An incision about two inches in length was
made through the eighth intercostal space, and eleven

quarts of pus were evacuated. The drainage-tubes

were then introduced and the extremities made fast by
ligatures fastened to strips of adhesive plaster. The
next day it was found that the adhesive plaster had

become softened by the discharges, and the tubes had
disappeared. The surgeon in attendance searched for

nearly two hours without finding them. A consultation

was held the next day, and it was decided that, as the

patient was doing- well, "and the cavity was so large, it

was best not to make further search until the cavity had

contracted. Two months afterward the patient passed

from under the doctor's care. When he presented

himself to Dr. Little, eighteen months after the first

operation, the daily discharge of pus from the wound
was seven or eight ounces. On introducing the probe

it came in contact with a tube. About an inch of the

ninth rib was excised, and the drainage-tubes were re-

moved with the forceps without much difficulty. The
question naturally arose, What was the best way to fix

the tubes ? Dr. Little had been of the impression that

it consisted in passing a safety-pin through the end of

the tube, but at the operation in this case a physician

told him he had once had the pin cut through and the

tube fall into the pleural cavity. Fortunately, however,

he was able to pick it out with the forceps.

Dr. Markoe remarked that the system of through

drainage which he employed offered a certain amount
of security against the tube escaping into the pleural

cavity. At any rate, the accident had never occurred

in any of his cases.

In reply to a question of the President, Dr. Sti.mson

said he had once occasion to remove a drainage-tube

about one inch long from the pleural cavity, into which

it had slipped after the breaking of the string by which

it was secured. He removed a portion of one rib and
seized the tube with a long forceps.

Dr. Little referred to the manner of avoiding

hemorrhage from the intercostal artery in this operation

by adopting the procedure recommended by Dr. Abbe.

He exposed the rib and cut it away with the bone

forceps. He then passed a double ligature with an

aneunsmal needle behind the rib, including the vessel,

and periosteum and pleura, and tied in two places and
cut between, thus avoiding all hemorrhage.

Dr. Halsted had been surprised to see how little the

intercostal arteries bled in cases of empyema of long

duration. He had, within a few months, performed

two extensive thoracoplastic operations. In the one

case large portions of six, and in the other of eight, ribs

were removed, as well as the subjacent parietal pleura;

and, to the best of his recollection, he found it neces-

sary to ligate but one intercostal artery.

Dr. Markoe did not believe the costal artery was
wounded in this operation, but thought it was pushed

aside and left in contact with the pleura.

The President referred to a case in which the

drainage-tube escaped into the pleural cavity, and he

was enabled to remove it by enlarging the original

incision.

Dr. Sands had been enabled to avoid escape of the

drainage-tube into the pleural cavity by making use of

a tube with a flange, like the ordinary tracheotomy-

tube. The short tube fulfilled all indications and could

be used without danger.

Dr. Little said it had been suggested to divide the

end of the tube into slips ; then sew on strips of rubber

cloth and tie around the body, as directed by Dr.

Pilcher in his work on The Treatment of Wounds.
Dr. Briddon believed the tube entered the cavity by
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the act of inspiration. Frankel had recommended a

metallic tube with a flange, but longer than the one
employed by Dr. Sands. A double tube had been
recommended—one for pumping in liquid, the other to

allow it to escape.

HYSTERECTOMY FOR MULTIPLE FIBROMATA.

Dr. Stimson presented the uterus with its appendages
which he had removed by an abdominal section from a

woman forty-five years of age for multiple fibromata.

The mass, which was about six inches in diameter, was
raised, the cervix transfixed by an ivory pin carrying a

double elastic ligature, and each ligature was made to

embrace half of the cervix and the corresponding

broad ligament. The mass was then cut off above.

There was no hemorrhage. The pedicle was treated

by the extraperitoneal method. The patient made a

good recovery. Dr. Stimson had done a similar opera-

tion in a case reported to the Society at its last meeting
in May of this year, the patient making a good recovery.

Dr. Lange said that he had taken the precaution,

before applying the elastic ligature to the pedicle, to

constrict the parts with the ecraseur, lest the ligature

might fail to compress the thick mass sufficiently to pre-

vent hemorrhage. He had always adopted the intra-

peritoneal method of treating the pedicle, securing the

ligature with a lead ring, cutting the tumor off immedi-
ately above it, and he had not found any trouble from
the presence of the clamp or ligature in the abdominal
cavity. Only a few days ago he had removed the

uterus for a large myoma after this method in a case in

which he had originally intended to do simply Tait's

operation on account of the low condition of the pa-

tient. But, being unable to get at the second ovary, he
removed the whole mass, and the patient was now
doing very well.

NEW YORK COUNTY MEDICAL ASSOCIATION.

StatJ Meeting, October so, 1SS4.

The President, W.m. Detmold, M.D., in the Chair.

Dr. Austin Flint, Sr., read a paper on

the parasitic doctrine of epidemic cholera

What, he asked in commencing, was the present status

of the question as regards actual knowledge? Was it

proved that cholera was due to a particular micro-

organism, and was hence a parasitic disease ? In order

to form an opinion concerning the matter, it was not

necessary to have personally verified the evidence that

the microscope afforded. This claim, like many in

courts of law, was to be substantiated or rejected on the

testimony of competent judges, such as alone could

arrive at any sound conclusions. In this country, for-

tunately, no opportunity had been afforded for searching

for cholera germs, and, even if there had been, there

were but few observers sufficiently skilled to carry on
the investigation intelligently. When in London during

the past summer, Dr. Flint had had an opportunity of

seeing in the biological department of the health exhi-

bition a specimen of the so-called cholera bacillus

which had been prepared by Koch himself.

He then went on to inquire what the status of the

subject was, irrespective of the many facts still open to

dispute. It was now believed to be logically certain

that each of the various infectious diseases was due to

a distinct specific causative agent of some kind ; and it

was altogether probable that this was a living organism.
This class of diseases had been called zymotic by
Dr. Fair a number of years ago ; the word zymotic
signifying fermentation. In such affections, it had been
long suspected that there was a morbific agent of the

nature of a ferment, and the investigations of Pasteur
had shown that this ferment was a microorganism

;

thus affording a confirmation of the prevailing hypoth-
esis in regard to the matter. It was remarkable that

this view had been set forth nearly half a century ago
by a distinguished American physician, Dr. J. K. Mit-

chell, in an essay entitled, " The cryptogamic origin of

disease," which at the time and for many years after-

wards was regarded as visionary and romantic, rather

than as possessed of any real scientific value.

At the present time there was no room for doubt that

in several of the infectious diseases a distinct and spe-
cial microorganism had been discovered ; and if this

could be indubitably substantiated in the case of a
single one of them, was it not fair to reason by analogy
that we are warranted in supposing that it was true of

all—each one having its own peculiar germ ? In regard
to the etiology of epidemic cholera, our knowledge had
been materially increased during the past four months.
In 1883 Koch had been sent out to Egypt by the German
Government to investigate this subject. Subsequently
he had gone to Calcutta for the same purpose, and
during the recent outbreak at Toulon had continued his

investigations there. The results of his labors were
embodied in a series of reports to his government, and
on the 26th of July last he had given a summary of

them at the medical conference in Berlin, at which
Virchow presided. This summary Dr. Flint repeated

in outline, briefly describing the so-called comma-
bacillus (which, on account of its sometimes assuming
a corkscrew shape, Koch was inclined to class not with

bacilli, but as either a transitional form of organism
between the bacillus and the spirillum, or possibly a
true spirillum), its characteristics, its location in the in-

testinal walls, and its successful culture outside of the

body. That the comma-bacillus was a veritable organ-

ism could not be doubted from the fact that it could be
thus cultivated. Koch's conclusion was, that the comma-
bacilli are the essential cause of cholera.

On what grounds did he base this conclusion ? First,

that these bacteria were present in all well-marked

cases of cholera. His investigations had extended over

a hundred cases, and he had not failed to find the

comma-bacillus in a single one. The French Cholera

Commission, consistingof Messieurs Strauss, Roux, and
Nocard, which had been sent out to Egypt in 1883, had
met with a somewhat different experience. They had
examined the small intestines of twenty-four cholera

patients for these microorganisms, and had found them
in greater or less abundance in all but three. In these

three only a very few were found, although they stated

that the investigations were made with great care. From
the small number of the bacteria found in these few

cases, the Commission reported that they did not feel

authorized in attributing the disease to this agency. It

was possible, however, that there might have been some
fallacy in their experiments, and it was, at all events,

true that these gentlemen were not acquainted with the
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|») Koch. Still, he thought that

other observations were required before the latter's posi-

tion could be accepted as absolutely substantiated.

•'. that the comma-bacillus was not found in the

body, or in cases of disease other than epidemic

cholera. The statement had been made by Strauss and

others, that this bacterium had been seen in other con-

ditions ; but the character of the organisms had not

been determined by the culture-test. Within a few days,

and since the greater part of his paper had been written,

Dr. Flint said he had seen in the Lancet for Sep-

tember 20th, a communication from Surgeon-Major

Timothy R. Lew N, M.D., AssistantProfessorof Pathology

in the Army Medical School, in which he claimed that

comma-like bacilli identical in size, form, and in their

reaction with aniline dyes, with those found in choleraic

dejecta, were ordinarily present in the mouth and fauces

of perfectly healthy persons. He also made the state-

ment that there was no difficulty in putting this assertion

to an experimental test, and then proceeded to detail

his method of making the microscopical examination,

which, he said, was identical with that which he adopted

for finding these bacteria in the dejections. It did not

appear, however, that the culture-test had been applied

in the case of the comma-like bacilli found in the

saliva. At all events, the assertions of this investigator

would soon be confirmed or refuted by other observers.

Should Koch's position be established, that the comma-
bacillus was present in every well-marked case of

cholera, and that it was found only in such cases, it

would be logically certain that there was some essential

pathological connection between this microorganism

and this disease; although this would not prove that it

was a causative relation. Under these circumstances,

the comma-bacillus might be either the cause or the

effect of cholera. The one crucial test for its being the

cause would be inoculation ; which would afford abso-

lute proof in the matter. Koch, however, had reported

failure in securing this proof, and the French Commis-

sion had met with the same result in their experiments.

In the same number of the Lancet in which Surgeon-

Major Lewis's article appeared, was published an ac-

count of the experiments of two Swiss physicians,

Rietsch and Nicati, made in the laboratory of the Pharo

Hospital, at Marseilles, by instructions from the French

Government. They had successfully inoculated a num-
ber of guinea-pigs, dogs, and rats with cholera microbes.

The guinea-pigs all died at a minimum interval of forty

hours, after symptoms of diarrhoea and cramp, the same

as with human beings ; while the dogs mostly died four

days after inoculation. The guinea-pigs were much
more susceptible to the disease than any other kind of

animal. To make the inoculation more effective, they

injected the choleraic secretions directly into the duo-

denum, as they had observed that the bile has the effect

of checking the development of the microbe. The con-

clusion which they drew from these experiments was,

that there was a practical mode of diagnosis in all

doubtful cases of cholera, and that in such cases it

would be sufficient to repeat with the contents of the

patient's intestine the direct inoculation into the duode-

num of a guinea-pig to ascertain, whether it was a case

of cholera or not. The second conclusion which they

drew was a prophylactic one, viz., that the gastric juice

and the bile digest the microbes very thoroughly.

These two juices are excreted in large quantities dur-

ing the digestion which follows a meal; so that impure

water would be less dangerous when taken with food

than when drunk by itself. In the Philadelphia Medi-

cal NEWS, for October iBth, was republished from the

Deutsche medtcintscke Wochenschrift, of September 25th,

a letter from Drs. Nicati and Rietsch to the Semaine

Medicate, in which the same successful results in the

inoculation of guinea-pigs and dogs were reported.

Inoculation was the only means of proving that the

comma-bacillus was really the cause of cholera, and the

observations of the Swiss physicians would have to be

confirmed by other experts before the fact could be con-

sidered an established one.

It was to be considered, however, that failure to

secure successful inoculation by no means disproved

the hypothesis that the microbe was the causative agent.

It had been found impossible to produce either typhoid

fever or leprosy in the lower animals, and, on the other

hand, there were certain diseases peculiar to animals

which apparently could not be communicated to man,
such as the rinderpest and the contagious pleuro-pneu-

monia of cattle.

What, continued Dr. Flint, did the ascertained facts

go to show ? In the first place, reasoning by analogy,

that all the infectious diseases were of parasitic origin.

Between the comma-bacillus and other bacteria found

in the intestines and dejecta of cholera patients, it was
most probable that the former was the characteristic

microbe of the disease. From the connection of this with

certain lesions found in the intestines, again it seemed
evident that it was either the cause or the result of these

lesions. Now, epidemic cholera, except in India, was
an exotic disease, and it was, therefore, vastly more
probable that the lesions were the result of the comma-
bacillus, than that the reverse of this should be true.

Koch had shown that the life of this organism was a

very brief one, and cholera was known to be a short

disease, many of the so-called symptoms being in

reality its sequels. He had also found that the bacilli

were most abundant in the early stages of the disease,

their number rapidly diminishing as time went on.

Could the fact that the bacilli got into the system upon

the appearance of the disease be established, it would

afford proof as strong as that furnished by inoculation,

of the causative relation between the microbe and
cholera. While Koch was in India he had the oppor-

tunity of investigating a local outbreak of the disease,

and he found that in the water-tanks of the locality in

which it occurred there was an abundant supply of the

comma-bacillus. Moreover, he ascertained that the

disappearance of the microbe from the water was ac-

tually coincident with the subsidence of the epidemic.

In neighboring places where the disease did not appear,

no comma-bacilli whatever could be detected in the

water-supply.

A proper sense of conservatism, however, should lead

us not to accept the conclusions arrived at by Koch
until they have been confirmed by the observation of

so many competent judges that no reasonable doubt

could be felt about the matter. That the verdict of

scientific opinion would be in his favor, seemed at the

present time altogether probable, and if this should

prove to be the case, it would only be in accordance

with the conjectures which many medical men had for
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some time entertained in regard to the true nature of

the disease. In this connection Dr. Flint quoted the

following passage from the article on epidemic cholera

in the fifth edition of his work on the Practice' of Medi-
cine, 1880: " If the germ theory be adopted as afford-

ing the most rational explanation of the causation of

other infectious diseases, this disease certainly comes
within the range of its application. Adopting this

theory, the disease requires for its production a specific

germ or organism. Adopting the theory of indirect

communicability, as just stated, germs are contained in

choleraic excreta, but they require development under
favorable conditions without the body in order to ac-

quire infective power. Before reaching the required
development, they are incapable of producing the dis-

ease. When the cholera germ has undergone the

requisite development, it may be transported in the

atmosphere, or carried from place to place, attached to

clothing, merchandise, etc. It is also intelligible that

undeveloped germs may in like manner be transported,

and find in situations more or less distant from the

places in which they are produced, the conditions fav-

orable for their development."
It was not to be denied, he went on to say, that there

were difficulties in reconciling Koch's view of the

disease with certain facts in clinical experience, viz.,

those relating to the diffusion and transportation of

the contagium vivum. If the cholera microbe were
taken into the system with the ingesta, it would be
difficult, in many instances, to explain the origin of

cases occurring at a distance from each other. It was
also hard to understand the immunity from infection

which a large number of those exposed to it enjoyed,

as well as its development in many cases in which this

seemed highly improbable. In these respects, however,

the disease was similar to tuberculosis.

The next point was, if the parasitic origin of the dis-

ease were established, what bearing would this have on
the treatment ? The question was certainly one of great

practical importance, since at the present time we were
liable to have an outbreak of cholera in this country at

any moment. So far as known, there was no agent

capable of destroying the parasite in the intestines

which was not toxical to the human system ; but it was
to be hoped that one would eventually be discovered.

Clinical experience, however, had shown that there was
no disease which could be more readily controlled than

this, if it were taken in time. Opium and complete rest

were par excellence the remedies to be employed, and
in any case promptly treated with these measures, the

further development of the disease could be prevented

with almost absolute certainty. He had had a pretty

large experience in former epidemics of cholera in this

country, and felt that he could speak with entire con-

fidence on this point. What the modus operandi of the

opium was in this affection he was not prepared to say
;

its unquestionable efficacy was one of those instances

which were not rare in practical medicine, of a thera-

peutical truth which could not be satisfactorily explained

in the present state of our knowledge.

Again, what connection had the parasitic origin with

the prevention of the disease, which was a still more
important point ? It was probable, he thought, that the

detection of the parasite in the dejecta of patients suffer-

ing from cholera would become possible before the dis-

ease had grown to be epidemic ; and if this were so, it

would enable us to distinguish cases of true cholera from

those of cholerine, the differential diagnosis between

which was sometimes a matter of great difficulty. An
important preventive measure was to insure the com-
plete destruction of the parasite directly it left the body ;

and if this could always be accomplished, it would
render every case of cholera sterile. According to

Koch's experiments, the cholera microbe was destroyed

in the process of drying; but cold, while it rendered its

infectious qualities less active, did not entirely destroy

it. Articles of clothing or merchandise infected with

cholera germs were to be disinfected or detained in

quarantine for a sufficiently long time to render them
inert. The local conditions under which the parasite

would best thrive outside the body were not definitely

understood as yet ; but there could be no possible doubt

that filth was very favorable to its development. Within

the body, according to Koch, the acidity of the gastric

fluids was inimical to the microbe. It seemed probable

that in order to contract cholera the individnal should

have a predisposition or susceptibility ; but, as in the

case of tuberculosis, our knowledge on this point was,

as yet, very incomplete.

In connection with these remarks, Dr. Flint said that

he wished to call attention to the admirable manner by

means of which cholera epidemics were stamped out in

the city of New York during the years 1866 and 1867,

particularly as they seemed to afford a certain amount
of practical evidence of the correctness of the parasitic

theory of the disease. The Metropolitan Board of

Health, under the direction of the late Dr. E. Barry

Dalton, appointed special sanitary inspectors, whose

duty it was to visit every case the moment it was re-

ported ; and at the same time there was maintained a

disinfecting corps, composed of men who had all served

in the army during the late war, who were kept con-

stantly under the same discipline and state of readiness

for action that the Fire Department now is. During

1866 there were three hundred and sixty-two cases, and
so effective were the preventive measures adopted that in

not one instance did the disease spread proximately be-

yond the house after the members of the corps had ap-

peared upon the scene. In 1867 there were but very-

few cases and these were readily controlled. Dr. Flint

expressed the opinion that never before or since in any

country in the world were measures so successfully

carried out for the prompt eradication of infectious dis-

ease. Such evidence was conclusive that cholera could

be successfully stamped out, and it was his belief that

if the same means had been adopted in the recent epi-

demics at Toulon, Marseilles, and Naples, the same

results could have been achieved, and thousands of

lives have been saved. He thought, therefore, that if

cholera should visit this country, it would rest entirely

with the health authorities whether the disease should

become epidemic or not.

In conclusion, he said that this was a most important

era in the history of medicine, on account of the bril-

liant discoveries that were now continually being made.

Was the profession in this country to engage actively in the

work of the scientific investigation of disease, or should

it content itself with waiting patiently for the announce-

ments of the results of the labors of medical men in

Europe ? The field was certainly ample, for there were
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were probably of parasitic origin,

d to the exact nature of which nothing was as

nitely known. He could not believe, for a mo-

ment, that there was any lack of ability among the

is of the profession in the United States, but it

did seem to him that there was some lack of self-reli-

ance and energy. It had to be granted, however, that

there were difficulties in the way of such investigations

existing here that did not exist in European countries,

because the Government did not afford the same en-

couragements and facilities as was in the case in them.

Since this was a fact, it was to be hoped that private

liberality would take the place of governmental aid,

and there was much ground for encouragement in the

recent gift, by Mr. Andrew Carnegie, of 550,000 for a

pathological laboratory at Bcllevue, and by Mr. Yander-

bilt of half a million dollars to the College of Physicians

and Surgeons. One of the greatest benefits of such

generosity, he thought, was that it tended to give private

beneficence a direction toward the advancement of

medical education and knowledge.

The President thought it probable that the summer
diarrhoea of infants, which was so prevalent here,

probably stood in a similar relation to Asiatic cholera

that ordinary catarrhal ophthalmia stood to Egyptian

ophthalmia. Such a disease as simple ophthalmia

readily became contagious under the favorable con-

ditions that were met with in Egypt, such as the glare

and dust, and was thence transmitted all over Europe.

It would be interesting to know, he thought, whether

the dejecta from individuals suffering from summer diar-

rhoea contained any microorganism similar to that

found in the passages of cholera patients. In regard to

the measures adopted during the epidemic of cholera in

New York in 1866, he said that it was by his advice that

the health authorities secured from the city the means
of paying for all the soiled effects of cholera patients,

which were burned. Before this was done, the poor

would often secrete such effects, in order to prevent the

destruction of their property, and by this means pro-

mote the further spread of the disease. At the next

meeting of the Association, papers would be read upon
the same subject by Drs. Janeway and Leale, and he
thought it would perhaps be as well to postpone the

discussion of Dr. Flint's paper until that occasion.

Dr. Janeway remarked that, after the exhaustive

manner in which Dr. Flint had treated the subject,

there was very little to be said by any one who, like

himself, was a believer in the parasitic origin of cholera.

He would like to say a few words, however, in regard
to the epidemic of 1866 as it was met with in the work-
house on Blackwell's Island. At that time four inmates
were placed in each room, and they were not allowed
to leave it during the night. In each room was a pail

for the reception of urine and feces, and these pails

were emptied into the river in the morning. At first

there were a large number of fatal cases among the

work-house people, among whom scurvy existed to some
extent, and who were in bad condition generally.

When, however, the pails had been excluded from the

rooms, acid had been added to the food, cholera
patients at once isolated, and disinfectants freely used,

the disease very promptly disappeared. There was
one point of interest, he thought, and that was, that if

the spread of cholera depended on the infection of

drinking water, the epidemic of 1866 in New York,

and particularly on Blackwell's Island, was difficult to

explain, since he could hardly see how the Croton

water-supply could have .become infected. It seemed
probable to him, therefore, that the origin of the dis-

ease was not directly from drinking water, and that

it was therefore unwise to hold the opinion that this

was always the case, as was maintained by some
authorities. In conclusion, he spoke of how important

it was that the physician should promptly take every

possible precaution in the way of isolation, disinfection,

and reporting to the Board of Health every doubtful

case of disease. By waiting until the true nature of the

attack could be positively determined, valuable time

was often lost, and the disease communicated to a large

number of individuals who might otherwise have been

spared the danger.

Dr. Leale spoke briefly of the effectiveness of the

measures adopted by the Metropolitan Board of Health

in the epidemic of 1866. He had personally seen a num-
ber of cases at this time, and in only one instance did

the disease become epidemic. In this there were eighteen

cases, with five deaths; but, after the locality had been

visited by the disinfecting corps, and the whole neigh-

borhood deluged with chlorine, there was not a single

new case.

NEWS ITEMS.

ST. LOUIS.

{From our travelling Correspondent.}

The Meeting of the American Public Health
Association at St. Louis.—This week was a some-

what notable one for St. Louis in that it was the

occasion for the meetings of the American Public

Health Association and that of the National Conference

of Charities and Correction. The prevention of disease

has so much to do with the prevention of pauperism,

insanity, and crime, that it was very natural for the

members of those bodies, early in their sessions, to

exchange greetings.

Such of the members of the Public Health Associa-

tion as are connected with State Boards of Health held a

preliminary conference, on Monday, for the purpose of

considering the special duties and relations of health

officers. Two papers were offered in regard to cholera,

and the chief work of the Conference was the prepara-

tion of a report on preventive measures as to it, to be

submitted to the Public Health Association.

The Association opened its session on Tuesday morn-

ing with a large representative attendance. House

Sanitation was the first subject that engaged its at-

tention.

Major Robinson, Inspector of Plumbing for the Dis-

trict of Columbia, treated of the Hygiene of the Habita-

tions of the Poor. He carefully pointed out most of the

evils of insanitary dwellings, and the modes of remedy.

While not new, it was a valuable statement of details.

A plan he suggested of conducting the underground

water from houses in low spots into the sewer, and the

value of asphalt pavements and sidewalks, for preventing

the access of ground air, was admitted in the discussion

as valuable to lessen dampness, but not as effective in

keeping out ground air.
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In a paper on the Squalid Dwellings of the Poor, Dr.

Chancellor, of Maryland, severely reviewed present

methods of oversight. He made a special point as to

the tolerance of houses that were allowed only because

of the illicit uses they were rented for, and at values

out of all proportion to the capital represented.

In a paper on the Sanitary Survey of a House, Dr.

Win. K. Wenston, of Paterson, with excellent precision,

outlined the duties of a competent sanitary inspector.

The Hygiene of Occupations was presented by Dr.

Rohe, of Baltimore. He gathered most that is to be

found on the subject. The debate suggested that sta-

tistics of occupation had been greatly modified by new
methods of work, and by the fact that so many only

pursued the same occupation for a small part of their

lives.

Dr. Alt, of St. Louis, in a short paper, made some
suggestions as to Protective Spectaclesfor Wbrkingtnen.

Surgeon Parker, of New Mexico, gave some facts as

to the transportation of disease by cars, and the condi-

tion of railroad stations.

A paper on Heating and Ventilation, by Dr. Curtman,

of St. Louis, instead of considering plenum and exhaust

methods, was chiefly devoted to a discussion of the

causes of imperfect combustion, and to the exhibit of

this as a chief source of unwholesome air.

The discussion of these papers was participated in by

Dr. Raymond, of Brooklyn ; Dr. Thompson, of Ken-
tucky ; Dr. Hunt, of New Jersey ; Dr. Bell, of New
York, and several others. The Association is thus

wisely securing the opinions of health officers, and, by

the use of a stenographer, is able to make the discus-

sions quite as valuable a part of its printed transactions

as the papers read.

The evening was occupied with addresses of welcome,

and that of the President, Surgeon A. L. Gihon, U.S.N.
The address of Governor Crittenden was somewhat out

of the ordinary line of welcome, in that it presented,

with vigor and ability, the relation of the people to sani-

tary administration, and showed a knowledge of the

subject creditable alike to his heart and to his states-

manship.

The address of Dr. Gihon was an able and practical

enforcement of the need of sanitary intelligence. In a

spirited and racy way he exposed the evils of public

schools, the neglect of sanitary inspection, the mis-

management of cities (especially of Philadelphia), and
portrayed the personal responsibility of heads of fami-

lies for deaths in their households or among their neigh-

bors. Parts of the address might well be committed to

memory by the average city economist.

The report of the Committee on School Hygiene was

by Prof. Sargent, of Harvard. He took the advanced

views as to the necessity of such teaching in all schools

and colleges as recognize this as a department, and
claimed that there is a detail in the physical treatment

of all the faculties needed to be taught and enforced by

discipline. Other papers on school hygiene followed

by Prof. Hartwell, of Baltimore; Dr. Richey, of Wash-
ington ; Dr. Elder, of Indiana; and Dr. Formento, of

New Orleans. Most of these papers had the fault that

they declaimed too much against the evils attendant on

school life without presenting complete plans for their

abatement. It is evident, however, that sanitarians and
others have come to feel that there must be improve-

ment in school buildings and modes of instruction, and
that pupils must be taught the practical physii al r< la-

tions they bear to their surroundings, as well as to the

proper management of themselves, in order to prevent

disease.

The division on Adulteration of Foods drew forth

papers as follows: on " Cotton-seed Oil as a Food." by

Prof. Monroe, of Annapolis; on "Glucose in its Sani-

tary Relations," by Prof. Brewer, of Yale; on "Poison-

ous Cheese," by Prof. Vaughan, of Ann Harbor; and

on "The Milk Supply of Large Cities," by Dr. A. C.

Morris, of Philadelphia. The paper of Prof. Vaughan
gave the facts as to a hundred or more cases of sick-

ness from a grade of cheese in Michigan, in which

chemical tests showed an acid reaction and the absence

of animalculse. The conclusion of the paper was that

cheese which gives an acid reaction to test-paper had
better not be eaten. The paper of Prof. Morris recog-

nized the great amount of milk-watering, and magnified

the evil results. His proposed remedy is to have all

milk bottled and sealed at the diaries, and each bottle

to bear the stamp of its owner.

At the evening session of Wednesday, Hon. Erastus

Brooks read a paper on The Food we Eat, and the

Adulterations to which we Submit. It had all the vigor

of style and earnestness of manner by which its author

has heretofore so ably and effectively urged on the

cause of sanitary reform. But it did not show that

exact knowledge of the facts in evidence which alone

can satisfy those now inquiring into the subject.

The paper on The Hygiene of Sailors in the Coasting

Trade, and especially of Chesapeake Oystermen, by Sur-

geon Wyman, of the Marine-Hospital Service, had some

good suggestions as to quarantine, but was too diffuse for

such a meeting.

Several papers, like that on Beer, by Prof. Carmall,

of Princeton, were, in the absence of their authors, re-

ferred without reading.

The cremationists had able and earnest advocates in

a paper on Cremation as a Safeguard against Epidemics,

by Rev. G. D. Buegless, U.S.N., and on The Ultimate

Sanitation by Fire, by Hon. Wm. Keating, Editor of the

Memphis Appeal. The Association saw fit to appoint

a Special Committee further to consider the subject.

The Committee on the Management of Epidemics re-

ported through its Chairman, Dr. Bell, of New York.

It was chiefly valuable as giving in detail the methods

pursued by local health officers in the midst of epi-

demics, so as to admit of comparisons of method.

Dr. Thornton, of Memphis, followed with a paper on

The Sanitary Management of the Mississippi Valley,

with especial reference to precautions against cholera.

Surgeon Smart, of the Army, discussed, with earnestness,

the inefficiency of chemical tests as determining the dis-

ease-bearing quality of water. Dr. Reeve's paper on

The Pollutions of the Upper Ohio, was a vigorous pro-

test against the use of such streams for promiscuous

sewers. Dr. Baker, of Michigan, in a paper on The

Causes of Typhoid Fever, went further than Pettenkoffer

in associating it with the lowness of ground water. This

causes the contents of closets to flow more into the wells,

they thus becoming the chief springs, while the dimin-

ished dilution adds to the cases. The paper was ac-

companied with charts and well illustrated.

A paper on The Maiiufacture of Soda Water from
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'' Water, led to some statements as to the

evils of metal tanks and faucets from Dr. Raymond, of

Brooklyn, which may well caution all those who use

summer beverages thus supplied.

A series of papers on sewage occupied the close of

the morning session. Those of Dr. Bell and Colonel

Waring, of Newport, were read only by title. Dr. Hen-
rich, of New Orleans, sought to show that the influence

of underground sewage on diphtheria, typhoid fever,

and diarrhoea had been overestimated.

Dr. Harris, of St. Louis, presented the plans of settling

basins and chemical precipitation, in use at Tottenham,

England, and urged that the plan should be adopted

here. Its defect, however, is that it trusts to air-drying

for the sludge, which, being bulky and containing

over 90 percent, of moisture, is not quickly reduced.

At the evening session, Surgeon Sternberg, of the

Army, read a valuable paper on Disease Germs, illus-

trated by microphotographs thrown upon a screen.

The most important part of the paper was its considera-

tion of the morphology of the pathogenic flora, instanc-

ing their great variety of forms, and their modes of

multiplication by fission, budding, etc. The varied

forms of bacteria, bacilli, etc., were described, with

suggestions as to the effect on the human system of

changes or evolutions in their lives. Dr. Brewer, of St.

Louis, followed in a paper on The Bearing of the Dis-

covery of the Bacillus Tuberculosis on Public Health ;

he regarded it as of great importance in its bearing on
the management of a most fatal class of diseases.

The session of Friday was chiefly given over to a
series of papers discussing the local sanitary interests of

St. Louis, the materials of which will be condensed for

the annual Transact'ions. Interest was added to the

meeting by the offer from one of the members, Henry
Lomb, Esq., of Rochester, N. Y., of four prizes of five

hundred dollars each, for essays on each of the following

subjects : ( 1 ) Healthy Homes and Foods for the Work-
ing Classes, (2) The Sanitary Conditions and Necessities

of School Houses and School Life, (3) Disinfectants

and Individual Prophylaxis Against Infectious Dis-

eases, (4) Appliances for Saving Life and for Protection

against the Injurious Influences of some Employments
on Health. Provisions were made by which the com-
mittee will be chosen, and efforts will be made to secure,

by April next, papers and investigations worthy of so

liberal an offer.

The very representative attendance from most of the

States and the larger cities showed how fully the sub-

jects before the Association concerned the attention

and inquiry of the country. The valuable report on
cholera, submitted to the Association by the conference
of representa:ives from twenty-three State boards of

health, was unanimously adopted.

The chief criticisms to be made on the papers offered

or read is that the Executive Committee is not critical

enough in its selections, and allows so much to be

offered that is merely a repetition of what every sanitarian

knows. Other papers containing matter of some value

should be reduced one-half. Yet no one can attend

these meetings without gaining much advantage. The
Association recognizes that its time for popular talks

and essays is about past, and that hereafter this work
should be left more to local efforts. The membership
is now as large as is needed for an effective working

body, and we look to its future meetings to be still

more productive than those that are past. Dr. Reeves,
<it West Virginia, is the President for the ensuing year,

and the next meeting is to be held at Washington.

VIENNA.

(Fr. ' Special Correspondent .)

Cocaine.—There is no doubt about the fact that the

medical virtues of erythroxylon coca are much better

known and appreciated in America than in Europe.

But recently, since E. Merck, in Darmstadt, has begun
to prepare the alkaloid of that plant, and sell the

easily soluble combination of cocaine with hydrochloric

acid—though for a remarkably high price—some use

has been made of cocaine, and some experience has

been collected in Vienna about the interesting drug.

Prof. Fleische and his colleagues here have seen the

excellent effect of cocaine during the period of "absti-

nentia morphia?." Persons used to large amounts of

morphia for many years, could bear the privation of

this alkaloid without suffering the well-known tortures

which are usually connected with it. Even in cases in

which the morphia was not withdrawn gradually, but

stopped at once, cocaine showed the best effects.

But we do not propose to dwell on those effects of

cocaine which are already known, but about a form of

application which, so far as is known, is quite new.

This application has been brought forth by Dr. Roller,

in Vienna. Starting from the fact, that the parts of the

tongue which were in direct contact with a strong solu-

tion of cocaine lose for a certain time their sensibility,

he was led to try the application of cocaine to the

cornea. If one or two drops of a concentrated solution

of cocaine hydrochlorate in water, be applied for some
minutes to the free surface of the eye, the sensitive

nerves of the cornea and of the surrounding parts be-

come paralyzed, there is a local anaesthesia, and the

operations of extraction of cataract, of iridectomy, etc.,

can be performed without giving the patient any pain.

The great value of cocaine, as a means of inducing

local anaesthesia in the eye, is evident.

There have been performed also some operations

(here in Vienna) on the larynx, in which a complete

local anaesthesia was effected by cocaine, but in that

way it has been used previously, we are informed.

The Cholera at Naples.—We have given pretty

full cholera reports from the United States consuls at

Marseilles and Genoa, and herewith present extracts

from the report of the consul at Naples, thus continuing

the official record from these important cities, published

exclusively by The Medical News.
At the time of the cholera in Marseilles, there were in

that city a number of Italians and Italian sailors. In

the latter part of July about fifteen of these sailors left

Marseilles for Naples. At the time they landed in

Naples their presence was unknown to the municipal

authorities. They took up their abode in the Strada

de Parto, where, after passing one night, they were

discovered, sent back to their ship, and left, as it was

supposed, for Palermo. Their stay was sufficient, it is

thought, to sow the germs of the disease in that portion

of the city.

August 2, 1SS4, the first case of cholera was recorded
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in Naples, and the patient removed to the Conocchia

Hospital, where he died. From that time the disease

made gradual progress, of the course of which there

was no official report, the fact of the existence of cases

being published in a desultory way, no particular im-

portance being attached to them seemingly. They were

said to have been sporadic, and no fear was felt of their

spreading so late in the season. There were others who
thought the disease was smothered for the time being,

to break out with renewed force in May, 1885, when
they expected a gradual increase, followed by an out-

break similar to that of 1836-37.

The disease finally manifested itself in a decided

manner on August 23d. The former indifference of the

authorities was changed to the greatest activity and
anxiety ; the portion of the city most exposed to the

fury of the disease was the Parto. It rapidly spread to

the Mercato, Pendino, and Victoria, the former of which

outstripped the Parto in the number of cases and
deaths, and has maintained the foremost position during

the epidemic.

The sanitary condition of Naples is considered good
in some respects, but is not considered satisfactory when
the outbreak of any disease is imminent, which may be

intensified by bad drainage.

The larger portion of Naples is badly drained. The
people of the lower classes are very uncleanly. When
one goes beyond the limits of the wealthier section of

the city, the contrast is shockingly manifested, the homes
of the poor being wretched in the extreme.

The city of Naples is divided into twelve sections or

districts, four of which, viz., the Mercato, Pendino,

Victoria, and Parto, have suffered most from the

epidemic. There were days, at first, when the

better quarters of the city, the San Ferdinando and
Chiaja, were free from it, and it was hoped these sec-

tions would escape ; but, later, all sections of the city

were infected. The exodus of the inhabitants from

these latter named sections was very great, estimated

at 50,000 or 60,000 persons at one time. Their paths

lay north toward Rome, Bologna, and Florence ; south

toward Caluleria, Castellamare, Vico Equence, Meta,

and Sorrento ; and east toward Foggia. Those left in

the city were of the poorer classes, tradespeople, those

in government service, employes of private business

houses, soldiers and marines, and the laboring classes.

The battleground of the physicians was the four sec-

tions, Mercato, Parto, Pendino, and Victoria. The
quarters are distinctly " old Naples," exactly as they

were three hundred years ago—narrow streets, high,

overhanging buildings, where the sun rarely penetrates in

summer, and never in winter, containing a population

of 350,000. The streets are damp and foul-smelling,

without pavements, so narrow that small one-horse car-

riages (of Naples) cannot travel, and where foot pas-

sengers pass one another with difficulty. Some of the

people dwell in cellar-like rooms, on a level with the

street, and others many steps below. Thousands live

here huddled together, ten or fifteen in a single room,

without distinction of age or sex, and subsisting on the

most miserable food. The air of these habitations is

admitted by the door and a small hole in the wall.

On the 2d of September the municipal authorities

began publishing official bulletins. The first, of cases

and deaths from 4 p.m. to 2 a.m., the second, from

2 A.M. to 10 a.m., and the third, from 10 A.M. to 4 p.m.

A list of fresh cases was thus given three times a day,

also, a list of fresh deaths. On the nth of September
the highest point was reached, the bulletin for that day
giving 949 fresh cases and 357 deaths. This was fol-

lowed by 848 fresh cases, and 386 deaths on the 12th,

698 cases and 281 deaths on the 13th, from which date

there has been a gradual decrease in both cases and
deaths. On September 22d the cases had fallen to 305,

and the deaths to 97 within a period of 24 hours.

At present there is every prospect that by October

15th, all serious apprehensions will be at an end, and
that the city will once more be restored to its customary

tranquility.

The sudden increase in cases and deaths on the

nth, I2th, and 13th of September was owing to three

causes : first, the very chilly, stormy weather. The
wind was very high and cool ; the rain fell in torrents,

and the people were totally unprepared for the sudden

cold. Some of them were homeless; others lived in

habitations already cold and damp, without warm
clothing or covering. This class was stricken down
by hundreds. Warm, sunshiny weather was prayed

for, as the only hope of reducing the cases and deaths,

but it was not until Monday, September 15th, that the

weather cleared and the sun shone again. The second

cause of increase was the feast of Piedigrotta, Septem-

ber 7th and 8th. Last year this bacchanalian fete was

celebrated beyond the limits of reason in the unlimited

consumption of indigestible food and fruit and poor

wine. This year the authorities forbade the celebration,

but it was found impossible to restrain the people en-

tirely, and the result will be seen in the number of cases

and deaths on September nth, 12th, and 13th. The
third cause of the rapid increase of cases and high

death-rate was the fear of and animosity felt toward the

physicians by the families of the patients, who believed

they were being poisoned by the order of the govern-

ment, already wearied of the large number of the poor

in Naples, and the cases were either hidden until aid came
too late, or, if discovered, the people resisted with force

and violence.

In addition to this, it may be said that many cases

were not reported until after death had ensued, before

which time distribution had been made of the effects of

the deceased and among his family and friends, a

fruitful source of the propagation of the disease. It has

been found impossible to obtain a present anything

like a correct list of the number of cases and deaths

from the commencement of the outbreak to the present

time, but it may be estimated that over nine thousand

persons have been attacked by the cholera in Naples,

sixty per cent, of whom have died. It will not be until

long after the cessation of the epidemic that we shall

have anything like a correct estimate, and then in all

probability the numbers will far exceed those given above.

The consul gives quite a full account of the "microbe"

theory as understood by the Neapolitan physicans, to-

gether with the treatment pursued, which does not

materially differ from that generally accepted by the

followers of Koch. The consul says, " a disinfecting

agent strongly recommended and in use here, is a solu-

tion of bichloride of mercury (1 in 1000), to be thrown

upon the dejecta." The Medical News gave this

formula in an editorial published August 2, 1884, p. 127.
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Considering the tensity of the epidemic in Naples,

it seems remarkable that the adjacent towns have not

suffered more severely, and especially as there has been

no quarantine on the mainland, i. e., between the pro-

vincial towns. Between Naples and Sorrento there are

ten towns of considerable importance. They have all suf-

fered in a greater or less degree, those most conspicuous

bi ire, Annunciato, San Giovanni a Seduccio, and

Resina. Since the sudden increase of cases at Naples,

a fumigation chamber has been established at Castella-

mare, at the railroad station, and also at the northern

entrance to the town of V'ico. The Consul says

:

" Having passed through these rooms, and having en-

dured fumigation several times, I can speak from ex-

perience." At Castcllamare, on the arrival of trains,

all baggage is surrendered and left for fumigation on

the outside, for two hours. The passengers are then

hurried into two large rooms, in the corners of which are

earthen dishes from which rise the fumes of chlorine.

In the morning the fumes are strong, in the afternoon

mild. After the lapse of several minutes the passengers

are permitted to leave. At Capri, and the other islands

in the bay, the Government ordered a quarantine of

twenty-one days, which the Caprisi enforce for their

Island at the muzzle of a gun.

The eyes of King Humbert and his Ministers have

been opened, as they never were before, to the true

state of affairs among the poor of Naples, and the result

may be the opening out of new streets through the four

sections into which the fresh air of the bay, and the

purifying rays of the sun may enter freely ; and a further

result, a new system of drainage, not only for these

sections, but for the remaining eight.

Doubts Concerning the Cholera Bacillus.—
Dr. Koch admits the striking resemblance of the

bacillus of cholera nostras, demonstrated by Finkler

and Prior, to his preparations from Asiatic cholera, but

reserves his final judgment concerning cultivation, etc.

Thus far, says the British MedicalJournal of October

18th, no definite opinion is given in Germany as to the

full value of the statements of Finkler and Prior, and
they themselves do not speak of a positive identity

between their bacillus and that discovered by Koch.

A French Commission to Study Cholera in

Italy.—The French Government has appointed Prof.

Jules Aronnsohn as chief of a commission to study the

cholera in Italy, in its etiological and therapeutic aspects.

The Investigation of the Cholera Bacillus.—
The classes in the methods of investigation of the

cholera bacillus have commenced work in the Berlin

Health Office. They are conducted by Dr. Koch, are

limited to twelve members, and the course lasts ten

days.

Professor Hermann, of Zurich, has been trans-

ferred to the Chair of Physiology at Konigsberg, suc-

ceeding Prof, von Wittich.

An Address to the King of Denmark.—The
English, Irish, and Scotch members of the Copenhagen
International Medical Congress have presented an ad-

dress to the King of Denmark, in which they express

their regret at the loss sustained by him in the burning

of the Christiansborg palace, in which he so hospitably

entertained the members of the Congress.

The University of Berlin has just received a
legacy of Sicjo.ooo, by the will of the late Countess

Bose, of Cassel, for the benefit of poor students of

medicine.

Tearing of the Dental Nerves in Persistent
Neuralgia.—M. Monod has successfully treated two
cases of obstinate dental neuralgia by tearing the ex-

tremity of the dental nerve. The first patient has re-

mained perfectly free from pain during thirteen months.
M. Monod trephined the ramus of the inferior maxilla

by Warren's process; neuralgia reappeared at the end
of six months, and was localized at the mental foramen.

M. Monod then trephined the bone behind the mental
foramen, adopting Jules Roux's process ; the nerve was
then torn, and the patient was rapidly cured. The
second patient was treated in the same way, hitherto

successful ; but the operation is too recent to pronounce
it a positive cure. Stretching the inferior dental nerve

has been proved successful in one case only, by M.
Mark See. Tearing the nerve has resulted in cure in

thirteen cases. The same operation has been performed
on the infraorbital nerve with satisfactory results.

—

Britisli Medical Journal, September 20, 1884.

Death of Prof. Somma.—Prof. Luigi Somma, the

well-known podiatrist, and editor of the Archivio di

Patologia Infantile, died in Naples, of cholera, on Sep-
tember 19th.

official list of changes in the stations and
duties of officers serving in the medical
department, u. s. army, from October 21 to
OCTOBER 27, 1884.

ALDEN, Chas. H., Major and Surgeon.—Relieved from duty

at Fort Yates, Dakota Territory, and ordered for duty at Fort

Snelling, Minnesota.—5. 0. I2J, Department of Dakota, October

20, 1884.

VlCKERY, R. S., Major and Surgeon.—During temporary ab-

sence of Major J. C. McK.ee, Surgeon U. S. A., Medical Director

of the Department—in addition to his other duties—will assume
charge of the office of the Medical Director.—5. O. 34, head-
quarters Department of Colorado, October 8, 1884.

Strong, Norton, First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Union, New Mexico.

—

S. O. 198, De-
partment of Mexico, October 4, 1884.

McCAW, WALTER D., First Lieutenant and Assistant Sur-

geon.—Ordered from Fort Craig, New Mexico, to Fort Wingate,

New Mexico, for duty.—5. O. 92, Headquarters District of New
Mexico, October 21, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

NEWS should be addressed to No. 1004 Walnut Street , Philadelphia.
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ORIGINAL LECTURES.

A COURSE OF LECTURES ON DERMATOLOGY.

Delivered at the University of Pennsylvania during the

Session of 1883-1884.

By LOUIS A. DUHRING, M.D.,

PROFESSOR OF DERMATOLOGY IN THH UNIVERSITY.

(Reported by Henry Wile, M.D.)

LECTURE VIII.

PARASITES.

The diseases of the skin to which a parasitic origin

is ascribed, are grouped together and form a well-

known class. It is the only group of our classification

that is based directly upon etiological facts. The effect

of the development of parasitic organisms upon the

human skin varies according to the nature of the para-

site, whether vegetable or animal, the former thriving

upon the superficial or epithelial elements of the skin,

the latter upon the more vital and deeper structures.

The vegetable parasites belong to the fungi, differing

from the algae in being devoid of chlorophyl, and being-

unable to assimilate inorganic matter. They are com-

monly known as "tineas," and include several varieties,

namely, tinea favosa, tinea circinata, tinea tonsurans,

tinea sycosis, tinea versicolor. Parasitic diseases are

most common in overcrowded communities, and are

contagious in various degrees. They are local affections.

Tinea favosa is a contagious disease due to the vege-

table parasite known as achorion Schonleinii, charac-

terized by discrete or confluent pea-sized, cup-sliaped,

yellowish, friable crusts, accompanied by itching. The
symptoms are usually characteristic, among the most

notable being the "favuscups." These consist of pe-

culiar, circumscribed, circular, dry, pale, yellowish,

umbilicated masses, which at first are firmly attached

to the surface of the skin, but later become more or

less detached. When taken between the fingers they

may be crumbled. The color is generally modified by

foreign matter. On detaching one of these cups, the

skin beneath is smooth and shining, with a thin epider-

mal covering, and in a state of hyperaemia or inflamed

and suppurating. The amount of crusting varies

;

when patches coalesce a honeycomb appearance is

formed. The disease may attack any part of the body,

but the scalp is the usual seat. When the itching is

annoying, the patient, from scratching, may introduce

the parasite beneath the nails, where it may develop,

causing the nails to grow opaque, thick, and friable.

A prominent symptom is the odor, which is that of mice

or stale straw. Then again the hairs, when the disease

affects the scalp, suffer characteristic changes, becom-
ing dry, brittle, and losing their lustre. When the dis-

ease is neglected or persists for a time the hairs may be-

come loose, fall out, and leave bald patches, which

may be permanent.

It is a chronic affection, usually lasting years. It is

due to the development of the vegetable fungus, the

achorion Schonleinii. It does not develop on every

individual with the same degree of readiness, but re-

quires a peculiar condition of the skin. As a rule, it is

a disease of the poorer classes, and is comparatively

rare in this country. It is not infrequently met with in

some of the lower animals, as cats, rabbits, and mice,

from which it may be communicated to man.
It is a local disease and usually affects the hair and

follicle. The crusts are made up of fungus, consisting

of mycelium and spores, also epidermal cells and debris.

It may readily be seen with a microscope, and when
attacking the nails may be detected in the scrapings.

It is especially liable to be confounded with pustular

eczema.

Occurring mostly upon the scalp, it is an obstinate

disease. The hair should be clipped as short as possi-

ble ; the crusts removed by means of oil or poultices

;

the loose hairs extracted, and one of the parasiticides

applied. The following are effectual : corrosive subli-

mate, two to three grains to the ounce of alcohol ; hypo-
sulphite of sodium ; sulphurous acid, and sulphur oint-

ment. The following may also be recommended:

3jss.

3ii.

Ii.—M.

R.—Ol. cadini, .....
Sulphuris sublimati,

Ung. petrolei, ....
Sig.—Apply twice daily.

Time and persistent treatment are necessary to effect

a cure ; relapses are common.
Tinea circinata, or ringworm of the general surface,

is a contagious, vegetable parasitic disease, characterized

by one or several circumscribed, circular, variously

sized, reddish, inflammatory, slightly scaly patches, ac-

companied usually by itching. It begins as a small

spot, and develops peripherally. When typical, the

patches are circular, later becoming annular. The
lesions are only slightly elevated at the border. Usually

only two or three patches exist. At times, vesicles,

vesico-papules or papules may form.

The disease is superficial, attacking the epidermis

and affecting the lower layers secondarily. It is asym-
metrical, and may invade any region, with preference

for the face, neck, hands, and wrists. In adults it not

infrequently attacks the thighs, groins, and axillae.

The course of ringworm is variable, it being some-
times mild, then, again, obstinate. It may attack the

nails, being then known as tinea trichophytina itn-

guum, characterized by a whitish or yellowish, opaque,

thickened, soft state of the nails. Tinea circinata is

caused by the presence of the trichophyton fungus, and
is highly contagious ; all are, however, not equally sus-

ceptible to it. The scales, submitted to the microscope,

reveal the fungus.

Local treatment alone is required in the majority of

cases. Only in frequently relapsing cases is internal

treatment, of a tonic nature, indicated. The most valu-
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able
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idi ,e the preparations of sulphur and
mercury. The former may be used in the form of an

ointment, as sublimed or precipitated sulphur, one to

three drachms to the ounce, or in the form of a lotion of

sulphurous acid. Ammoniated mercury, thirty to eighty

grains to the ounce, or the ointment of the nitrate of

mercury, is also useful. The following lotions are

efficient

:

R.—Hydrargyri chloridi corrosivi, . . gr. iij.

Alcoholis,

Aquae aa f3iv.—M.

'Sig.—Apply twice or thrice daily.

R.—Chrysarobini gr. x-lx.

01. cadini 3j.

Adipis, SJ. —M.

Sig.—Apply twice daily.

R.—Chrysarobini gr. x-lx.

Liq. guttae percha; fgj. —M.

Sig.—Apply with a brush.

Tinea tonsurans, or ringworm of the scalp, is a vege-

table, parasitic, contagious disease, characterized by

one or more variously sized patches, on which the hair

is diseased and broken off close to the scalp. It de-

velops rapidly, the surface being the seat of variously

sized scaly spots of a reddish, grayish or leaden color.

The hair loses its lustre, becomes harsh, dry and brittle.

Later, they fall out, giving rise to bald patches. More
or less itching is usually present. The disease tends to

run a chronic course,—often years. Tinea kcrion is a

form of tinea tonsurans characterized by marked in-

flammation, suppuration, and the exudation of a yel-

lowish, viscid product from the hair-follicles, and when
fully developed the patches are cedematous and boggy.

Tinea tonsurans is a common disease of childhood,

and occurs most frequently among the poor. It is

caused by the trichophyton fungus, the same. as in tinea

circinata. The fungus invades the hair, hair-follicles, and
epidermis, causing the hair to disintegrate, presenting a

peculiar worm-eaten appearance. Under the microscope

the hairs of the epidermis are seen to be permeated

extensively by the fungus, spores predominating. The
bulb of the hair is usually the most invaded. The dis-

ease is to be discriminated from eczema, psoriasis, se-

borrhoea, alopecia areata, and tinea favosa.

The object of the treatment is the thorough destruc-

tion of the fungus, and for this purpose the remedies

already indicated under the treatment of tinea circinata

may be employed. Cleanliness is important. Patients

should have their own special toilet articles. The loose

hairs are to be extracted with forceps, after which the

parasiticide is to be applied. The scalp, as a rule, in

this affection, stands strong remedies, especially where

there is a tendency to chronicity.

In the form of lotions corrosive sublimate, two to

five grains to the ounce of alcohol and water; carbolic

acid one part to two of glycerine ;
sulphurous acid and

tincture of iodine may all be recommended. The same

may be used in form of ointments. The following may
also be mentioned :

R.—Ung. sulphuris,

Ung. picis, aa 3iv.

Ol. olivae, .... f3jss.—M.

Sig.—Apply.

Or,

R .—Ung. sulphuris,

Ung. hydrargyri nitratis, . . aa3iv.

Ol. olivai, fojss.—M.
Sig.—Apply.

In acute cases, glacial acetic acid and cantharidal

collodion are useful. Where the disease is chronic

active treatment is always indicated, as by blistering

with croton oil. The patches are painted with the oil

until the skin becomes inflamed and pustular. Poul-
tices are then used, loose hairs extracted, and later

sulphur ointment applied.

'J'iiica sycosis, or barber's itch, is a contagious, vegeta-

ble parasitic disease of the hairy portion of the face and
neck of the adult male, characterized by an affection

of the hair and hair-follicles, and more or less inflam-

mation, with the formation of pustular and tubercular

lesions. The surface becomes red and scaly, as in

ringworm, and assumes a deep-red or violaceous hue,

and is studded with follicular pustules. The hairs are

loose, dry and brittle. The lesions are discrete or con-

fluent, and if not treated incline to run a chronic

course. The subjective symptoms are itching or burn-

ing. The cause of this disease is also the trichophyton

fungus, which invades the hair and hair-follicle. The
disease is contagious, yet some individuals are more
susceptible than others. It is for the most part con-

tracted at the barber's. It occurs among all classes,

and usually between the ages of twenty and forty.

The fungus enters the hair-follicles and penetrates to

the roots of the hairs, there setting up a perifollicular

inflammation which is followed by infiltration, ending

in suppuration. The infiltration of the subcutaneous

connective tissue gives rise to the well-known tubercular

lesions. Affected hairs examined microscopically, ap-

pear more or less disintegrated, their structures containing

fungus in abundance, mostly spores. The disease must
be differentiated from sycosis non-parasitica, pustular

eczema, and acne. As to treatment, both depilation

and the use of parasiticides are indicated. Crusts

should be removed by inunctions of oils and washing.

The hair should be shaved every third day, between
which time all loose hairs may be extracted. Lotions

of corrosive sublimate, two to four grains to the ounce,

hyposulphite of sodium, one to two drachms to the

ounce, and sulphurous acid, are usually well borne.

The preparations of sulphur and mercury mentioned
under tinea circinata are also useful. As a rule, tinea

sycosis is not difficult to cure.

Tinea versicolor is a vegetable parasitic disease char-

acterized by variously sized, irregularly shaped, dry,

yellowish or light-brownish, slightly scaly patches, oc-

curring mostly upon the trunk in adults. The affection

begins in small yellowish spots, scattered over the

chest or back ; later they spread over large areas.

Their outline is sharply defined. The amount of scal-

ing varies ; it can always be detected by scraping the

lesions with the finger-nail. They are of a furfuraceous

or mealy character. The disease occurs, as a rule,

upon the chest, sides of thorax, axilla;, and groins, and
is irregularly distributed. The amount of itching varies.

It may exist off and on for years, sometimes in spite of

treatment. It is due to a vegetable fungus called micro-

sporon furfur, and is only feebly contagious. It occurs
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in both sexes after puberty, and is frequently met with

in patients suffering from wasting diseases. The fungus

consists of spores and mycelium, and is always present

in the epidermic scales, usually in large quantity.

The diagnosis is easy ; in a doubtful case, a few scales

scraped from the lesions, treated with a drop of liquor

potassce, and examined with the microscope, will reveal

the fungus. The treatment is usually satisfactory, and

any of the milder parasiticides already referred to may
be employed. A lotion of hyposulphite of solium, a

drachm to the ounce, is a good and safe remedy.

Scabies is a contagious animal parasitic disease, char-

acterized by the formation of burrows, papules, vesi-

cles, pustules, excoriations, crusts, accompanied by

itching. As soon as the parasite reaches the skin it

begins to burrow into the epidermis, laying its ova as it

advances. These develop, and the young parasites also

begin to burrow. The irritation gives rise to the forma-

tion of pin-head-sized papules, vesicles or pustules, the

disease in two or three weeks becoming general, and
affecting more or less the whole cutaneous surface. The
itching becomes a marked symptom, the patient scratch-

ing and producing a variable amount of excoriation and
crusting. The disease may generally be recognized by

the multiformity of the lesions. The burrows are formed

by the parasite entering into the epidermis and produc-

ing linear elevations from one to four lines in length.

The regions attacked are the fingers, the flexor surfaces,

folds of the axillae, thighs, penis in the male, nipple and
mamma in the female, and umbilicus and buttocks in

both sexes. The itching is variable, and as a rule is

worse at night.

Scabies is caused by the presence of the animal para-

site Sarcoptes scabiei. It attacks all persons indis-

criminately, from infancy to old age, being communi-
cated by shaking hands or through the medium of

bedding or clothing. In Europe, it is one of the com-
monest of all skin diseases, but in the United States it is

comparatively rare. The itch mite is barely visible to

the naked eye. As to the diagnosis, little need be said.

Bearing in mind the multiformity and characteristic

distribution of the lesions, evidences of contagion and
the presence of burrows, there need be no difficulty. It

must be distinguished from eczema. External treatment

alone is necessary, and one of the best agents is sulphur.

R.—Sulphuris sublimati 3ij.

B.ilsami Peruviani, .... oj.

Adipis SJ.—M.
Sig.—Apply twice daily.

The above is to be applied freely over the entire

cutaneous surface. The treatment should be kept up

for several days.

Another formula is the following

:

R.—Sulphuris sublimati,

Styracis liquidi, . . . aa oij-

Cretse albse, 3ss

Adipis 3J.—M.
Sig.—Apply.

Or,

R.—Naphthol 3ss.

Adipis -Jiij.

Saponis viridis, . . . 3 V .

Cretan albas, . . . . gr. xxx.—M.
Sig.—Apply.

Other animal parasites attacking man, such as the

Lef>tus Americanus, Leptus irritans, Pulex penetrans,

Filiria mediiiensis, QLttrus (or Bot-fly), Dermodex fol-

liculorum, Cysticerais celluloses, develop in the skin and
produce a variable amount of irritation. The last-

named gives rise to variously sized tumors, and may be
mistaken for molluscum epitheliale, sebaceous cyst,

molluscum fibrosum, and lipoma.

Pediculosis is a contagious animal parasitic affection,

characterized by the presence of pediculi, which occa-

sion peculiar lesions, scratch-marks, and excoriations,

accompanied with itching. There are three varieties of

the disease, called after the species of pediculi.

Pediculosis capitis, due to the presence of the Pedicu-

lus capitis, or head-louse, is met with chiefly in chil-

dren of the poorer classes, often in adults, and especially

women. It occasions much irritation, which, if neg-

lected, gives rise to excoriations, oozing of blood and
serum, that become dry and form crusts and in time

mat the hair. It may also give rise to an eczematous
condition. Where pediculi exist, ova or nits may be
detected on the hairs.

Pediculosis corpoi is is due to the Pediculus corporis,

or body-louse (also known as Pediculus vestimentorum,

or clothes-louse). The lesions are peculiar. The para-

site, in drawing its nourishment from the skin, occa-

sions a pin-point lesion, marked by a fine hemorrhage.

The itching compels the patient to scratch, producing

thereby linear excoriations followed by pigmentation.

The parasite lives and develops in the clothes, usually

in the seams, visiting the body to get its sustenance.

Pediculosis pubis is caused by the presence of the

Pediculus pubis, or crab-louse, and occurs usually

about the pubes, though occasionally in the axillae, eye-

brows, eyelashes, and beard of the male. The parasite

is mostly found adhering to the skin, and the ova are on

the hairs. The affection is most frequently contracted

through se~xual intercourse. The diagnosis of pedicu-

losis should present no difficulty. In the scalp and about

the pubes the presence of nits on the hairs is positive

evidence, while on the general surface of the body the

presence of pin-point hemorrhages, excoriations, multi-

form lesions, especially about the shoulders and hips, is

sufficient. The clothing should always be examined:

In pediculosis of the scalp the main object should be

the destruction of the parasites. An effectual method is

that with petroleum. The head is well saturated with

oil and a bandage applied, the dressing allowed to re-

main over night. Tincture of cocculus Indicus is also

valuable. The nits are best removed by repeated wash-

ing with vinegar, dilute acetic acid, alcohol, or alkaline

lotions. In pediculosis of the body the first step is to

remove all the clothes of the patient. They should be

subjected to a sufficiently high temperature to destroy

life. To afford temporary relief an ointmentof powdered

staphisagria, two drachms to the ounce of lard, may be

freely applied to the skin. A lotion of carbolic acid is

also useful. Pediculosis pubis may be successfully

treated with simple mercurial ointment, white precipitate

ointment, or a lotion of corrosive sublimate, one or two

grains to the ounce.

The Cimex lectularius, or common bed-bug, Pulex

irritans, or common flea, Culex, or mosquito, and Ixodes,

or tick, may also attack the skin, producing erythema-

tous, papular or urticarial lesions.
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ORIGINAL ARTICLES.

A CLINICAL REPORT ON SOME USES OF MURI-
ATE OF COCAINE IN OPHTHALMIC

PRACTICE.

By E. O. SHAKESPEARE, M.D.,

The cocaine used was obtained from Foucar, oi

\ v, \ ork City, about a fortnight ago, and was re-

ceived in the i of a two per i ent. solution.

The following notes which 1 haw made will speak

for themselves.

Case I.—Myself. At 3.5 P.M. pupils normal, and

nearest point of distinct vision at 5 inches. Instilled

into left eye two drops of cocaine solution. The
application was painless. At 3.10 there was decided

analgesia of left eye. The bulbar conjunctiva below

the cornea of this eye was grasped and pulled with

forceps. Contact was appreciated, and the metal

felt cold at the first instant, but there was not the

least pain. Similar treatment of the conjunctiva of

the right eye excited the most lively pain. At 3.20

the pupil of the right eye measured .13 of an inch,

while that of the left had a diameter of .25. With
the left eye, the nearest point of distinct vision had

receded to 7 inches, while for the right eye the

nearest point had remained unchanged. There was

also some indistinctness of distant vision, due to the

manifestation of a slight amount of astigmatism.

At 3.45 the diameter of the pupil of the left eye was

.27, and the nearest point of distinct vision was at 7

inches. The normal sensibility of the bulbar con-

junctiva was now nearly restored. At 4.40 the pupil

of the left eye was .21, and the sensibility of the

conjunctiva was normal. At 7 p.m. the pupil and
the power of accommodation were about normal.

During all this time there had been no evidence of

irritation of the conjunctiva.

Case II.— Dr. L., resident physii ian in charge of

the eye wards. At 3.15 p.m. the pupils were nor-

mal, of . 14 of inch diameter. Three drops of cocaine

applied to left eye without discomfort. At 3.18
complete analgesia of bulbar conjunctiva of this eye,

as shown by treatment similar to that in Case I.

Sense of touch present, but blunted. Right eye

accutely sensitive to application of forceps. At
3.28 the diameter of the pupil of the left eye meas-

ured .25 of an inch, while that of right remained
unchanged. At 3.45 the pupil measu r ed .33 of an

inch, but the normal sensibility of the bulbar con-

junctiva of the left eye was nearly restored. Accom-
modative power had been lessened, but it was not

measured. At 4.40 the pupil of left eye was .23 in

diameter.

Case III.—Dr. N., resident physician in charge
of surgical wards. At 3.15 pupils normal, measur-
ing .14 inch in diameter. Three drops of cocaine

instilled into left eye without discomfort. At 3.19
complete analgesia of bulbar conjunctiva of left eye,

as shown by tests simi'ar to those applied in the pre-

vious cases. Sense of touch dulled, but not abol-

ished. Right eye acutely sensitive to application

of forceps. At 3.45 diameter of pupil of left eye

.21, while that of right remains unchanged. The
normal sensibility of conjunctiva of left eye nearly

restored.

Case IV.—Miss S., nurse in woman's eye ward.

At 3.15 pupils normal, their diameter .21 of an inch.

Three drops of cocaine introduced into conjunctival

sac o( left eye, without discomfort. At 3.20

analgesia of bulbar conjunctiva of left eye complete,

as evinced by above tests. Sense of touch only

blunted. In the right eye sensibility acute. At
3.45 the pupil of left eye was .33 inch in diameter,

whilst that of right was unchanged, and the normal
sensitiveness of the bulbar conjunctiva of the left

eye was quite restored.

Case V.—Male, white, adult. Present condition:

Retinitis pigmentosa—pupils small, of equal size.

Two drops of cocaine solution introduced into right

eye. without discomfort, three times at intervals of

five minutes. Sensibility first tested ten minutes

after first application. Pain on application of forceps

to bulbar and tarsal conjunctiva of right eye was
very slightly felt when the conjunctiva was first

grasped, but it did not continue. The eye speculum
was introduced without pain, there being only slight

discomfort. The conjunctiva of the left eye was
acutely sensitive to similar handling. Normal sensi-

bility had returned at the end of a half-hour after

last use of the drops The pupil of the right eye

became much larger than that of the left.

Case VI.—Male, colored, aged. Present state:

Senile cataract and marked arcus senilis in each

eye. Pupils equal in size and small ; both respond

to variations in light. No synechias. Sensitiveness

of the conjunctivae not very acute. Application of

one drop of cocaine to right eye four times at inter-

vals of five minutes. Ten minutes after first applica-

tion analgesia of right eye complete. Speculum and
forceps used in this eye without any pain, whilst

same treatment of the left produced considerable

pain. Thirty minutes after the last instillation of

the cocaine the normal sensibility appeared to be re-

stored. The pupil had not been at all affected.

Case VII.—Male, white, adult. Present state:

Acute granular conjunctivitis, complicated by vas-

cular keratitis and deep, broad, central ulcus corneae

of the right eye. Constant bulbar and periorbital

pain, acutely tender to the touch, intense photo-

phobia, much lachrymation. Two drops of cocaine

instilled into the eye twice at an interval of five

minutes. Three minutes after the first application

the patient volunteered the information that the

pain was nearly gone. The photophobia was also

far less marked, as shown by the ability to open the

affected eye and look upwards. Palpation now pro-

duced but little pain. Five minutes after the second

application the pain had entirely disappeared, and
considerable pressure upon the eyeball did not

excite it. The patient could now open the eye with-

out difficulty.

Case VIII.—Male, white, adult. Present state:

Episcleritis of right eye. One drop of cocaine solu-

tion applied to this eye three times at intervals of

five minutes. Analgesia in this case incomplete.

Case IX.—Male, white, nine years old. Present
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state: Convalescent from acute granular conjunc-
tivitis. One drop of solution of cocaine applied to

right eye three times, at intervals of five minutes,
produced incomplete analgesia in ten minutes, which
continued fifteen minutes after the last application.

Case X.—Male, white, six years old. Present
state : Phlyctenular conjunctivitis and keratitis of the
left eye. Much photophobia and lachrymation of
this eye; it is kept tightly closed when not shaded.
One drop of cocaine solution applied to this eye
three times at intervals of five minutes. After the
second application the photophobia was much les-

sened, the child could open the eye and look up
when facing a strong light from the window.
Cask XL— Male, white, adult. Present state:

Chronic catarrhal conjunctivitis of the left eye. One
drop of the cocaine applied three times at intervals

of five minutes, followed by incomplete analgesia.

Case XII.—Female, white, adult. Present state :

Chronic granular conjunctivitis with pannus corneas.

An acute inflammation superadded by the applica-

tion some days ago of infusion of jequirity. Much
and constant pain. One drop of cocaine solution

applied twice at an interval of five minutes. Five
minutes after the second application the pain had
greatly decreased.

Case XIII.— Female, white, adult. Present state :

A chronic granular conjunctivitis with pannus cor-

ner, which had been improved by an application of
infusion of jequirity. One drop of cocaine solution

applied once. Five minutes after, the lids were
everted and rubbed with a crayon of sulphate of
copper. No pain was caused by this until some fifteen

minutes after the application of the cocaine.

Case XIV.—Female, white, aged. Present state :

Senile cataract, incipient in the right eye, complete
in the left. Applied, at the clinic Wednesday, Oct.
29th, three drops of solution of cocaine to the left

eye twice, at an interval of eight minutes. Five
minutes after last application began the operation of

a preliminary iridectomy, without other anaesthesia.

The patient was seated before me in a chair, her

head steadied by my assistant Dr. L Introduction

of the speculum, grasping of the bulbar conjunctiva
with the fixation forceps, puncture, counter-puncture

and section of upper limb of the cornea with a

von Graefe knife caused no discomfort nor the slight-

est disposition of the patient to wince. But when
the iri-, was cut there was lively pain.

It would seem from the experience related above
that the following deductions are warranted :

1st. That when properly applied, this drug is

usually capable of rapidly producing a transient and
more or less complete local analgesia of the con-
junctiva and cornea.

2d. That it will probably prove of great value in

various operations in ophthalmic surgery, w.-ich,

without anaesthesia, are very painful.

3d. That it may be expected to give great com-
fort to patients suffering with pain from exposure or

irritation of the nerves of the conjunctiva or cornea.

4th. That it should be used previous to the em-
ployment of caustic or other painful applications to

the eye.

5th. That mydriasis is usually rapidly produced,

but not always, and that it also rapidly disappears.
It would therefore seem to be very useful for simple
exploration of the interior of the eye.

6th. That slight paralysis of the power of accom-
modation follows the application of a two per cent.

solution.

LOCAL AN/ESTHESIA BY THE HYDRO-
CHLORATE OF COCAINE.

By k. J. LEVIS, M.I).,

ICSDICAL COLLHGE HOSPITAL.

The notes of a few 1 ases of the use of the hydro-
chlorate of cocaine will illustrate its perfect efficiency

in some and its apparent inertness in others, and
may help toward its proper application and general
appreciation.

In a double extra* tion of hard cataract there was
no pain produced by the graspings of the conjunc-
tiva in the fixation of the eyes, in the corneal inci-

sions, and in the iridectomies.

A four per centum solution was freely brushed
over the entire conjunctival surface three times, at

intervals often minutes, and the operations were
commenced in forty minutes after the first application.

No irritation was produced, and the only sensation

described was that of "numbness and hardness."
The entire conjunctival surface seemed insensible to

repeated pinching with the fixation forceps.

In a single extraction of hard cataract a four per
centum solution was brushed over the ocular and
palpebral conjunctiva, with the eyelids freely everted.

Three applications were made at intervals of ten

minutes, and the operation was performed at the

lapse of twenty-five minutes. The patient asserted

decidedly that she felt no pain whatever.
Preparatory to the operation for uterine procidentia

and rectocele the vaginal and labial mucous surface

was wip -d dry, and a four per centum solution of the

hydrochlorate of cocaine was thoroughly brushed
over it. The sensitiveness was tested at three inter-

vals of ten minutes each, and the application was
repeated three times. There appeared to be at no
time any decided loss of painful sensibility, and the

operation was finally performed under the anaesthesia

of sulphuric ether.

For the removal of a rather large tarsal tumor, the

ocular and palpebral conjunctiva and the exterior

of the eyelids were brushed with the solution as

previously used, at intervals of ten minutes, and the

excision was performed at the lapse of forty minutes.

The operation seemed to be as painful to the patient

as if performed without an attempt at anaesthesia.

For the operation for lachrymal obstruction the

application was made in the same manner and at the

same intervals. The slitting of the punctum and
canaliculus gave no pain, but the passage of the

dilating probe down the lachrymal canal seemed to

produce some uneasiness.

Prior to applying nitric acid as a caustic to a

syphilitic ulcer on the tongue, the same manner and
number of applications were repeated, the tongue

having been wiped dry and held protruding between
the teeth. No pain was produced on the thoroughly

benumbed tongue.
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HOSPITAL NOTES.

JEFFERSON MEDK AL I OLLEGE HOSPITAL,
PHILADELPHIA.

Clinical Service of PROF. WM. Thomson, M.D.

USE OF HYDROCHLORATE OF COCAINE AS A LOCAL
AN.ESTHETIC, IN OPHTHALMIC SURGERY.

(Reported by Dr. WM S. LITTLE, First Chief Clinical

Assistant.;

At the Ophthalmic Clinic of the Jefferson Medical

College Hospital, on October 31, Prof. Thomson tested

the efficiency of the local anaesthetic, hydrochlorate of

cocaine on the conjunctiva and cornea. Two cases of

convergent strabismus requiring an operation were se-

lected for the trial.

In the cases which have been already reported by
different observers, a two per cent, and a four per cent,

solution were employed ; Dr. Thomson used a half

per cent, solution, two drops being instilled into the

conjunctival sac every five minutes during a quarter of

an hour; the ocular mucous membrane was then found
insensible to the touch of blunt and of sharp-pointed

instruments; the palpebral portion of the conjunctiva

was not so fully anaesthetized ; the cornea could also be
handled without any response by the sense of touch;

the operation could have then been done, but the lec-

ture hour had not arrived. Fifteen minutes later two

more drops were used, and again fifteen minutes later.

The operation on the first case, division of the inter-

nal rectus of the left eye, by the Critchett method, was
done fifty minutes after the first instillation of the drug,

and ten minutes after the last employment of it. The
introduction of the ophthalmostat to separate the eye-

lids was readily borne. In cases without general anes-
thesia, this has always been one of the most difficult

parts of operative procedures for the patient to bear in

doing ophthalmic surgery. The manipulation of the

conjunctival tissue was accomplished without any sen-

sation on the part of the patient. The division of the

tendon of the internal rectus was only slightly felt, and
the patient left the operating table with a smile, hav-
ing undergone the operation without the discomfort of

general anaesthesia. The eye was already under the

influence of atropia in order to correct the optical de-

fect; and any action of the cocaine on the iris or the

ciliary muscle could not be observed.

The second case, also a convergent squint of the left

eye, was operated upon fifty-five minutes after the first

use of the drug and fifteen minutes after the last instil-

lation. The conjunctiva, as well as the cornea, was
insensible to the presence of cotton applied to it, and
dull and sharp-pointed and cutting instruments gave no
pain to the patient. The pupil in this case was dilated

at the end of fifteen minutes; the extent of the loss of

power of the ciliary muscle was not tested. The Graefe
method of operation on the tendon of the internal rectus

muscle was employed ; the patient only felt slightly the

division of the tendon.

The patients were young women, and had no infor-

mation given them as to the action of the drug. The
claim for the efficiency of the drug as a local anaes-

thetic for the tissues of the eye that were operated upon
was found to coincide with the results already obtained

by those employing it in ophthalmic surgery. Its use

cannot be overestimated; nor was any harm found
to be done to the humor of the eye when the cases

were seen the following day. Sensation had returned

to almost the same degree as in the eye not treated with

the drug. A further study of its action on the iris and
1 1I1. 11 j muscle is required to ascertain its influence on
the accommodation.

The use of the drug enables an operator instructing a

class of students to show the manipulations to better

advantage. Dispensing with the administration of a

general anaesthetic reduces the number of assistants,

requisite, who always surround the patient and obstruct

the view of the class. If anaesthesia is not employed,
the pressure of the eyelids upon the speculum separat-

ing them annoys the patient, and a severe spasm, with

even the best forms of the instrument, may cause loss of

vitreous in cataract extraction ; in many operations on
the eye, under the influence of this local anaesthetic the

ophthalmostat can be discarded and retraction of the

lids with an elevator or finger of an assistant can be
employed.

The possibility of vomiting after ether or chloroform

is always a danger after cataract extraction ; this can
now be overcome by the use of hydrochlorate of cocaine.

The principal benefits by its use are that the patient is not

a sufferer; that the dread of operations done on the eye

can be reduced to a minimum ; and that the operator is

enabled to study the results of his operation immedi-

ately, or modify them, if necessary, without additional

pain to the patient; the necessity for this is principally

after strabismus operations, and that all manipulations

may be done without haste.

In these cases a much weaker solution was used than

has been heretofore reported, only a half percent, solu-

tion being employed, which purpose answered all pur-

poses. Dr. Thomson has employed the stronger solu-

tion in his private practice, observing that the hyper-

emia of the conjunctiva was lessened, and congestion

removed in case of slight inflammation, giving us a

hope that it may have value as an antiphlogistic as well

as an anaesthetic.

MEDICAL PROGRESS.

Cancer of the Uterus Complicating Pregnancy
and Labor.—Dr. S. Heilbrunn [Dissertation, Wiirz-

burg, 1884) reports the case of a woman, aet. 38 years,

who was chlorotic until her twentieth year, had typhoid

fever when twenty-two, and who had given birth to five

children. After the beginning of the sixth pregnancy,

in May, 1883, she had irregular hemorrhages, which

continued during the whrle period of gestation. In

October large clots of blood were passed from the

vagina, and an examination showed the presence of a

twenty or twenty-four weeks' foetus. In the middle

third of the vagina was a nodular tumor, reaching to

and involving the cervix—a cancer with papillary

growths. The vaginal wall was considerably infiltrated.

The fcetus was in the first head position, the heart-

beats being clearly audible. Labor came on December
25th; on the next day the cervix was largely dilated,

and the child was dead. Perforation was performed,

and the fcetus extracted with the cranicoclast. There
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was no post-partum hemorrhage. The patient had

fever (?) and died in twenty-eight days. The autopsy

showed thrombosis of the right iliac, femoral, and
saphenous veins, and an abscess of the right broad

ligament communicating with the right iliac vein.

—

Centralbl.fiir Gynakol., October 4, 1884.

Disinfectants.—At the close of a paper on this

subject, Dr. W. J. Miller, of Dundee, draws the

following conclusions:
" 1. It is very doubtful that any efficient disinfection

of a room can be practised while it is occupied. Never-

theless, it is possible that the presence of a disinfectant,

though not in sufficient concentration to kill contagium,

may, by long continuance of operation, weaken it, and,

if microzymes be the contagium, may so lower their

vitality as to impair their power to reproduce their kind.

A certain degree of probability is given to this by Prof.

Tyndal's observation of the effect of discontinuous heat-

ing in sterilizing putrescible liquids, which led him to

conclude that there is a period in the life-history of these

minute organisms when thev are especially vulnerable.

It is, therefore, in the direction of good to employ some
disinfectant during the progress of the case, and there

is none equal, either in efficiency or in simplicity of

application, to sulphur. It is exceedingly convenient

in practice to use sulphur pastilles, as introduced by

Dr. Littlejohn.each of which contains twenty-five grains

of sulphur, one or two being used at a time, according

to the size of the room. This should be done several

times a day.
" 2. The skin of the patient should be sponged several

times a day with diluted acetic acid, by preference with

the aromatic. This is especially applicable in scarlet

fever, effectively disinfecting the desquamating skin. I

only mention the method of inunction to condemn it

emphatically. The strength of the solution must be regu-

lated by what is found agreeable to the patient ; a 1 to

20 solution of the aromatic acid, which lias been referred

to, is generally not too strong.

" 3. For the final disinfection of the sick room nothing

equals sulphur. But it must be thoroughly applied. The
Dundee sanitary authority uses about three pounds of

sulphur to a room about ten feet square, carefully closing

all apertures by which the fumes might escape, and leav-

ing the room shut up for about four hours.

"4. For disinfection of clothing, etc., the method
followed here is exposure to a temperature of about

250 for three hours in a specially constructed chamber,

the air being also charged with 'the fumes of about six

pounds of sulphur. It is scarcely possible that any
contagium can live through such an ordeal.

" 5. Excreta of patients are best dealt with by Dr.

Dougal's method—namely, mixture with hydrochloric

acid diluted to 1 to 20. He has proved that this solu-

tion does not injure the metal fittings with which it

comes for so short a time in contact. Clothes may also

be thoroughly disinfected by this agent, and without

injury.

"6. For hand disinfection, carbolic solution 1 in 20,

acetic acid, and sulphurous acid, are almost certainly

thoroughly effective.

" 7. The question of disinfectant inhalations for lung

disease, especially phthisis, demands a longer considera-

tion than can here be given to it, but, when we consider

that vaccine which had been exposed for three hours to

air saturated with creasote vapor, and similarly for four

hours to the vapor of eucalyptus, retained its infectivity

unimpaired, that the germs to be acted on are far in the

recesses of the air-vesicles, and that the inhaled disin-

fectant can only reach them in very weak dilution, if

indeed it reaches them at all, it appears to me, although

it is very disappointing to arrive at such a conclusion,

difficult to place much confidence in this therapeutical

expedient."

—

Practitioner, October, 1884.

Alterations in the Action of Digitalis Pro-
duced by Febrile Temperature.—Drs. Lauder
Brunton and Theodore Cash, at the close of an
article on this subject, thus summarize the results of

their experiments:

In the cat, and probably all animals in which the

vagus centre exerts, as it does in man, a considerable

restraining influence upon the pulse, rise of temperature

causes at first a slight quickening of the pulse, which is

probably due to stimulation of the cardiac ganglia.

This quickening does not increase in such constant

proportion to the temperature as it does in rabbits, in

which the vagus centre normally acts but slightly upon
the heart.

When the temperature rises in the cat above a cer-

tain point it weakens the action of the peripheral ends
of the vagus on the heart, and also weakens the vagus

centre in the medulla.

The action of heat upon those two parts of the nervous

system appears to be of the same kind, but it differs in

degree, the centre appearing to be more affected than

the periphery, so that its inhibitory action is completely

abolished at a time when the peripheral ends still retain

their functional activity to a great extent.

Though the inhibitory centre in the medulla is ren-

dered inactive by the heat, so that it does not act on the

heart, it is not completely paralyzed, and is still able to

restrain the heart when it is called into action by a
powerful stimulus, such as strong galvanization of one
of its afferent nerves.

The action of digitalis upon it is that of a stimulant

increasing its activity, and is very much like the effect

which we should expect from gentle instead of strong

stimulation from one of its afferent nerves.

The practical conclusion which results from our ex-

periments is that a high temperature lessens the inhibi-

tory power of the vagus centre in the medulla to such

an extent that digitalis, and probably all drugs which

act like digitalis on this centre, lose, to a great extent,

their power to restrain the action of the heart and slow

the pulse.

The administration of digitalis, or of drugs which act

like it, to patients in a febrile condition is, therefore,

likely to have much less effect on the pulse than at the

normal temperature, and, if the temperature be very

high, they may have no effect at all whilst this persists.

When the temperature begins to fall the pulse natur-

ally becomes slower, and this slowness is increased if

digitalis has been given at the height of the fever. It

is, therefore, evident that digitalis and its congeners, if

they are given at all when the temperature is high,

should be given with great care, for otherwise the medi-

cal man may be induced, by the apparent inaction of

the remedy, to push its administration too far during the

19*
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[iience of producing too great de-

pression of the pulse during defervescence.

—

Practi-

I (ctober, 1884.

The Therapeutics of Erosions of the Cervix.—

Dr. FUERST read a paper on this subject at a late meet-

ing of the I eipzig. Of 52 cases

reported by him 29 were simple erosions and 5 of gonor-

rhoea! origin ; 1 1 were follicular erosions, I with hyper-

trophy of the cervix, 1 with formation of a polypus, 3

with i.irge retention-cysts ; 12 were papillary erosions,

of which 4 were of fungous origin and bled profusely,

but which were non-malignant.

The cases of simple erosion were treated with an in-

jection of permanganate of potash, and then with the

application of a one per cent, solution of nitrate of

silver. The follicular erosions were scarified and

cauterized with nitric acid by means of Playfair's

sound, and the papillary erosions were treated with the

oon or the Paquelin cautery. In some cases

the after-treatment was such as recommended by

Sanger ; the dry treatment by means of iodoform

powder or vaginal suppositories, and the iodoform

tamponade. The lower part of the vagina was filled

with glycerine and tannin tampons. The results of

these methods of treatment have been very good.

—

Centralbl.fur Gynak., September 20, 1884.

Resection of the Head of the Humerus for

Ankylosis.—Prof. Albanese reports, in the Archivio

di Ortopedia for April, an operation for ankylosis of the

shoulder, performed in the surgical clinique of Palermo,

in the presence of Prof. Tommasi-Crudeli. The patient,

Maria B., aged twenty-one, had during the preced-

ing twelve months, suffered pain in the right shoulder-

joint, which gradually became immovable. The ap-

pearance on admission, as shown in an accompanying

illustration, suggested downward dislocation of the head

of the humerus. The acromion was prominent and the

deltoid flattened. The patient could not touch her head

with the right hand, and the corresponding olecranon

could not be brought nearer than eight inches from the

chest wall. The patient being under chloroform. Prof.

Albanese made an L-shaped incision, three inches and

a half in extent, along the spine of the right scapula

into the shoulder-joint. The sides of the wound being

held open with strong hooks, the head of the humerus

was severed by two blows with the chisel on a level with

the anatomical neck. The surgical neck, dislocated

outwards, was rounded oft with gouge and file, so as to

fit in a hollow made with a spoon, in the head of the

humerus, which was adherent in the glenoid cavity. A
drainage-tube was introduced, and the wound closed

with interrupted sutures. An antiseptic dressing was

applied according to Listerian precepts. Recovery was

rapid. The temperature remained normal throughout,

the wound was healed within a fortnight, and the

patient discharged at the end of a month, with perfect

symmetry of the two shoulders. Two months after the

operation the patient could bring the elbow to the side,

move the arm in all directions, and dress her own hair.

—Lancet, October 4, 1884.

Treatment of Aortic Aneurism.—Schroetter
reports {Deutsches Archiv fur klin. Medisin, Bd. xxxv.

p. 139, 18S4.) the case of a man, forty-four years of age,

who had a strongly pulsating tumor to the right of the

sternum, reaching from the clavicle to the fourth rib,

and threatening to perforate the skin. By means of a

fine canula, bent at an angle, Schrottcr introduced silk

nto the aneurism. Within four days he intro-

duced 50 inches of thread, without causing hemorrhage.

The tumor soon felt harder, and then became painful

and inflamed, and the temperature rose. The patient

died in two weeki with symptoms of pulmonary cedema.

The autopsy showed an aneurism of the descending

aorta, with fatty degeneration of the heart. The aneu-

rismal sac was as large as a child's head, and filled

with thrombotic masses. In spite of the fatal issue of

, Schrottcr recommends the method as one
likely to be of much value.

—

Centralbl. fur klin. Medi-

an, September 20, 1884.

Results of Abdominal Section.—At the Samaritan

Free Hospital, on Wednesday, October 5th, before com-
mencing operations for the removal of the uterine ap-

pendages in a case of fibro-myoma of the uterus, and
for the removal of ovarian tumors, Mr. Knowsley
Thornton stated that, in his last hundred ovariotomies

performed at the hospital, there had been three deaths.

In one of these fatal cases the patient was an elderly

woman, wi:h malignant disease of the stomach, liver,

and rectum, as well as a large ovarian cyst. The second

death was from hemorrhage, caused by the slipping of

a ligature ; the patient lost much blood before it was
discovered, and never rallied, although she lived a few

days after the bleeding had been checked. The third

case also died from hemorrhage, but of a different kind.

After a tumor had been enucleated from its capsule

with considerable difficulty, profuse general oozing oc-

curred from the pelvic tissues, and every attempt to

check it proved a failure. Besides the series of ninety-

seven successful ovariotomies, Mr. Thornton had suc-

cessfully performed nephrectomy eight times in succes-

sion, as well as one nephrotomy, one nephro lithotomy,

and several cases of removal of the uterine appendages,

also without a death. He regarded these results as a

complete vindication of the value of the strict antiseptic

method, since, in this series of major operations, blood-

poisoning in any form had been entirely banished,

though his operations had been exposed to risk of infec-

tion from cases of septicaemia and pyaemia in neighbor-

ing wards. These were a series of clinical results, sup-

porting the experimental results recently published by
Professor Chiene, of Edinburgh, and both equally tended

to establish the valuable protection afforded by the spray.

In only one of the ovariotomies was drainage used, and
that was a case in which the ureter was wounded, with

escape ofurine into the peritoneum. Thus, it was evident,

Mr. Thornton observed, that, with careful antiseptics, the

drainage-tube was unnecessary, and septicaemia was re-

moved from the causes ofmortality. The chiefContinental

operators have, for some time, excluded fatal cancerous

cases from their percentage mortality ; this reduces the

mortality in this series to two per cent., one of the two

deaths being certainly from a preventable acciden*. In

no case had any serious symptoms been observed that

could be ascribed to the absorption of carbolic acid,

though the series included a large number of very

severe and prolonged operations, one lasting for three

hours and a quarter.
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Albuminuria in Strangulated Hernia.—Dr.
Englisch has recentlj 1 ontributed to the K. K. Gesell-

schaft der Aerzte in Wien a valuable monograph on
this subject, based upon the clinical examination of

seventy-four cases of strangulated hernia. In thirty-

nine albumen was present in the patient's urine. It

appi irs sometimes simultaneously with the principal

symptoms of strangulation, sometimes several days

later, and disappears in from twenty-four hours to four

days after taxis, or successful herniotomy. According
to Dr. Englisch, albuminuria, when not previously ex-

istent, indicates in cases of hernia, in which symptoms
of strangulation are present, that the intestines are in-

volved
;
when absent only omentum or an appendix

epiploica will be found in the hernial sac. The more
serious and advanced are the pathological changes in

the strangulated intestine, the greater will be the amount
of albumen in the patient's urine. A high degree of

albuminuria in cases of gangrene of the intestine is a

very grave symptom, liable to be followed by suppres-

sion of urine after operation. The least trace of albu-

men in the urine of a patient with strangulated hernia

is always an indication for immediate operation, after a

very gentle attempt at reduction by manipulation. Dr.

Englisch found that increase and diminution of albu-

men in these cases was invariably simultaneous with

an increased or diminished secretion of urine. Casts

weie seldom found in the urine, and then not until

about two or three days after the albuminuria had ap-

peared ; the excretion of pigments was increased. In

cases of albuminuria from other causes, the amount of

albumen was always greatly increased as soon as symp-
toms of strangulation set in. Dr. Englisch's clinical

researches are of considerable pathological value, and
the surgeon may bear in mind that he need not be
alarmed if, before operating, albumen be discovered in

the patient's urine.— British Med. Journ., Oct. 4, 1884.

Removal of a Cancerous Tumor from the Blad-
der.—The following case came under the care of Mr.
Godlee at the University College Hospital:

Maie.ret. 49 years. No history of stone, rheumatism,

phthisis, syphilis, or cancer. About nineteen months
ago the patient began to pass a few drops of blood at

the end of micturition. No notice was taken of this,

until the amount became larger and the intervals of re-

mission longer. It became also more completely mixed
with the urine, but occasionally clots were also passed.

He felt no pain at first when blood was passed ; but

three months ago micturition began to be accompanied
with pain over the pubes, of a dull character, together

with a smarting and itching at the end of the penis.

During the last three or four months, patient has had to

pass water very frequently, sometimes as often as every

half hour, and the quantity passed has been very

small; the frequency is a little more at night than

during the day. Six weeks ago he noticed something

in the urine like a " piece of flesh."

Patient occasionally passes small, flesh-like masses.

The urine is now of a smoky, reddish color; it contains

a one-fifth albumen, and there is a sediment on stand-

ing. This deposit consists of mucus, blood-corpuscles,

triple phosphates, and a little pus. On passing a sound,

the instrument is deflected to the left as it enters the

bladder, and, as the sound enters more deeply, it is im-

possible to bring it to the middle line, until the back of

the bladder is reached, on aci ounl of an irregular hard

mass growing from the base and righl ide of the viscus.

A small amount ol bleeding followed the sounding. A
stone could not be felt. It was thought that the mass

! by the sound could be felt with the hand
placed above the pubes, ami this was verified after-

wards when the patient was anaesthetized, it ben

;rasp the mass between the fingers of one
hand placed over the pubes and the forefinger of the

othe: iassi d into the rectum.

Under chloroform, after examination, Mr. Godlee

opened the bladder by the median incision. On pass-

ing the finger in, a large sessile growth was felt on the

anterior wall of the bladder. This was extracted by
means of a Thomp on's bladder forceps. The hemor-

'

as rather free, but readily ceased after the in-

jection of iced water. Chloride of zinc solution was
applied to the interior of the bladder and to the wound,
and iodoform was dusted on to the latter. A tube was
inserted. It was not possible, apparently, to get away
the whole of the growth.

In remarking upon this case, Mr. Godlee said that it

is questionable whether a surgeon is justified in attempt-

ing the removal of a tumor of the bladder which is so

large that it can scarcely be hoped to remove it entirely.

The justification of such a proceeding in the present case

appeared to be the fact that the man was rapidly losing

strength as a result of the hemorrhage and suffering

great discomfort from the pain and frequency of mic-

turition. The free application of chloride of zinc and
of iodoform kept the bladder perfectly sweet, and the

patient thus suffered from no constitutional disturbance

after the operation. The question of a second opera-

tion may possibly arise, as the nature of the growth

was unquestionably epitheliomatous.

—

Medical Times

and Gazette, September 27, 1884.

The Reduction of Dislocations of the Hip.—
Dr. S. J. Allen [Trans. Vermont Med. Sac.) gives the

method, which he first used in 1841, of reducing dislo-

cations of the hip by manipulations. The first case was
that of a woman, set. 40, who slipped and fell. Grasp-

ing the leg with my right hand, and the thigh with my
left, I flexed the leg upon the thigh at right angles with

the body, somehow the limb became fixed in the posi-

tion, and could not be moved. It seemed locked, and
could not be moved without considerable force and pain.

I immediately stepped upon the bed, and standing with

her limbs between my own limbs, and placing the dor-

sum of her foot against my nates, with my right hand

under the bend of her knee, I lifted her hips from the

bed, holding her steadily in that position less than half

a minute, when the head of the bone slipped into the

socket, accompanied by that peculiar audible shock

which so delights the surgeon's ear.

The second case was that of a man who had a dislo-

cation of the right femur on the dorsum ilii. After the

patient was chloroformed, the whole muscular system

being relaxed, I stepped upon the bed, and flexed the

leg upon the thigh, with the thigh at right-angles with

the body, and, placing his foot between [my legs, with

its dorsum against my nates, andjmy right arm beneath
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the flexed knee, I lifted his hips well from the bed, and
held liiem immovable in that position less than one-half

minute, when the head of the thigh-bone returned into

the socket with the usual audible sound. The reduction

was accomplished so quietly that the doctor, who was

standing at the patient's head, with his inhaler in hand,

did not notice when it occurred, nor did he comprehend

the method used, and at first questioned the fact of its

having been reduced.

By this method, the lower part of the body is lifted

well from the table or bed, and held immovable. The
weight of the hips and opposite leg rotates the body
outwards, producing just sufficient abduction and dis-

tention quietly to draw the head of the femur through

the slit in the capsular ligament, and direct it into the

acetabulum. By this method no further violence is

done to the soft parts about the joint ; the head of the

femur being drawn directly back through the rent in the

capsular ligament without increasing its laceration in

the least, which no other method can claim.

One word in regard to other forms of dislocation of

the hip. The dislocation into the ischiatic notch is a

mere continuation of the dorsal form ; the head of this

bone being thrown simply further from the socket, it is

evident that this method will quite as readily reduce

this form of luxation.

The foregoing cases, it will be observed, are all cases

of dislocation of the dorsum ilii, but at the same time

we should remember that luxation on the dorsum is the

type of dislocations of the femur, and that before reduc-

tion is accomplished in the other and rarer forms, the

head of the thigh-bone must be thrown on the dorsum

before it can be returned to the acetabulum. Indeed,

it is not uncommon for the head of the femur to be

changed from one position to the other several times

during the manipulations before it can be reduced by

the method of Dr. Nathan Smith. In my method the

automatic principle is evident. The patient, being

placed and held in a certain position, sets his own dis-

location, thereby making him " particeps criminis " in

case of suit for malpractice.— Canada Med. Record,

September, 1884.

Floating Liver.—Dr. J. Kranold, of Osnabriick,

reports {Med. Korresjiondenzblatt des Wurtemb. drztl.

Landesvereins, Nos. 21 u. 22, 1884) the case of a woman,
aet. 38 years, and who had been pregnant eleven times,

who complained, a few days after her last labor, of a

feeling of pressure and dragging pain in the loins ; this

was followed by constipation and loss of appetite.

These symptoms were increased by hard work.

Physical examination showed the presence of a tumor

in the right half of the abdomen, which, on account of

its size, shape, and situation was recognized as the dis-

located liver. The most dependent point of the tumor

was recognized as the blunt right border, and lay in the

region of the linea iliopectinea of the pelvis. The an-

terior sharp border was turned to the right, and lay in

an oblique position from right below to left above. The
fissures in the border of the liver were clearly felt. The
upper convex surface of the liver was turned anteriorly.

Between the inferior borders of the lung (in the right

mammary line) and the upper border of the liver a

loud, tympanitic intestinal note, both anteriorly and

posteriorly. The upper surface of the liver was smooth.

Within a few weeks the pains in the hepatic region and
the abnormal sensibility on pressure disappeared spon-

taneously
;
prominences could be felt on the upper sur-

face, and some, ascites appeared, which increased to

such an extent that the abdomen was punctured three

times. The mobility of the tumor greatly diminished,

and its position changed somewhat. The number of
prominences on the surface of the organ increased con-
siderably, and the presence of nodules in the mesentery
was also made out. The patient rapidly declined in

health, and died in about seven weeks after her entrance
into the hospital.

The autopsy confirmed the clinical diagnosis of: float-

ing liver, subsequent carcinoma of the liver, carcinoma
of the peritoneum and its appendages, and thrombosis
of the portal vein. The suspensory ligament of the

liver was elongated, measuring from ii to 2 inches.

The relation of the right and left lobes to the abdominal
cavity was normal, except that the whole organ was
somewhat turned on the sterno-vertebral axis. The
length of the left lateral ligament was more than %
inch. The liver was considerably enlarged.— Centra//'/.

fur Chirurgie, October 4, 1884.

Paraldehyde in Mental Disorders.—Benda has
used paraldehyde as a hypnotic in 34 cases of mental
disorder, in doses varying from f3ss to f^ij. In 12

cases in w-hich it was used on men, 4, 2 of maniacial

delirium, 1 of chronic dementia, and I of manic circu-

late, were put to sleep. In a fifth case, of very restless

insanity, foiss caused sleep, though the mental condi-

tion remained unchanged. In the remaining seven

cases the action was uncertain or entirely negative.

Of the 22 female cases, mostly in the secondary

stages, there were 12 in which paraldehyde caused

peaceful sleep during the whole time that it was used.

This effect was usually obtained by doses not larger than

foj. In 7 cases the effect was uncertain or) very tran-

sient, and 2 cases were uninfluenced. The drug was
at first given in oil, but wine was subsequently found to

be the best vehicle, sleep being produced in fifteen

minutes at most.

—

Centra/b/.fiir klin. Medicin, Septem-

ber 20, 1884.

Ligation of Left Common Carotid Artery and
Internal Jugular Vein.—Dr. R. M. Stone, of

Omaha, reports the case of a man, a;t. 24 years,

whose left external carotid and left internal jugular

vein were opened by fragments of glass, The hemor-
rhage was controlled by pressure at first, and then the

common carotid artery and internal jugular vein were

ligated above the omohyoid. As it was considered un-

wise to attempt to ligate the distal end of the severed

ends of the vessels, a compress, soaked in dilute Mon-
sell's solution, was placed in the wounds.

The wounds were treated antiseptically with powdered
boracic acid and bichloride of mercury solution. One
of the ligatures was removed on the thirty-sixth day,

the other on the seventy-ninth. The patient has fully

recovered, with the exception of unilateral facial

paralysis, from section of the facial nerve by the glass.

—Medical Record, October 25, 1884.
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SATURDAY, NOVEMBER 8, 1884.

SECONDARY NERVE-SUTURE.

The experiments of Vulpian, Batowetzki, Philip-

peaux, and Brown-Sequard on the lower animals

have conclusively demonstrated that primary suture

of divided nerves hastens their reunion, regeneration,

and return of function, and these results have been

confirmed in the human subject in the forty-five

cases that have been recorded, at least two-thirds being

successes, the reports in the remainder being incom-

plete, either because the cases were lost sight of, or

because they were published too soon after the

operation.

Up to a comparatively recent period not a few

surgeons declared that secondary suture should not be

resorted to ; but during the present year papers from

the pens of Muller, 'Weissexstein, and Chaput,
which may be found, respectively, in the Deutsche

Zcitschrift fur Chirurgie, Bd. xx. Hefte 3 and 4,

Bruns's Mitiheihtngen ausder Ckirurgischen Klinikzu

Tubingen, Heft 2, and the Archives Generates de

Medicine for August and September, show that the

operation yields even slightly better results than imme-
diate suture. Among the more remarkable cases of

complete restoration of the physiological functions of

the nerve, may be mentioned those of Busch, Holmes,

and Esmarch, after union of the radial at three, five,

and sixteen months ; those of Hulke and Jessop of

the ulnar after four months, and nine years ; those of

Kraussold, Tillaux, and Langenbeck of the median
after two, four, and eight months, and another of

Tillaux's after fourteen years; and, finally, that of

Simon of the median and ulnar nerves after ten

months. In the majority of these cases the sensi-

bility was speedily restored, but the period required

for the restoration of the motor function was much
!n- earliest being sixteen days, and the longest

three years, the average being from nine months
to one year.

Of the thirty-three cases collated by Weissenstein,

twenty were complete successes, in four sensibility

alone was restored, in six the improvement was very

slight or not noticeable, while in three the reports

were very imperfei t. Hence, a complete cure was
attained in sixty per cent, of the cases, a result which
closely corresponds with that derived by Chaput
from an analysis of twenty-seven cases.

The interval between the operation and the return

of sensibility averages from two to four weeks. In

one case the restoration occurred in sixteen hours,

while in four it occurred prior to the fourth day.

The restoration of mobility, on the other hand, is

much retarded in consequence of atrophy of the

paralyzed muscles. In a case recorded by Langen-
beck of suture of the radial nerve, about three

months after its division, motion was apparent on
the fifth day, and the function was completely

restored on the twentieth day. In a similar injury,

recorded by Muller, however, two years and a half

elapsed before active movements were perfect, and
the rule maybe accepted that a year will be required

to restore the atrophied muscles to their normal

condition.

The rapid return of sensibility, and less frequently

and to a less extent of motion, has led Chaput to

hold with Schiff, Cluck, Batowetzki, Falkenheim,

Paget, and Tillmanns, that a divided nerve may
unite primarily without degeneration of its peri-

pheral end, a doctrine which is opposed by Nicaise,

Mitchell, Letievant, Brown-Sequard, and the great

majority of observers. Indeed, the weight of

authority appears to sustain the view that Wallerian

degeneration of the distal extremity must ensue

before new elements can be produced. The ex-

planation of the seven so-called immediate unions,

after secondary suture, adduced by Chaput to sustain

the former theory, has been given by Arloing and

Tripier, who, according to Brown-Sequard, "proved

that the various nerves send to each other recurring

ensiform or loop-like fibres, which, coming by one

of them from an anterior spinal root, goes into

another, to ascend to the spinal cord through a pos-

terior root, producing, w-hen acted upon in one

nerve, an impression which follows the loop, and

then ascends to the cord through the other, giving

rise to the so-called ' recurring ' sensation so well

studied by Magendie and Bernard." In other

words, the rapid return of sensation is not due to

immediate union of the divided nerve, but to a sup-

plementary function of intact neighboring sensory

nerves.



5i6 NEW VIEWS ON CIRRHOSIS OF THE LIVER. [Medical News,

- never been tetanus

tonally by neuritis.

hat secondary suture of the

nerves, however long the time which lias elapsed

since their injury, is as much indicated as is primary

suture, since it yields as good i does the

latter procedure. Catgut is the best material for the

:, and, althoug tein recommends the

indirect or paraneur which penetrates the

sheath alone, we are inclined to believe, with

Chaput, that the di- the more secure and

favors more rapid union. Be this as it may, the

induced current and massage must be methodically

and perseveringly employed during the after-treat-

ment, with a view to restore the functions of the

atrophied muscles.

NEW VIEWS ON CIKKHOSIS OF THE LIVER.

Up to the present time, nothing seems to have been

better determined than that the primary change in

cirrhi sis of the liver is a chronic inflammatory hyper-

plasia of the interacinous connective tissue, and that

secondarily the cells are destroyed by pressure of the

ting cicatricial tissue. But at the recent meet-

ing of the Society of German Naturalists and Physi-

I Magdeburg, Prof. Ackermann read a paper

in which he claimed that the primary change is a

necrosis of the liver cells, constantly associated with

a deposit of fat in their interior. This death is

brought about by the action of the poison circulating

in the portal blood, be it alcohol, phosphorus, or a

microorganism. On the other hand, be considers

the overgrowth of connective tissue as a secondary,

reactive, and even salutary process, intended to limit

nary one. The hyperplasia is attended from

the beginning by the formation of a large number

of new arterial capillaries which not only serve for

the nourishment of the liver, but also render the

secretion of bile possible for a time longer. This

is accomplished by the formation of new biliary

passages, which maintain a communication be-

tween the parts of the liver cut off, and the pre-

existing bile-ducts. It is in consequence of this,

according to Ackermann, that jaundice is so rare in

cases of cirrhosis. These capillaries, both biliary

and arterial, are very distinctly present in the oldest

parts of the connective tissue, a tact which is ir.com-

u ith the view that the atrophy of the cells is

a consequence of the contraction, since, if this were

the < ase, the bloodvessels and biliary capillaries would

be destroyed by the process. The liver is smaller,

because, as a rule, the destruction of the cells is more
rapid than the new formation of connective tissue.

On the other hand, if the connei live tissue forma-

tion is more rapid than the cell destruction, there

niu.^t result an enlargement of the entire organ. And

this is what a!. in the first stage, and is

sometimes continued, resulting in the morbid product

known as that of hypertrophic cirrhosis, which,

therefore, according to this view, need not 1

sidered a special form of the disease.

rmann admits that there is a very rare affec-

tion, which he has seen but once in n,a:i and

twi( e in the livers of horses, in which there is a true

inter- and intra- acinous h if connective

of the preexisting

vessels, and is not accompanied by the formation of

new ones. In this form the cells atroph)

of the neoplastic connective tissue, but the

remain patulous, there is m .1 to the

very end the organ remains larger than the n

while the surface is smooth instead of nodular.

The discussion was participated in by Profs. Rind-

fleisch, Striimpell, Aufrecht, Kiisner, and Schwalbe.

The first adhered to the original view of the origin

of i irrhosis and the destruction of the cells

contracting interstitial tissue, but the others seemed

to favor the new views of Ackermann, adducing the

analogous process in parenchymatous nephritis, in

which a primary cellular change is followed by an

interstitial hyperplasia, and the fact that liver cir-

rhosis begins with a primary disease of the. li\

by causing artificial obstruction of the bile

While it is acknowledged that phosphorus poi

induces a rapid destruction of liver cells. I

adduced the fact that chronic phosphorus poi

causes a " classic cirrhosis." whence he think

robable that in ordinary cirrhosis the
;

change is in the parenchyma, while the ini

hyperplasia is secondary.

There can be no doubt that there is some force

in the analogies presented, but, had tl

ried a little further, it is not impossible that a

ent conclusion might have been reached. It is well

known that there is a form of interstitial inflamma-

tion in the kidney in which there is a primary inter-

stitial hyperplasia and a secondary destruction of

parenchyma cells. It is well known, too, th;

process is a slow one. Is it not more reasonable to

suppose, therefore, that the same cause, op

slowly and in small quantities, produces an intersti-

tial hyperplasia, which, when concentrati

operating rapidly, acts upon the parenchyn i

At the same time, these researches of Ackermann

open a new direction of research, and thought which

may lead to valuable results.

OUR MEDICAL MUSEUM AND LIBRARY.

Now that the election is over, and it may be

hoped that a member of Congress will listen to

ons which have no immediate relation to

"practical politics," and will remember f
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for more than twenty-four hours, it is very important

that the interval of a few weeks which is to elapse

before the meeting of Congress should be utilized

by the medical profession throughout the country

in urging upon members the urgent necessity for

making provision this winter for a commodious fire-

proof building for the Army Medical Museum and
Library, so-i ailed.

The state of the case is briefly as follows.

During its session last winter Congress was induced,

by the representations of the medical profession of

the country made through committees of all the

principal societies, and also by individual medical

men through their friends and acquaintances among
the members, to take up the question of providing

smh a building.

In the Senate the following bill (Senate bill 403)
was passed and sent over to the House:

" That the sum of three hundred thousand dollars is

hereby appropriated, out of any moneys in the treasury

not otherwise appropriated, for the purchase of a site and
the erection in Washington of a, brick and metal fire-

proof building, to be used for the safe-keeping of the

records, library, and museum of the Surgeon-General's
Office of the United States Army; and the building

shall be constructed in accordance with plans and
specifications provided by the Surgeon-General of the

Army, and approved by the architect of the Capitol ex-

tension ; and the money hereby appropriated shall be
expended under the direction and superintendence of

the officer in charge of the State, War, and Navy De-
partment Building."

The Committee on Public Buildings and Grounds
in the House, after a long delay, and just at the end
of the session, reported the following bill to the

House (H. R. 48).

" That a brick and metal fire-proof building, to be used
for the safe-keeping of the records, library, and museum
of the Surgeon-General's Office of the United States

Army, is hereby authorized to be constructed upon the

Government reservation in the city of Washington, in

the vicinity of the National Museum and Smithsonian

Institution, on a site to be selected by a commission
composed of the Secretary of War, the Architect of the

Capitol, and the Secretary of the Smithsonian Institu-

tion, and in accordance with plans and specifications

submitted by the Surgeon-General of the Army and
approved by said commission, the cost of the building,

when completed, not to exceed the sum of two hundred
thousand dollars ; the building to be erected and the

money expended under the direction and superintend-

ence of the Secretary of War.
"' Sec. 2. That the sum of two hundred thousand dol-

lars is hereby appropriated out of any moneys in the

Treasury not otherwise'appropriated, for the commence-
ment and completion of said building."

This bill is now on the calendar of the Committee

of the Whole in the House, and the Senate bill, as

passed, is also before the House. It will be seen,

therefore, that the matter rests with the House, and
1

1 thi he short session, with the

cru h. ol business which will cur, this matter of so

much importam e m.'i be < rowdi d out or overlooked,

if members are not reminded by their 1

friends that it is a matter of great interest to the

pi hai this building should be provid

this winter. We want this building complel

the priceless treasures of the museum and library

safely stored and properly displayed in it when
the next International Medical Congress meets in

Wj hington, in 1887, and there is no time to be

lost in the matter.

A FACTOR IN THE FEEVENTION OF DISEASE.

In order to 1 ffe< 1 a wise and efficient application

of the principles of preventive medicine in the house-

hold, a knowledge of these principles and a prompt

cooperation with the health officers are absolutely

indispensable. How best to secure these important

objects is a perplexing question' in sanitary adminis-

tration. The health laws and regulations may be

1 arefully prepared, and their official execu-

tion wisely attempted, but unless their intent and

meaning are clearly comprehended and their pro-

visions faithfully and intelligently carried out by the

individual, much, and a very important part, of the

intended benefits will be rendered nugatory.

In no particular is this experience more de-

plorably realized than in the case of the domestic

management of contagious and infectious diseases.

Whilst presumedly under the direction of the health

officer, it is practically controlled by the authority

of the household, and the results depend mainly on

the manner in which this is exercised. It is impos-

sible for the health officer, or his agents, to exercise

a constant supervision over the important details of

the management of these cases. He can direct and

instruct, and, by occasional visits, infer approxi-

mately as to the measure of completeness with which

his advice has been carried out ; but he will fail to

secure the desired results, unless there be an intelli-

gent cooperation, which is based upon a clear com-

prehension of what is required to be done, and the

reasons therefor.

Ignorance in matters relating to sickness and sani-

tation is the great barrier to success in the use of the

means for the prevention of disease. To overcome

this serious obstacle, is the aim of all enlightened

sanitary government. Effort has been made to dis-

seminate knowledge by the circulation of tracts con-

taining specific information on sanitary topics, by

discussions on hygiene in the public press and in the

lecture hall, and by the publication of health primers.

These means are valuable, and their use has been of

great assistance in dealing with the prai tical ques-
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tions of domestii sanitation. But there is still need

of a g| ueral and mure thorough system of instnu tion

in the fundamental principles of hygiene, designed

to reach the youth of the community.

The instruction of the young must be considered

as an important factor in the prevention of disease.

It should be compulsory, and form part of the course

of study of the elder children in our schools. With

most persons it is not an easy nor a pleasant task to

acquire technical lessons in any study in after-life.

"It is hard to learn while the struggle for daily

bread is going on." Childhood is the impressible

period of life ; the lessons learned in youth are not

apt to be forgotten. Advantage should, therefore,

be taken of this circumstance in making the coming

generation wiser than their parents, and better fitted

to take care of their health. A recent English writer

plainly states the whole case when he says: "The

elder children in all public schools should be regu-

larly taught a course of simple lessons on the promi-

nent symptoms of infectious diseases, the dangers to

be expected, and how to avoid them ; the ways in

which infection is spread, and how to prevent it ; the

common defects in house sanitation, and how to

detect them ; the pollution of air, food, and water,

and the dangers of damp and overcrowding on the

constitution. In short, a simple course of lessons

on health, and how to keep it."

Were this advice reduced to practice, much of the

ignorance, opposition, and reckless behavior en-

countered in the management of communicable dis-

eases, particularly in the houses of the poor, and the

serious embarrassment and discomfiture of the health

officials in exercising their executive functions, would

be removed, while the sanitary government of the

household, an important agency in maintaining the

public health, would be very greatly promoted.

and a microorganism, resembling the cholera bacillus,

but not identical with it, being much thicker and

plumper than the latter. So that the threatened

overthrow of Koch's theories, on these grounds at

least, is averted.-

Koch's theory seems to receive support, too, from

the paradoxical and empirical treatment of cholera

b) purgatives which, from time to time, has been

brought up and strenuously urged as yielding

most successful results. The latest advocate of this

method is Dr. George Johnson, who, despite ridi-

cule, even, has strenuously and perseveringly urged

his "castor oil" or eliminative treatment. By

the use of purgative doses of oil, he proposed to

get rid of the offensive morbid secretions of the

alimentary canal which contain the peculiar poison

of cholera, which, multiplying in the blood, injures

certain of its constituents, which are then ejected

through the mucous membrane of the intestine.

This treatment, it seems to us, is quite consistent

with Koch's view of the origin of cholera, and its

results appear to give it support ; and its efficacy, of

course, depends upon the fact that the organisms

which infest the wall of the alimentary canal are

carried off by the cathartic. Thus this purgative

method of treatment, which originally was based

on pure empiricism, is now in accord, theoretically,

with the latest scientific researches.

SUCCESSFUL INOCULATION WITH CHOLERA BACILLUS
IN RABBITS.

Some weeks ago, we called attention to the results

of inoculations by Nicati and Rietsch, of Marseilles,

who had succeeded in producing cholera in animals by

inoculation with the specific microbe. In the current

issue, we publish a letter from our travelling corre-

spondent, who tells us that Koch himself has now

succeeded in producing cholera in animals by the

inoculation of the bacillus of cholera, and that the

comma-bacilli were found in their intestines.

The same letter reports the result of the examina-

tion by Koch of the microbes found by Drs. Fink-

ler and Prior in the intestines of cases of cholera

nostras or cholera morbus, also referred to in a

recent issue. It turns out that the so-called comma-

bacilli of cholera nostras proved to be three different

species of bacteria, a micrococcus, a rod bacterium,

REVIEWS.
Corpulence and its Treatment on Physiological

Principles. By Dr. Wilhelm Ebstein, Professor

of Medicine and Director of the Clinical Hospital at

Gottingen. Translated from the sixth German edi-

tion by Prof. A. H. Keane, B.A., University College,

London. Pp. 89. Wiesbaden: J. F. Bergmann
;

London: H. Grevel, 1884.

The fact that a sixth edition of this little book has

been called for in Germany, where its author is well

known as a physician and pathologist of eminence,

renders it worthy of attention in every country where a

tendency toward obesity exists. Prof. Ebstein claims

that there is no necessity for the rigid abstemiousness

inculcated by the so-called Banting system, and substi-

tutes for the semi-starvation methods of Chambers,

Harvey, Cantini, and Vogel, a diet in which the carbo-

hydrates are restricted but not prohibited, and into

which the fat of meat and butter enter largely. Accord-

ing to his observations, the corpulent may take a certain

amount of fatty food without growing fatter, and with

great advantage in allaying the sense of hunger which

torments patients who submit to any marked deprivation

of the saccharine and starchy elements of food.

The illustrative cases and addenda, first appended to

this sixth edition, are the results of numerous and pro-

tracted observations, which convince the author, not

only that corpulency may be effectually checked for a

time by the method pointed out, but also that by it the

accomplished reduction may be permanently secured.
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We recommend the brochure to every physician who
may be called upon to treat one of the troublesome

cases of polysarcia which from time to time demand our

care.

A Guide to American Medical Students in Europe.

By Henry Hun, M.D., Lecturer on Diseases of the

Nervous System in the Albany Medical College.

l2mo. pp. 171. New York: W. Wood & Co., 1883.

This is a book such as has long and earnestly been

wished for, not only by students on this side of the At-

lantic, but, perhaps, still more devoutly by many whose

brief period of study abroad was still further curtailed

by ignorance of what they could pursue to the best ad-

vantage after their arrival upon European soil. Its ob-

ject is to furnish definite information about the different

universities, and the way medicine is taught in them, to

a student at the outset of his foreign study, at the mo-
ment he stands most in need of such aid.

The first thirteen pages are devoted to sound prac-

tical advice, expressed in clear pointed phrases, in re-

gard to the modes of travelling, expenses, study of the

languages required, and so forth. The remainder of

the book is then occupied with a detailed description

of the universities in Austria, Germany, Switzerland.

France, and London and Dublin, with an appendix

mentioning changes in the various faculties which have

occurred whilst it was going through the press.

The author's excellent method is to specify the partic-

ular claims of a school, as, for example, of Berlin, which

is asserted by the Germans to be a centre for more exact

scientific work than its great rival, Vienna ; the cost and
usual mode of living, the names of the different pro-

fessors and their numerous assistants, with the subjects

they teach, also the days, and even the hours, at which

the lectures or demonstrations occur. Favorable com-

ments upon these institutions are frequently made, and
occasionally a cautious criticism is indulged in, but the

due preponderance of facts over opinions is very

guardedly maintained, and most readers, whilst thank-

ful for this improvement upon the arid baldness of the

official catalogues, will wish that the author had indi-

cated with greater decision what courses of instruction

kre not adapted to the needs of American medical

students. Dr. Hun's unfavorable impression of the

French schools is, however, sufficiently pronounced,

since he asserts, " The study of medicine in Paris is so

much less satisfactory than in Germany, that all Ameri-

can students who go to Europe do the greater part of

their medical work in the different German universities,

and spend only a few- weeks in Paris."

We advise every medical man who contemplates in-

dulging in a season of self-improvement by European

study to procure a copy of this volume without a day's

delay, lest some of the abundant crop of polyclinics,

which our fertile United States soil has produced so

rapidly during the past two years, elect its talented au-

thor to leading professorships, and then induce him to

suppress his maiden effort in authorship on account of

its powerful antagonism to their class interests.

SOCIETY PROCEEDINGS.

CINCINNATI ACADEMY OF MEDICINE.

Stated Meeting, October jj, /S84.

The President, W. H. Wenning, in the Ch.uk.

THE TREATMENT OF INFLAMMATION.

Dr. J. T. YViiittakek, in opening the discussion,

remarked that the subject of inflammation was so vast

that it would be difficult for him to make any very con-

cise remarks upon the general treatment, to which he

had been asked to confine what he should have to say.

In old times the physician was content to call a disease

morbus in/lam»iatortus,a.s a diagnosis, and, in our time,

we speak of every disease, from a peritonitis to a

paronychia, as an inflammation. An apoplexy, an

aneurism, an abscess, are all inflammations. In old

times, and even when the speaker was a student, it

was the custom to look upon an inflammation as the

expression of some peccant material in the blood. The
belief then prevailed in the existence of certain humors
in the blood, and, whether the disease was a rheuma-

tism in the joints, a smallpox, or a pneumonia, it was

thought, in the days of humoral pathology, to be due

to peccant matter, which should be eliminated by vene-

section, purgation, diaphoresis, etc. Therefore, the old

writers objected to the introduction of quinine. They
said that it diminished the fever, and thus did harm,

because the fever eliminated the materia peccans in the

blood. It was the law then to bleed, and a physician

of the Rhine provinces, as late as 1849, na(^ a smt

brought against him because he refused to bleed a

patient, affected with pneumonia, fifty-six years of age.

Diemerbrock said that a patient with smallpox should

be shut up in a closed room, heated by big fires; he

was not to change his linen until the fourteenth day,

and then only to put on the old linen removed before.

After awhile it was noticed that inflammation was

usually attended with fever, and the treatment was then

directed against the fever. Cold water was largely

used. Cold baths became the prevailing treatment,

and at present this treatment is again much employed

as the most powerful antipyretic, especially in Germany.

Perhaps the most scientific advocate of it is Lieber-

meister. He has shown us to what an extent fever may

be reduced by placing the patient in a cold bath.

He has shown us that complete baths are of more

benefit than partial baths, and that repeated baths of

short duration are of more benefit than longer submer-

sions. Liebermeister has shown us by accurate statis-

tics the value of the antipyretic method of treatment in

withdrawing heat from the surface, and, as he claims,

preventing its formation within the body.

On this theory, the true antipyresis, was introduced

quinine, the remedy which ranks next in value. Per-

haps no one has shown us more of the action of this

remedy than Liebermeister. He has demonstrated that

it must be given in large doses to produce any eftect;

that anything less than a scruple will have no effect at

all in reducing the temperature. He has also made
comparative studies with it, and has shown that it

should be given between the hours of seven in the

evening and seven in the morning, in order to have the
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most effect ; it acts best when the umpeiaturo is at its

The remedy which is most allied to quinine is sali-

cylic acid, which we now know is best given in the

form of a combination with soda, and, in order to

make it more . we combine it with the bi-

carbonate of sodium. It also mil i n in large

doses to produce an antipyretic effect. At least thirt)

drachm—not in one dose, but in doses of fifteen

every half-hour. It has been shown that if given in

this way it produces a much more quick reduction of

the temperature. The chief advantage of it over

quinine is that it acts more quickly, but it has the dis-

advantage that its effect is not so permanent. Then
fitalis. We had our attention drawn to digi-

talis by Traube. Whether it produces its effect in the

same way as these other agents, or by giving greater

rest through its action in slowing the pulse, is a ques-

tion that is still sub judice. Veratrum, aconite, and
alcohol are antipyretics of much less force.

:nce the studies have been made with anti-

pyretics, a new treatment has arisen—a so-called anti-

septic treatment—and the observation has been made
that the antipyretics have power in proportion to their

antiseptic properties. A large number of experi-

menters, and at their head the Health Board of Berlin,

have worked diligently to show the value of antiseptics,

especially of chlorine and bromine, and it is thought by
many that the peculiar action of the bromides and the

chlorides is due to the liberation of bromine and
chlorine in the blood, and the same remark has been
made in regard to the iodides. I think it was pretty

much admitted when we last met that inflammation, in

internal disease at least, is for the most part a mycosis,

due to the introduction into the bloodjof microorgan-
isms and their development there; and, if this be true,

the remedies in the treatment of inflammati
rank according to their value as antimycotics. It may
be, later, that we shall be able to bring these remedies
into the blood in such a form as to destroy the organ-
isms without affecting the tissues of the body. It is a
fact now that where the agents are most successful their

action does not depend upon the destruction of the

organisms so much as the prevention of their rapid

production. The attempt is now being made to dis-

cover such compounds of chlorine, bromine, etc., as

will slowly liberate these agents in the blood. So, if we
look upon inflammation as a mycosis, we may sum up
the treatment in the one word—antimycosis.

It is hard to discuss a general subject without some
special application, and I do not know, the speaker
continued, where we could find a better special illustra-

tion than croupous pneumonia. This disease has
always been regarded as the type of the acute inflam-

mations—local in its origin and course. In its etiology

appeal was always made to "taking cold." But Jiir-

gensen showed us, in a series of keen observations,

almost purely clinical, that the local and general pro-

cesses do not correspond in severity, as should be the

case in a disease of local origin ; that the disease runs
a typical course in 64 out of every 100 cases, terminating
spontaneously on the fifth to the eighth day, and that it

differs in temporal and spatial relations with the diseases

that do seem to be due to exposure to cold. Moreover,

that it shows lesions in other organs than the lungs, as

in the kidneys, the heart, the spleen, and the brain.

Hence, this disease is a constitutional affection, with

local expression. It falls under th< he non-

ms, along with malarial and
yellow fevers, cerebro-spinal meningits, etc. Hence,

istic treatment is worse than useless; anti-

pyretic treatment addresses only the effects of the

disease, and at present the only rational treatment is

lectant plan. Jurgen have just met
lion in the d j Fried-

lander and Frankel, of the micrococcus producing the

e, and await the only true scientifii

ment of the disease in the discovery of some anti-

mycotic that will destroy its cause.

Dr. S. NlCKLES was in favor of drawing a little more
definite line between the treatment of inflammation and
the treatment of fever. Inflammatory affections are

not always attended by fever; some of the most intense

inflammatory affections are not febrile; and, again, we
have very intense febrile states of the body in which

there is present no inflammation. For this reason he

could not see the connection between antipyretic treat-

ment and the treatment of inflammation. In all exten-

sive inflammations there is fever present. How this is

produced we do not know, but we know that fever may
occur from very trivial causes. The mere injection of

water into the blood-current will produce fever, and it

has been shown that the blood of a dog, taken from one

bloodvessel and conveyed into another, will produce

fever; therefore the subject of the treatment of fever

has nothing to do with the treatment of inflammation.

In considering the general treatment of inflamma-

tion, we must inquire, What effect can be produced upon

the inflammatory process by a change of the circula-

tion ? Of course, if we assume that inflammation is a

mycosis, we will seek remedies which are antimycotics.

Many inflammations are mycoses, but many of them

are not; in the opinion of the speaker, the majority ot

them are not. When a part of the body has received

an insult, when a wound has been inflicted, low organ-

isms may obtain entrance and intensify the inflamma-

tion ; but even where the skin has not been broken we
may have inflammation. What effect can be producedi

by modifying the general circulation ? So far as the

speaker had been able to learn, there are no remedies

that will change the condition of the inflamed blood-

vessels. If certain that the inflammation is a mycosis,

it should be our object to destroy the germs which pro-

duce the inflammation, or to prevent, as much as possi-

ble, their reproduction, and thus stop any further inter-

ference with the nutrition of the vessels. But when the

change which we call inflammation has taken place,

then we have no power over it, unless it be near the

surface of the body, so we can reach it by local means,

as we often can do. If it be in the lung, or in the

meninges, there is no remedy by which we can reach it.

Can we do anything by modifying the amount of blood

which goes to the part ? Marked changes occur in the

bloodvessels. Around the inflamed area the arterioles

are dilated, and thus increase the flow of blood to the

inflamed vessels of the region, while, in the inflamed

area, the vessels are dilated and so altered as to retard

the circulation and permit the accumulation of an ab-

normal amount of blood in the part. Can we modify
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the inflammation by changing the general circulation ?

The older physicians made use of bloodletting on

account of its effect on the circulation, and tb

still men, eminent in the e in favor of

modifying the circulation in this way, in the first stage

of inflammation, before marked exudation has taken

place. Thi speaker thought it impossible, however, to

alter the inflan ed blood* med
medicinal means which slew the flow of blood, as

through the action of veratrum viride, aconite, and
. It was at one time taught that this could be

done; that these remedies would not only modify the

amount of blood in the part, but would resl

bloodvessels. These remedies do reduce the tempera-

ture, but it is by inducing an artificial collapse ; by so

reducing the hear: that it is not able to send as much
blood to the part, but the bloodvessels and the quantity

of blood in them will not be greatly altered. He further

thought that, with the exception of inflammations of the

mucous membranes of the alimentary canal, which

could be directly acted upon, little or no benefit is to be

from the employment of 1 athartics, diuretics,

and diaphoretics, intended to reduce the amount of

fluid in the body, or from the limitation of the amount
of fluids ingested. Especially will these measures be

without value when once the inflammatory process has

been well established, although they may, in the later

stages, aid absorption, as in a pleurisy with effusion.

It did not seem proper to the speaker to separate the

general from the local treatment of inflammation. He
therefore continued his remarks with reference to the

part inflamed. Inflammation, as a rule, is a self-limited

process. If an inflammation continue indefinitely, it is

because there are influences which keep it up. If the

cause be removed, the inflammatory process rapidly

subsides. But we cannot always remove the cause,

especially those insignificant little germs that get into

our bodies without our knowledge, and remain there

we know not how long and produce disease, as rheuma-
tism, pneumonia, tuberculosis, etc. In these cases we
cannot get at the cause, unless it should be by the use

of antiseptics. In rheumatism we can apparently modify

the inflammation. Here the heat, pain, redness, and
nearly all the swelling subside within forty-eight hours.

There can be little doubt that acute rheumatism is a

mycotic disease, and that the salicylate of sodium acts

directly upon the cause ; but we are not certain of this.

We know that in specific inflammations mercury will

exert an influence, and so will the iodide of potassium

have some effect. Now, in the instance of these two

remedies, the explanation is very simple. It has been

almost demonstrated that the iodide of potassium is

decomposed in the blood and the same is probable of

mercury. The present view with regard to mercury is

that it is merely the carrier of chlorine, which it gives

off in an active state. It is further stated that arsenic

and iron act by giving off oxygen in the system. Zinc,

copper, lead, etc., are, most of them, carriers of oxygen.

After removing the cause of inflammation, the next

thing is to keep the part at rest. Keeping the part at

rest simply influences the circulation ; a part in motion

becomes hyperaemic, and a part at rest will usually

allow the hyperaemia to subside pretty rapidly. The
lymphatic circulation may also be influenced by rest.

We know that in peritonitis, it is often sufficient to keep

the peritoneum at rest by large doses of opium. In

many cases of bronchitis the same is true; the

and all the symptoms subside, although we have

nothing that a< t^ directly upon the mucous membrane
of the bronchia] tree.

If the exudations are very abundant in the part, we
must act on them, hence the surgeon makes an incision,

when pus lias collected. We apply cold

reason than to diminish the size of the bloods

it is not probable thai 1 hange occurs in the

vessels themselves. If the inflammation has spent its

force, we apply warmth. The bIood\

their healthy state with an increased supply of blood,

hence we apply warmth.

Dr. W. W. SEELY remarked that it has been taught

for a lung time that aconite has a very decided action

upon such inflammations as those of the tonsil and
pharynx. His attention was first called to it by I

who ascribes to it almost specific action upon these

affections. If the statements of this author are correct,

the speaker saw no reason why it should not exert a

similar influence upon inflammation of the ear, all

he had had no personal experience in that application

of the remedy. In the main, however, he agreed with

the previous speaker in the statement that general

remedies have little influence upon local inflammations.

Dr. P. S. Conner said that, so far as general treat-

ment was concerned, he fancied that there are but few

remedies of much value ; but if we consider local reme-

dies, the number is large and the power great. We
have to regard three different sets of conditions; those

which precede the inflammation, those which are asso-

ciated with the early stage, and those which are due to

the inflammation, with the changes in the part produced

by the inflammation. He recognized the great power

we have to prevent the development of inflammation,

whether the mycotic theory be correct or not. The
investigations of the last fifteen years have shown us

how much we may prevent the development of inflam-

mation by keeping the parts clean, by allowing free

drainage, and by the use of antiparasitic remedies,

preventing the action of germs if they are present, and

in this way he thought that we can accomplish more

than by any other means. By the adoption ot reme-

dies with which we are, every one of us, familiar,

we can in a great many instances prevent the develop-

ment of the inflammation. Here come in rest and the

removal of the many causes to which reference has been

made. The symptoms which are present in every well-

marked inflammation, result almost wholly from the

disturbance to the circulation of the part. Rest prevents

those physiological and functional changes which result

in the increased inflow and diminished outflow of blood.

We have a very wide range of remedies, mechanical

and chemical, but chiefly mechanical, to which we can

have recourse. We may also control the inflow of

blood very decidedly by acting upon the local circula-

tion of the part by drawing off blood from the part, or,

what is perhaps better, preventing by pressure on the

main trunk the inflow of blood through the trunk. We
may also, by establishing a certain amount of local irri-

tation, control to a certain extent the pressure of blood

in the part. Here comes in the value of pressure made

at some little distance from the point of inflammation, a

method of treatment that is almost as old as the century ;



522 PHILADELPHIA ACADEMY OF SURGERY. [Medical News,

i ...y, Onderdonk made use of liga-

tion "t the artery going- to the part. This treatment was

revived by Maunder and Vanzettj, of Padua, who substi-

tuted digital compression with equally good results.

Then we have the application of cold, which acts, as has

been said, by constricting the vessels. So far as we
know, we have very little proof that the vessels them-

selves are diseased. In the earlier stages we have great

effect produced by cold, but in the later ones it is not so

beneficial as heat. We may also lessen the amount of

blood that is contained in the affected area by drawing

it off in some neighboring territory, by producing local

inflammations, or an effusion of serum which constantly

produces a depletion of the vessels carrying blood to the

part. When we have to deal with exudations, the result

of inflammation, we may very materially lessen the

effects, products of the inflammation, by so acting upon
the overlying tissues as to relieve the tension of those

beneath. Every surgeon lets out the pus, which can

only do damage by its pressure on the parts around, and
by diminishing the amount of blood carried to the parts

beyond. We may, by direct pressure, lessen the inflam-

mation, favor the outflow, and aid the absorption, and
may also stimulate the lymphatics so that the current

through them is increased in force. Then we have the

benefit of position, which is often sufficient of itself to

save the parts from excessive damage.
There is no question, the speaker said, but that local

bloodletting is serviceable in many cases. Every one
of us has seen cases which have been benefited by
spontaneous hemorrhage taking place. Everyone has
seen benefit follow local hemorrhages in cases ofvisceral

inflammations.

The medical pendulum has swung from one extreme
to another, and the time when visceral inflammations

were treated by profuse and repeated bloodlettings is

now looked upon with disfavor, but yet the surgeon is

not so much as the physician disturbed by the loss of a

pound or two of blood.

So far as local therapeutic applications are concerned,

the speaker considered them of value only in so far as

they play the part of local irritants. The local applica-

tion of the tincture of iodine, as ordinarily used, he
considered of no value whatever.

Dr. Nickles did not agree with the last speaker in

regard to the use of the tincture of iodine. He thought

it of great value in many cases, and said that it had an
action not only upon the skin, but also upon the under-

lying parts, rendering them anaemic. He had also

much faith in the use of astringents for their effect on
the integuments. They have a marked effect, he said,

on the bloodvessels of the skin and mucous mem-
branes. He still held to the view that inflammation is

due to an altered condition of the bloodvessels. He
then cited examples in which the various astringents

exert a beneficial action upon the inflammation.

Dr. Whittaker, in concluding the discussion, said

that he was gratified to hear that aconite had no benefi-

cial action upon inflammation, and no action at all upon
the bloodvessels affected, for that coincided entirely with

his own experience. He had not had any success

clearly due to the agent employed in the treatment of

inflammation with any remedy not antiseptic. The
beneficial action of the tincture of iron in erysipelas,

and of the muriate of ammonia in catarrh, is due to the

chlorine which they liberate in the organism. Cold ap-

plications do good by diminishing the amount of blood,

but the more the blood is diminished, the more dimin-

ished is the supply for microorganisms. Rest is of

value because it. lessens the amount of blood in the

part ; but the lessening of the blood from rest acts in

the same way as from cold. We cannot diminish the

amount of blood without influencing the size of the ves-

sel walls, and consequently the amount of their contents.

If we admit that rest shuts off the amount of oxygen in

the part, the speaker thought that this might be another

explanation of its value, for the microorganisms of dis-

ease cannot live without that agent. He thought it just

as rational to believe that it acts in this way, as simply to

say, that it diminishes the amount of blood. Vesication,

too, acts on inflammation ; there is no remedy so prompt
in the relief of deep "bone" pain as the application of

blisters. This value could be ascribed simply to the

reduction of blood-pressure. But it has been shown
that blisters draw off something else than water. It has

been declared, as in the article of Bush on kyphosis,

that microorganisms evolve chemical poisons. This

author goes so far as to assert that blisters aid in the

removal of the poison. That seemed to the speaker to be a

better explanation than derivation or counter-irritation.

With referer.ee to the application of heat, he did not

believe that the sodden appearance of the skin, long im-

mersed in water, proved that heat contracts the blood-

vessels, but that the vessels long dilated and emptied

have become collapsed. Astringents are of value only,

and in proportion, as they have antimycotic properties.

The best of all antimycotics is the bichloride of mercury,

and thus we find the authority for the administration of

mercury by our forefathers. For no matter in what
form mercury may be given, it always eventuates in the

body as a chloride. We can not affect inflamed blood-

vessel walls with any drug, that is true, but we may ad-

dress the cause of the inflammation, and that is rational

practice.

PHILADELPHIA ACADEMY OF SURGERY.

Stated Meeting, October 6, 1884.

The Vice-President, S. W. Gross, M.D.,

in the Chair.

Dr. J. Ewing Mears presented the specimen of a

large cvsto-sarcoma of the left hip

removed by operation, and read the following history

of the case :

Jas. R., white, single, aet. 20, was admitted to St.

Mary's Hopital, August 27, 1884, under care of Dr. J.

Ewing Mears. The patient first noticed the tumor

about thirteen months ago, when it was about the size

of a hen's egg, hard, painless, and the overlaying skin

natural looking. He paid little attention to it, although

it grew rapidly, and it was not seen by anyone else

until five months after its first appearance. At that

time it was as large as the head of a four months'

infant, and the change in patient's figure drew his

brother's attention to it, who advised him to consult a

physician. He consulted various physicians and sur-

geons, and quite conflicting opinions were given as to

the nature of the tumor, its attachments, and the

dangers of operative interference. He was also ad-
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vised to live as well as possible, and to enjoy the few
remaining months before him, which advice he followed
until admitted to the hospital. The tumor, meanwhile,
grew rapidly, reaching the size already given in the
notes.

On admission his general health was good and his

tissues well nourished. On the left hip he presents a tumor
(see figure) extending from the great trochanter to 2^-3
inches above crest of ilium, and 2 inches from middle

line of sacrum behind. The circumference at base is

31 inches; overtop from above downward, 15 inches;

from before backward, 20 inches. Integument red and
glistening, with here and there roughened patches indi-

cating irritation. In front, and slightly below median
line, two projections indicating cysts. Fluctuation

marked through entire extent of growth. Surface of

tumor elastic on palpation ; easily depressed ; movable
on base; succussion distinctly perceptible.

September 10th, Dr. Mears removed the tumor.

There were present, Drs. Keen, Grove, Roberts, the

house-staff, and three medical students. The incisions

were made in the sound skin around the base of the

growth, and the tumor rapidly dissected away, proving

to have no connection with the bone, but to lie almost

wholly in the subcutaneous connective tissue, with some
attachments to the deep fascia overlaying the gluteal

muscles. Hemorrhage was great, but mostly from
greatly dilated venous channels in the tumor. The
growth being very pliable, the cyst ruptured early in the
operation, discharging a quantity of brownish-yellow
fluid.

Several small vessels piercing the deep fascia were
secured with carbolizcd silk ligatures, while oozing was
checked by the use of hot water. An attempt was
made to secure relaxation by the use of pins and wires,

but failed, owing to the situation of the wound and the
struggles of the patient.

The wound was dressed with twenty-four thicknesses
of sublimate gauze wrung out in 1 to 1000 solutions of
corrosive sublimate, eight dry layers of the same, subli-
mate cotton, oakum, and broad rollers. The sponges
used in the operation were wrung out in 1 to 1000 subli-

mate solution
; hands and instruments were carbolized.

The anaesthetic was ether, used in Dr. Mears's appa-
ratus, without vaporizer, which answered admirably.

Patient's condition during operation was good, and
he reacted well, though there was for several hours
a great discrepancy in the strength of the radial pulse
as compared with the heart beat.

Dr. George Dock, Resident Physician, examined the
tumor, and made the following report : After removal
the tumor contracted somewhat from loss of blood,
and the skin lost its dark, shiny appearance, becoming
pale and wrinkled. Internally it presents the ruptured
cyst wall, and numerous nodules. Around the inci-

sion the skin was not involved, and as the tumor was
not cut, it has not yet been ascertained whether it was
so over the most prominent part of the tumor or not.

The nodules vary in size from an almond to a large
walnut, and in color from white to a yellowish-brown.
They are soft, extremely friable or of loose texture, and
rather juicy, the juice being thin, whitish, with fine

granular matter in suspension. The lobules are marked
off distinctly from the surrounding adipose tissue.

Sections were made of two of the nodules, one white
and comparatively firm, the other soft and yellowish,

the latter showed a few small spindle-cells, but was in

an almost Complete condition of fatty and cavernous
degeneration. The other, of which sections are shown,
is made up of small spindle-cells, arranged in bundles,
running in every direction, and with a small amount of

intercellular substance. Many of the cells have de-

parted from the typical form, and resemble almost fully

developed connective tissue. These characteristics,

with the fact of the numerous bloodvessels without

proper walls, prove the tumor to be a sarcoma of the

small spindle-celled variety. The distinct outlines of the

nodules, and high grade of development of the cells,

show, in the opinion of most authorities, a slight degree

of malignancy, and encourage a favorable prognosis.

The cyst does not show in its present condition, as it

did prior to the operation. It was an enormous growth,

and there were grave questions in regard to the pro-

priety of operative interference. It was decided, after

consultation and careful examination of the growth,

that as the man was only twenty years old, and his gen-

eral condition excellent, he was entitled to a chance.

There was some question as to the attachments of the

tumor. It was so movable that the general opinion was
that it was not attached to the bone or periosteum, or if

it had any deep attachment, it was to the periosteum.
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i unci to lie entirely in

the conni-i five tis ue. rh d ep fascia of the gluteal

muscle and that covering the Lower portion of the ab-

I muscles, seemed to htive served as a barrier,

limiting the growth. Even at sonic points where the

i with the mi

1 that there was no real involvement.

The removal of the tumor, of course, left an enor-

mous wound. This was dressed with sublimated cotton,

lakum, etc. Since the operation, the wound has

almost entirely filled up to the level of the surrounding

•-kin, and is contracting. We ha\ e endear ored to secure

rapid cicatrization by the use of skin grafts, but thus

far only two have been sue i

There are one or two points about this case which

Dr, Mears desired to emphasize. He thought that in

this case \ ..i'' great benefit was derived from the use of

sublimated gauze dressing. The first repressing was

done on the fifth day after the operation. At that time,

it presented what might be called a beautiful sight. It

was as dry as it possibly could be. There was not even

that serous oozing which is frequently seen in wounds
dressed in this way. Since then, there has been serous

exudation, but no pus. The wound was dressed with

twenty-four layers of sublimated gauze, and this was

overed with sublimated cotton and oakum in the usual

way. The patient has at no time had any unfavorable

condition.

Dr. W. W. Keen called attention to one point,

namely, the necessity for early operations in these cases,

when the wound left will not be so large. If this tumor

had been removed earlier, it could have been done

with greater ease to the surgeon and greater advantage

to the patient. In such cases, no skin flap can be used

for the covering. He is in the habit of skin-grafting as

early as there is a reasonable granulating surface ap-

pearing.

Dr. S. W. Gross> stated that this man came under

his observation last February. At that time the tumor
.. i

i probaby two-thirds of the size which it afterwards

reached. It presented certain peculiarities which it did

not exhibit when seen by Dr. Mears. It was perfectly

immovable and conical in shape. The skin over the

mass was discolored. The growth was elastic and im-

parted the sensation of pseudo-fluctuation. He pro-

nounced it to be a sarcoma. The introduction of an

exploring needle was followed by the escape of blood.

He considered it a very vascular, small-celled sarcoma,

and, on account of its immobility, advised against any
operation. If it had been movable, he would have

removed it, but with the expectation that it would re-

turn. He should not be surprised to hear that before

the wound has healed the disease has returned. He
did not know what authorities can give such statements

with regard to its slight malignancy as are expressed in

the notes. This is a medullary sarcoma and is ex-

tremely malignant.

According to the specimen, the growth should be
called a cystoid sarcoma, not a cystic sarcoma. There
is no true cyst. It is a highly vascular sarcoma, por-

tions .if which have broken down forming cavities,

which were filled with a chocolate-colored fluid. If, for

instance, a sarcoma occurs in the breast where there are

lacteal glands and ducts, which may become dilated

5, there would then be a true cystic sarcoma.

er, a case of cystoid sarcoma.

Dr. Keen said that he did not arrive at the operation

until a few minutes after it had been begun, but bis im-

of the fluid which he saw on the floor, is that

in character or slightly brownish.

Dr. GROSS said that these extravasation cysts may
contain pun- blood. Usually the fluid is chocolate-

colored containing debris of tissue.

Dr. Mears said that he removed the growth as

rapidly as possible. The fluid i api d, but he did not

its character very closely. He thought, how-
i er, that it was brownish-yellow in color.

CINCINNATI MEDICAL SOCIETY.

Stat

The \ i nt, Dr. Zenker, in rur. Chair.

Dr. F. i
. M u mi read the following paper on

CYSTIC DEGENERATION OF THE CHORION.

The condition expressed by the above title is also

variously denominated Uterine Hydatids, Hydatidiform
Mole, Vesicular Mole.

It has no connection, however, with the growth of true

hydatids. The condition is rare and the diagnosis not

often made, yet cases are liable to be met with in the

practice of every physician. It is a subject, also, which
has been rather fully treated in obstetrical literature,

and its pathological character beyond a doubt deter-

mined to be a hyperplasia of the tissues of the chorionic

villi in the early months of pregnancy.

It is not the object, therefore, of this paper to enter

into a discussion, more than incidentally, of the diag-

nosis, pathology, or treatment of the affection, but

simply to report a case which has fallen under my
notice in order to exhibit certain points of comparison
with the reports of several cases which have recently

appeared in the French journals.

I shall, therefore, first read the history of my own
case, which occurred at the Cincinnati Hospital during

my service as Interne in the wards of Dr. Wm. H.
1 aylor, through whose kindness I am permitted to

report the case, and to whom I am indebted for various

works of reference on the literature of the subject. I

shall subsequently, for the sake of comparison, read the

reports of the three or four French cases as they were
published in the Gazette Hebdomidaire, lastly adding a

few critical remarks.

CASE I.—Lizzie J., aet. twenty-four years, came into

the house on December II at noon. The general

physique is apparently good. She has been married

four years, and her first child, now twenty months old,

is now in the hospital for slight diarrhoea, but exhibits

no signs of syphilitic taint. The patient herself shows

no signs of syphilitic trouble. Had quotidian and ter-

tian fever for one month three and a half years ago.

First began to menstruate at fifteen years of age, and
had dysmenorrhoea before marriage. She last menstru-

ated in September, three months previous to coming
into the hospital. Since menstruation ceased, she has

had irregular attacks of vomiting. She now complains of

"heartburn," and is unable to retain anything upon the

stomach. The feet and legs have been swollen for two
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months, and are now markedly oedematous; the hands

have been swollen ; the face is full and florid ; no puffi-

ness of the eyelids observed.

The patient has had headache during the most of

her present pregnancy, with att diness at

times. She was attacked with blindness the da;

coming into the house. She has been much distressed

lately in reference to domestic affairs, and her manner
is restless and irritable. She seems to be generally

hyperaesthetic, complaining especially of any manipu-

lation o'f the abdomen ; lias had epistaxis and haemop-

tysis at irregular intervals, and thinks she passes less

urine than normal. There have been no discharges of

any kind from the vagina till three days ago, when she

began flooding without any assignable cause, and had
uterine pains resembling those of labor. From this

attack she partly recovered, but became worse again

last night. No flooding or pain exists at present. Pulse

92 ; temperature 98.4° ; respiration 32, and labored.

Uterus extends to umbilicus. Xo feetal heart-sounds or

uterine bruit. Vagina lax. cervix high up, and os closed.

In view of the restlessness, abdominal tenderness, and
previous hemorrhage, she was ordered to be kept quiet in

bed, and one-sixth of a grain of morphia was adminis-

tered. At a later hour on the same day, five P. M., the

urine was found to be heavily loaded with albumen,

and to contain hyaline casts. The patient was found

to be suffering from blinding headache and irritability

of the stomach. Regarding her condition as strongly

urasmic, vigorous treatment was instituted to meet the

indications in the shape of pilocarpine hypodcrmically,

the hot pack, laxatives, and chloral per rectum.

December 12.—a.m. Pulse 120; temperature 98 .4°
;

headache gone ; complains of feeling hungry, but can

retain nothing upon the stomach in the shape of food.

Ordered cream of tartar lemonade freely. Dr. Macken-
zie, of the medical staff, was called in consultation.

There was a slight presystolic cardiac murmur at the

apex, and moist rales over the right back. Ordered

tincture of digitalis and small doses of quinine every

three hours. Slight improvement in the general con-

dition was noticed. Two days after her ad

however, abortion again threatened, with moderate

hemorrhage, but the symptoms subsided.

Finally, on December 15th, four days after coming

into the house, the hemorrhage and labor pains returned.

The bleeding was moderately severe, and digital exami-

nation showed the os the size of a twenty-five cent piece,

and the presenting part soft and boggy. Though no

pulsating vessels could be felt, the case was regarded as

one of placenta praevia, and the finger was passed

within the os internum and swept around the lower seg-

ment of the uterus detaching the mass as far as possi-

ble. An unsuccessful attempt was .then made to intro-

duce a Barnes's bag of small size. A tent tin

the index finger was finally introduced through the

speculum. During this manipulation I noticed three or

four cysts, resembling frog-spawn, adhering to the finger.

The diagnosis of hydatid mole being at once made, the

uterine contents were lacerated as far as possible with

the finger, and soon after the whole mass was expelled,

in three or four fragments, filling the half of a large

wash-basin. Ergot was given and the uterus contracted

well.

The case after this progressed favorably for four

days. The general symptoms were ameliorated. Iso-

lated masses of cysts with clots ami is con-

tinued, however, to be discharged irregularly. The
cardiac murmur was found to be variable, and the

uterus continued tender. However, in spite of the

routine precautions of the house against sepsis, she was
seized on the fourth day with chill and fever, offensive

lochia, and great restlessness. The patient gradually

fell into a typhoid condition, and died fifteen da;

delivery of the mole.

The autopsy showed the pleural cavity on the left side

to contain about half a gallon of purulent lymph, the

lung being almost completely compressed. In the peri-

toneal cavity were found lymph, pus, and adh

The heart was soft and
tion well marked, the valves being normal. The uterus

six inches long, two and one-half inches broad, mucous
membrane roughened and uneven, and at one place

seemed to have given attachment to the placenta. The
ovaries were both enlarged to the size of an ordinary

kidney and cystic. The ureters on both sides were di-

lated from obstruction caused by pressure from the en-

larged ovaries. The kidneys were slightly enlarged,

and somewhat pale. It may seem surprising that the

condition of the pleural cavity was not noted in the

clinical history. It is to be remembered, however, that

the thorough physical examination of the chest was

made twenty days before death. Repeated examina-
tions were abstained from, as the patient was intolerant

of manipulation. After the uterus was emptied the

respiration improved, and though cyanosis developed

at the last, it was considered to be due to valvular

trouble. This -view was justified by the uniformly rapid

pulse, and the cardiac murmur.
The followin : are the essential points in the history

of three cases published in th>: Gazette Hebdomidaire for

December 7, 1883, by Dr. E. Yerrier, consulting physi-

cian at the Eau de Chateauneuf. The first case was

that of a young woman aged twenty-one. At the fourth

month of her first pregnancy she experienced a serious

mental shock, caused by the separation of her husband,

who was a soldier and had been ordered away with his

regiment. She was seized with flooding at that date,

which continued irregularly for forty-five days, when, at

five and a half months of gestation, she gave birth to a

vesicular mole, showing no trace of fcetus or placenta.

The mass came away in fragments, and debris was dis-

charged subsequently. Before delivery the urine was

found to be highly albuminous. The patient was

seized with puerperal fever, and died, six weeks after

delivery, of a purulent infection.

In the second case the age of the patient is not

stated. Pregnancy was interrupted about the fourth

is in the previous case, by mental disturbance.

Flooding and attacks of uterine pain continued irregu-

larly for a little over forty-five days, when she gave

birth to a mole, in which, however, there still remained

about one-eighth of the normal placenta. The uterine

cavitv was emptied clean without difficulty, and the

patient made a good recovery. Xo albumen was noted

in the urine. The author emphasizes the following

points in the history of these two cases

:

ist. In the two cases we see the pregnancy arrested

by some strong emotional disturbance.
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ling supervened on the moral

shock and resisted all ordinary means of treatment.

3d. Chorionic degeneration took place in both cases,

the mole being carried about the same length of time in

both instances.

The author attributes the more favorable result of the

second case to the fact that there still remained some of

the normal placenta, the conditions consequently ap-

proaching somewhat a normal delivery, the uterus

1 mptied more completely and without subse-

quent debris.

The third case was that of a woman aged forty-five

—

the mother of two children. He saw her at the fifth

month of pregnancy on account of persistent vomiting,

which the attending physician had been unable to con-

trol. The vomiting yielded temporarily to leeching the

cervix. She was subsequently delivered of a vesicular

mole.

In drawing conclusions from this last case, Verrier

says: "Authors have assigned other causes to this con-

dition, but none, so far as I know, have called attention

to advanced age in the patient, to which I now direct

the attention of the profession." Spiegelberg, however,

in his Obstetrics (1877), says: "From Bloch's collection

of twenty-eight cases, it would appear that advanced age

in the patient offers a greater predisposition to the affec-

tion than the mere number of pregnancies, primiparae,

however, being seldom affected."

Verrier, also, in reviewing this last case, quotes Sir E.

Home as placing persistent vomiting among the proba-

ble causes of this peculiar degeneration. He coincides

with Home's views in the following terms. He says :

" It would be interesting to know whether the vomit-

ing is due to the presence of the mole, or vice versa.

As for myself, I am inclined to think that the vomit-

ing acting mechanically gives rise to small dissemi-

nated hemorrhages in the placenta, thus causing a

partial separation of that body at a level which produces

alterations of the chorionic villi without any visible

flooding."

Before discussing the merits of this theory, I desire to

present the history of another case, published also at a

little later date in the same journal by L. Dulac. The
report was elicited on account of the resemblance of the

case in several points to the three cases published by

Verrier—advanced age and uncontrollable vomiting.

It will be seen to correspond still more closely with the

history which I first presented to you.

"The patient was aged thirty-seven ; had been mar-

ried eighteen years, and had never borne children,'

though perfectly regular. Three months previously

menstruation had ceased, and shortly thereafter cedema
of face and ankles appeared. Fifteen days after the

appearance of the cedema vomiting commenced, which

was repeated daily; the general health, however, con-

tinuing relatively good. During the second month
flooding commenced, and recurred quite frequently;

without, however, proving especially detrimental to the

general condition. Almost simultaneously with the

metrorrhagia, headache and attacks of dyspnoea super-

vened. On July 25, the date of my first visit, the pa-

tient had slight flooding ; face puffy ; eyelids cedema-

tous ; cedema of the legs extended to the knee.

Vomiting existed, but no diarrhoea ; vision was impaired,

temperature normal. The breasts were enlarged, and

yielded a milky serum on pressure; uterus enlarged,

and cervix soft ; urine loaded with albumen ; foetal

movement and heart sounds absent.

"The diagnosisofpregnancy with albuminuric nephritis

was made, and treatment directed to the uraemic con-

dition was instituted. Improvement took place under

the treatment, but later she was seized with an attack of

complete blindness, which was determined to be of

uraemic origin ; from this she recovered. At the fifth

month of gestation, without assignable cause, the patient

was seized with severe flooding and labor pains, and
was delivered of a vesicular mole, containing a small

portion of the normal placenta, which latter showed
numerous small hemorrhagic foci. Vesicles and debris

were discharged for several days, and the patient had
symptoms of septic fever. Seventeen days after de-

livery, she was seized with an eclamptic attack. She
recovered consciousness with a hemiplegia, which slowly

disappeared, and she made a fair recovery."

Dulac propounds the question whether the uraemia is

primary or secondary to the chorionic degeneration.

He says, " I believe that in the present case the forma-

tion of the mole was secondary to the uraemic troubles

and the vomiting. The vomiting, acting mechanically,

and the blood changes incident to the nephritis, seem
to me sufficient to account for the formation of the hem-
orrhagic foci alluded to." He concluded that we are

justified in adding a new cause of vesicular mole to the

usual list, viz., early uraemia and the dependent acci-

dents.

In offering a different view of the causal relations

existing in the chain of phenomena which have been
traced in the clinical histories presented I would call

attention to two circumstances which, it seems to me,
have not been sufficiently emphasized in this affection.

1st. The effects of an abnormal rate of distention of

the uterine cavity.

2d. The abnormal relations existing between the

uterine mucous membrane and the uterine contents.

The fact is well recognized and is exemplified in the

cases here presented that the uterus in a case of vesicu-

lar mole is generally larger than is normal for the cor-

responding period of gestation. The capacity also of

the abdominal walls, no doubt, fails to keep the normal

pace with the uterine enlargement and the pressure-

effects which often produce the well-known disturbances

in the economy even in normal pregnancy, are corre-

spondingly enhanced. As a consequence, there are

apt to arise marked lumbar and sacral pains, tender-

ness over the uterus, fibrillary and irregular contractions

of that body. Montgomery mentions cases in which

crawling and tapping sensations, most probably due to

such irregular contractions, were marked. Such a state

of the uterus, combined with the abnormal state of the

vessels of the mucous membrane predispose to hemor-

rhage, both concealed, causing the hemorrhagic foci

noted in some cases in the undegenerated portions of

placenta, as well as the visible flooding.

A further effect of pressure as revealed by the autopsy

of the first case presented to you was marked obstruc-

tion of the ureters. Although the enlarged ovaries were

found in contact with the ureters, I cannot resist the im-

pression that the additional pressure caused by the

rapidly enlarging uterus added to the obstruction and

largely determined the uraemic condition.
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In this connection it is interesting to note a quotation

from Lusk in his Obstetrics, p. 531. In treating of the

albuminuria of pregnancy he says :
" Lohlein examined

the records of thirty-two autopsies made upon eclamptic

women and found in eight or twenty-five per cent, that

dilatation of one or both ureters coexisted with renal

disturbances. He therefore pertinently inquires how
far simple mechanical obstruction of the ureters may
explain the apparent development of uraemic manifesta-

tions in certain cases without the warning furnished by
albumen in the urine."1

He does not state how the obstruction was produced.

Doubtless it was due in great measure to pressure from

the gravid uterus, and if so, should we not look for such

effects much more in a case of rapidly expanding mole ?

Verrier and Dulac, in their conclusions, have attributed

much importance to mental shock, and the succussion

caused by persistent vomiting as causative agents in

this degeneration.

It the conclusions of Underbill, as quoted by Lusk,

are true—that the formation of hydatids cannot com-
mence later than the third month—we are almost forced

to abandon the idea held by the above authors that the

inception of the disease in two cases was due to an
interruption of pregnancy by mental shock at the fourth

month. From the examination of the reports of various

cases, I am inclined to think that there is often a

peculiar mental irritability which would predispose to

any moral shock. The persistent vomiting, from what
has been said, might well be regarded as secondary.

The second point emphasized in the beginning of the

discussion, viz., the abnormal relation between the

uterine mucous membrane and its contents, besides

contributing so largely to the general condition of irri-

tation which we have noticed, also furnishes the predis-

position to septic troubles which has been noted after

delivery. Cases have been noticed after death in which
the uterine walls had been invaded so expensively by
the growth that they resembled the columnar carnecz of

the heart walls. Even death from uterine rupture has

been observed in these cases. Finally, the conclusions

advanced in this paper, in regard to the usual sequence
of events in these cases, are not to be accepted as uni-

versal, but only as exhibiting certain strong tendencies.

The uterus may be smaller than in normal pregnancy,

and a case has been published by Dr. Cleveland
(
Ob-

stetiical Gazette, 1883) in which shortness of breath,

palpitation, persistent vomiting, and oedema of the legs

and face occurred without any unusual enlargement of

the uterus. The patient was subsequently delivered of

a mole, and recovered.

Dr. Mackenzie said that one point of great interest

1 Since the above paper was written the attention of the

writer has been called to the excellent paper by Dr. Halbertsma,

published in the Volkmann Lectures, 1883, on the " ^Etiology of

Puerpeml Eclampsia," where the i-Jea of obstruction of the

ureters as a cause of puerperal convulsions is fully elaborated.

The precipitation of convulsions in the majority of instances

during labor, Halbertsma attributes mainly to anaemia of the

uterus during contraction, and consequent collateral hyperemia

of the kidneys. Considering the anatomical relations existing

between the ureters and the cervix uteri and upper part of the

vagina to which he calls attention, may it not be due to an acute

stretching of the ureters incident to the expansion of the cervix

in the process of labor ?

in this case was the excessive rapidity of the respiration.

This was inexplicable by the future course of the case

or the post-mortem examination. The pleurisy and
pericarditis came on at a later period, and hence could

not be considered as the cause. These cases of cystic

degeneration are exceedingly perplexing. In a case

the speaker had seen, the woman declared that she had

only gone two months, and yet the size of the uterus

indicated a much longer period of gestation. Soon

afterwards all was made clear by the expulsion of a

mass of cysts. There was no hemorrhage in this case,

and the patient made a good recovery.

Dr. Zenner asked if the condition of the kidneys

would not explain the trouble with the respiration.

Dr. Carson asked if there was not some weakening

of the heart walls which might throw light upon this

point.

Dr. Marsh asked if rapid respiration does not occur in

some cases of normal pregnancy and subside after

delivery.

Dr. Eichberg said that such rapid respiration in

pregnancy should excite grave apprehensions. With

regard to the pathology of hydatid formations, it is

difficult to understand how a mental impression re-

ceived three or four months after conception is pre-

sumed to have taken place, should so pervert the

nutrition of the ovum* as to lead to the formation of

a mole. It is much more likely that the pathologi-

cal process begins immediately after impregnation has

taken place, and that the ovum is diseased almost

from the first. Some researches published by Slavi-

ensky, in Virchow's Archiv, seem to support such a

view. In examining into the pathology of the Graafian

vesicle, he examined the ovaries of females of all ages,

beginning with the last few months of embryonic life,

and terminating after the menopause. He found, in

some of these cases, that the ovaries of children two

or three years old presented colloid changes of the

Graafian vesicle, which always seemed first to invade

the epithelium. In the membrana granulosa the single

cells lost their distinctive outline, became swollen, and

finally fused into a homogeneous, structureless mass.

In some cases the change had attacked the ovum
proper, and in others had destroyed even the germinal

vesicle.

It does not seem impossible that the impetus given by

impregnation to an ovum, morbidly altered in this way,

may result in the formation of a large amount of colloid

material arranged in the well-known form of a hydatidi-

form mole.

Dr. Marsh said he had in mind some neurotic ele-.

ment, when he spoke of rapid respiration in normal

pregnancy.

Dr. Taylor said that he had reported a case to this

Society several years ago, in which the respiration was

affected by such a cause as Dr. Marsh had mentioned.

The woman had very rapid respiration as well as com-

plete anaesthesia of the skin—pins were plunged into

the skin without pain to her. Nothing abnormal could

be found upon examination of the thorax.

Dr. Mackenzie said that in the case reported by Dr.

Marsh, the rapid respiration could not be referred to a

neurotic cause. There was no hysteria in the case.

Nor could it be explained by the condition of the kid-

neys. In the case reported, the respiration was rapid
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and shallow, while in uraemia it is slow and difficult,

somewhat [ike that of asthma.

Dk. ElCHBERG said that with regard to the clinical as-

pect of these cases there is one point which should attract

our attention, t'n.it is, the possibility of mistaking them

of placenta praevia. It is true that most cases

of uterine hydatids terminate by spontaneous expulsion,

al o] before the fifth month, and that the placenta is not

then so 1 loped as to produce alarming symp-
toms in the latter case. But the presentation of a boggy

t the os uteri, the inability to feel any presenting

part, and the continuance of hemorrhage, are important

i ommon to both cases.

The difficulty of diagnosis would manifestly not

influence treatment very materially, for, should the

hemorrhage continue, there would be urgent indications

for speedy and complete emptying of the uterus.

Lately a case occurred in the practice of the speaker
which, he thought, was undoubtedly one of uterine

mole, though he was unable to see any of the expelled

mass. About ten days after the time of the usual
menstrual period the patient, after making some exer-

tion, noticed a slight hemorrhage, which she supposed
to be a return of the catamenia. Upon the following

day the hemorrhage became much more profuse, and
there was expelled from the vagina a solid mass, com-
posed, as the patient said, of small bodies resembling
the immature eggs of a chicken.

The hemorrhage continued, and the speaker saw
her, for the first time, a week after the accident. The
uterus was low down in the pelvis, the fundus enlarged,
and the organ in a condition of marked retroversion,

the external os barely admitting the tip of the finger

and filled with a bloody mucus. The hemorrhage con-
tinued, in spite of absolute rest and repeated intra-

uterine injections of tincture of iodine, solution of per-
chloride of iron, the application of nitrate of silver, and
the internal administration of ergot, about three weeks,
being apparently arrested for a day or two, and then
again returning as before.

Finding these measures unavailing, he finally dilated
the cervix with a carbolized sponge-tent and scraped
the inner surface of the uterus with a sharp curette,

removing some shreds of membrane from the rough-
ened and uneven fundus. The hemorrhage was ar-

rested, and the woman menstruated normally about
three weeks ago.

It may be added that in the first month the gastric

uneasiness, and other symptoms peculiar to former
pregnancies, were noticed by the patient, but no par-
ticular attention was paid to them after the bleeding
once occurred, because she supposed this to be a
return of menstruation.

NEWS ITEMS.

NEW YORK.
(FronPo-ur Special Correspondent.')

The Hydrochlorate of Cocaine Excitement
bids fair to rival that which marked the introduction of

hypodermic medication and antiseptic dressing. Two
weeks ago the quantity of the salt in New York
amounted to only a few grains, which was in the pos-
session of a Third Avenue druggist, who has retailed a

two per cent, solution for one dollar an ounce. Dr.

Knapp and others have tried the salts of theine and
caffeine, and less expensive substitutes, with no results

thus far.

Tin: Rhinelander CASE.—Recorder Smyth has just

declared his opinion in the Rhinelander case, finding

the prisoner sane. Rhinelander, who shot the family

man of business, whom he accused of having undue
familiarities with his wife, was clearly a homicidal

monomaniac, as the testimony showed. His appear-

ance and behavior in the court room resembled th.it of

Mr. Meredith in Philadelphia, so far as ingenuity is

concerned, and his long cross-examination convinced
the newspapers and court hangers-on that he was sane.

Large contributions poured in for his defence, and one
of the commissioners, who has subsequently been nomi-
nated forjudge, was so afraid of public opinion that he

disagreed with the two other members of the commis-
sion, one of whom was a doctor, and brought in a ver-

dict of sanity. Drs. MacDonald and Hamilton testified

to his insanity, and the jail physicians who watched
him daily concurred in their opinion, detailing certain

perfectly clear evidence of paresis, etc. Two or three

physicians, however, took the popular side, and contra-

dicted them. One of these "experts," of Milesian ex-

traction, testified that he had " tistid his pronooncya-
shun " and found it perfect. The proceedings were a

farce, and once more illustrate how difficult it is to ad-

vance scientific truths if they do not meet the demand
of popular approval.

Dr. Austin Flint, Jr., after a period of many years

devoted exclusively to physiology, has resumed the

practice of his profession.

Mr. Vanderbilt's Gift.— The princely gift of

$500,000 of William H. Vanderbilt to the College of

Physicians and Surgeons was made last year, but was
kept a secret,_as the faculty were in negotiation for land

in the upper part of the city.

The " Hot Water Treatment," which has been
the fashion among the large contingent of hypochon-
driacs and neurasthenics for some time past, formed
the subject of a paper the other evening before the

Academy of Medicine, its efficacy in nervous diseases

being considered, and the reader reported cures of pos-

terior spinal sclerosis. In the discussion that followed,

a medical gentleman from San Francisco became ex-

ceedingly facetious, accusing Dr. Ranney of being in

league with St. John, the Prohibition candidate, and
suggesting that, after all, the paper was prepared for

electioneering purposes.

The hard times have not been without their effect

upon the profession. Not only have the receipts of

lawyers and medical men fallen off, but numerous
cases of destitution are met with on every hand.

WHEELING.
(From our Special Correspondent.)

Constitutionality of the State Law Regulat-
ing the Practice of Medicine.—The Court of Ap-
peals of West Virginia, on Nov. 1st, delivered its opinion

that the law regulating the practice of medicine and
surgery "is constitutional and valid."

The learned opinion, delivered by Judge Green, is a
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broad one, and at once places the State Board of Health
on high legal ground.

(From our Special Correspondent.)

Chicago Gynecological Society.—In conformity
with ancient custom, the members of the Society met
on the 31st of October, at the residence of the retiring

President, A. Reeves Jackson, M.D., and were enter-

tained at an elegant banquet. After the banquet, the

President called the Society to order, and the following

officers for the ensuing year were then elected:

'.'A—Dr. H. P. Merriman.
Vice-Presidents.—Tit. E. C. Dudley and Dr. Charles

Warrington Earle.

Secretary and Treasurer. — Dr. Edward Warren
Sawyer.

Editor.—Dr. W. W. Jaggard.
After an appropriate address by the retiring President,

the Society adjourned to meet Friday, November 21, at

the residence of Dr. C. W. Earle.

ZURICH.

(From our Travelling Correspondent.)

Cholera Nostras Perhaps Identical with
Asiatic Cholera.—The theories of Prof. Koch, which
by this time are familiar to your readers, and therefore

need no repetition here, suffer a certain check from a
number of investigations made by Prof. Finckler and
Dr. Prior, of Bonn. These were reported at the meeting
of German Naturalists and Physicians (Versammlung
Deutscher Naturforscher und Aerzte) in Magdeburg
twenty-five days ago, and would have been reported by
me then, had I not awaited further developments,
which, to my knowledge, however, have so far not

been made public.

The rumor that in the stools of cholera nostras a
bacillus had been discovered nearly identical with the

one found by Koch in Asiatic cholera dejections, at-

tracted to the place of meeting of the section of medi-
cine a large crowd of physicians.

Prof. Finckler stated that lately there occurred in

Bonn about thirty-two cases of cholera nostras in a

space of six weeks, the disease in its severity resembling

in many ways its epidemic sister of Asiatic origin.

At the outset nothing was found in the dejections re-

sembling a bacillus which might be considered the ex-

citing cause of the disease. As it progressed, however,
whole nests of bacilli were discovered which bore a
great resemblance to the bacillus discovered by Koch
in cholera stools. These bacilli could be cultivated on
potatoes, milk, gelatine in the same manner as Koch's
bacillus ; their reaction to coloring matter was the same

;

and their appearance, twenty-four to forty-eight hours

after the commencement of the disease resembled in a

striking manner the history of those observed in Asiatic

cholera. Finckler also made discoveries in his sterile

cultures which have not been observed by Koch. He
found long or thick threads (fibrils), which, at a certain

period of their existence, acquire a bulbous extremity,

and then in a short time are disjointed into large num-
bers of small bacilli. He also found peculiar forma-

tions, of whetstone shape, resembling the spores of ery-

sipelas coccus. These forms can frequently be seen to

originate from the bacilli, and dark spots are formed
within them, from which again springs a new crop of
bacilli.

Finckler stated that he would not assert absolute
identity of his bacillus with that of Koch, but repeated
the above-mentioned reasons as pointing toward it.

His supposition was strcngihcned by observing small
dark spots resembling the bulbs of his fibrils in the

photograph of a specimen obtained in Marseilles from
an individual who died from Asiatic cholera, which
specimen had been declared characteristic by Koch
himself.

The pathologists who examined Finckler's specimens
acknowledged the striking resemblance. Huepper, of

Weisbaden, however, urged the difference in their de-

velopment, and the fact that in the cultures of Koch's
bacillus so far neither fibrils with bulbous extremities

nor spores had been demonstrated.

I have been induced to submit this sketch to the pro-

fession in America because we may soon have to look

ourselves for pathognomonic signs of the dread disease

in our own country. It will be important to follow the

investigations and discussions of the subject by the dis-

tinguished German pathologists, especially so for quar-

antine physicians and boards of health. Finkelnburg,

at the Congress of the Hague, intimated severe censure

of the physicians in Toulon for not having at once made
microscopic examinations, and, by recognizing the dis-

ease, enabled the authorities to hedge it in. This cen-

sure is somewhat unjust, in the light of these latest

discoveries, which tend to show that the presence of

bacilli is not an absolute proof of Asiatic cholera.

Stdl it is to be hoped that if the two diseases are of a

really distinct nature, within a short time the difference

in their microbes be clearly established, so as not to

rob us of the beneficial results which Koch's discoveries

seemed to have for the identification of the epidemic

form of cholera in its infancy.

The purpose of these lines will be fulfilled if they in-

duce our pathologists to follow this latest phase in

cholera history very closely, and to enlighten the pro-

fession in general as soon as more light has been thrown

on the subject, with consequent results of practical value.

The Latest Discoveries of Prof. Koch Con-
firming the Experiments of Nicati and Rietsch

;

Cholera Produced in Lower Animals by Inocula-

tion of the Comma-bacillus.—In a precede

were related the investigations of Prof. Finkler fin the

bacillus he found in the dejections of cholera nostras

which he believed to be identical with the comma-ba-
cillus discovered by Koch, thus tending to prove that

the bacillus is not the elementary cause of Asiatic

cholera. Since then I have learned that Pettenkofer, the

great chemist of Munich, in expressing his disbelief of

Koch's theory, offered to sacrifice himself by swallow-

ing any number of these bacilli. In justice to Prof.

Koch, and to the medical men who are no doubt fol-

lowing these discussions with almost breathless interest,

I now hasten to give the latest phase of experiments.

Prof. Koch has made an additional and great dis-

covery concerning the origin of cholera. After num-

berless failures, he has finally succeeded in transferring
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the comma-bacillus to animals and producing cholera

in them.

Up to the present time it appeared an established fact

that animals showed absolute immunity against cholera,

and the experiments which had been made by Koch in

Egypt and India on mice, rabbits, chickens, monkeys,
etc., to demonstrate by inoculation the dangerous char-

acter of the bacillus, had utterly failed. The final and
crowning proof of Koch's theory was, therefore, lack-

ing. All the other proofs were, however, so convincing

that in the Cholera Conference held at the office of the

Imperial Board of Health, under the presidency of Vir-

chow, the comma-bacillus was unanimously recognized

as the cause of cholera. Nevertheless, this view was
combated from various sides. It now happened, four

weeks after Koch's return from Marseilles, that news
was received of the successful inoculation of the comma-
bacillus on animals by two physicians of the Hopital

Semaphore, Nicati and Rietsch, who had learned from
Koch the mode of discovering the microbe. This news
was received with some doubt, coming from France,

where so many erroneous communications on the sub-

ject of cholera had originated, the more so as some im-

portant data were lacking. They are, however, now
confirmed by experiments successful in Koch's own
hands. He inoculated this week from sterile-cultures

rabbits with living bacilli ; the animals sickened and
died with the symptoms of cholera, and at the autopsy

the comma-bacilli were found in the intestines. This is

an indubitable proof that these bacilli are the only cause
of cholera, and Koch's success is secured in every
direction. It may well be imagined that this discovery

is producing vivid satisfaction among professional men.

Non-identity of the Bacillus of Cholera
Nostras and the Comma-bacillus of Asiatic
Choleka.—Another discovery, the finding of the

comma-bacilius in cholera nostras, has caused great

excitement these last few weeks, tending, as it were, to

overthrow Koch's theories. Prof. Finkler and Dr. Prior,

of Bonn, who claimed to have made this discovery,

and reported it at the meeting of German Naturalists

and Physicians in Magdeburg, went to Berlin and ex-

hibited their specimens to Prof. Koch at the office of the

Imperial Board of Health. Koch confirmed their view
of the presence of microbes resembling the comma-
bacillus, but requested that they send him sterilized cul-

tures. They were received last week; the so-called

comma-bacilli, however, proved to be three different

species of bacteria—a micrococcus, a bacteria of rod-

like appearance, and a microorganism really resembling
the comma-bacillus. These have no relationship with

Koch's comma-bacillus, and the last of the three espe-

cially was much thicker and plumper than the more
delicate comma-bacillus of Asiatic cholera.

Cholera at Marseilles.—TheUnited States Consul
at Marseilles has forwarded to the Department of State

the following additional interesting details concerning
the cholera outbreak at Marseilles.

Gradu \l decline of the epidemic with a temporary re-

crudescence.—On the nth of September the deaths from
cholera in M irseilles having declined to an average of
three daily, the Mayor directed that the publication of

the death-rate by the newspapers should cease. This

was in order to eliminate the subject of cholera, as far

as possible, from among the topics of every-day com-
ment, and confirm the impression that the epidemic, so

far as it concerned Marseilles, was at an end. But
within less than a week from that date the weather had
become warm, and under this influence the disease had
so far revived that on the 18th the choleraic deaths

numbered seven, and as popular rumor quickly outran

the facts, the daily publication of the mortality list was
resumed. Five of the seven fatal cases which occurred

on the 1 8th were sailors or stevedores from the French
bark " Resolu," and the circumstances attending the

simultaneous attack by the cholera were so extraordi-

nary as to merit notice in this record. The " Resolu"
arrived on the 3d, from Reunion, with a cargo of sugar.

Her crew were at once discharged, and left for their

homes in the north of France. Eleven days afterwards

a gang of men, hired in this port, were put on board
and began discharging cargo. Within a few hours five

of the men thus employed were seized with cholera and
died. The vessel was then sent to the quarantine

station and" thoroughly disinfected. Three others of

the men employed on board in discharging the cargo
have since died of cholera. The " Resolu " had made
a voyage of one hundred and ten days from Reunion,
where, so far ai is known, not a single case of cholera

has occurred this season. There was no illness on
board during the voyage, and the captain, who alone

remains on his vessel of all who made the voyage, has
not been attacked, although he has been repeatedly in

the hold, the atmosphere of which seems to have been
fatal to the stevedores. The eight men who perished

were healthy, robust laborers, mainly Italians, who
have been in Marseilles during the entire epidemic,

and were, therefore, fully acclimated to the infected

atmosphere of the ports. They lived in different quar-

ters of the city, and all were attacked almost simulta-

neously. The ship had not been exposed to any known
choleraic influence more than that which surrounds

every vessel which is moored for a fortnight in this in-

fected port, and this incident adds one more to the long

list of unexplained phenomena which make the record

of this eventful summer.
Methods of transmission.— Keeping still within the

definite limit of established fact, it is to be noted that

this year has witnessed the utter failure of the quaran-
tine system, as practised by Mediterranean countries.

At the first signal of danger from Toulon and Marseilles,

Italy established a rigorous quarantine by both land
and sea against France and even Switzerland. And
yet, cholera has spread to nearly the whole of Italy

from Turin to Naples. Corsica imposed a quaran-

tine against all arrivals from every mainland port of

the Mediterranean which for barbarous rigor recalled

the middle ages. But even Corsica has not escaped.

The cholera was brought to Spezzia by Italians from
France, who had undergone fifteen days' quarantine,

and are believed by many to have propagated the dis-

ease during the long detention in the crowded, dirty,

ill-kept lazaretto of the frontier in which they had been
quarantined.

Similarly the disease was carried to Alicante, in

Spain, by a family from Cette, in the consular district

of Marseilles, which reached Spain by steamer via

Algiers, after having undergone a quarantine of seven
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days on the African coast. The outbreaks at Aries

and les Omergnes were kindled by people coming di-

rectly from Marseilles, and it is among the notable facts

of this year's epidemic that it has been relatively more
fatal in many small vilages than in the large cities.

For instance, the maximum record of deaths in one day
at Marseilles was 74 out of a population reduced by
emigration to say 300,000; this would be a proportion

of about 1 in 4000. At Naples the 400 deaths recorded

in one day represent only 1 fatal case to about 1000 in-

habitants, while at Prades, a village of 3500 souls, in

Southern France, the daily death-rate has been as high

as 1 to each 300 of the inhabitants. At Aries the death-

rate from the 17th of July until the 6ih of September
averaged about 1 daily to each 1000 inhabitants re-

maining in the city.

Scientific experiments and conclusions.—Soon after

the outbreak of the epidemic the "Societe Nationale de
Medecine," of Marseilles, appointed a committee com-
prising seven of its principal members, all leading phy-

sicians of this city, with instructions to undertake a

series of careful and thorough experiments, with a view

of adding, if possible, something definite to the sum of

what had been previously known concerning the real

nature of cholera and the best methods of preventing

and treating it. This committee has enjoyed the fullest

opportunities at the hospitals and in private practice,

and the results of its labors are announced in a report

presented by Prof. Ch. Limon at a recent meeting of

the "Societe Nationale." The report is too long,, and
its phraseology too technical, to be transcribed verbatim

here, but its substance is as follows

:

The experiments of the Committee were oftwo classes,

the first being made with the dejections, vomit, and bed-

linen of choleraic patients in all stages of the disease
;

the second having solely reference to the blood. The
results have, therefore, a direct bearing on the funda-

mental question whether cholera is a disease of the di-

gestive organs, and is transmitted in substances swal-

lowed, or, on the contrary, a disease of the blood, the

contagion of which is inhaled by the lungs.

In the first group of experiments the rice-water dejec-

tions and matter from the stomach and intestines of

cholera patients, as well as concentrated wash water

in which freshly soiled linen from their beds had been
cleansed, were injected into the stomach and the in-

testines, the diaphragm and femoral artery of various

rabbits, dogs, and guinea-pigs. No fatal injurious

effect was produced in any case, except one, in which

a rabbit into whose stomach intestinal matter filled with

the comma-shaped bacilli had been injected, died eleven

days after the operation, without, however, evincing any
symptoms characteristic of cholera. Upon dissection

the intestines of the animal were found filled with the

microbes, showing that they had found there favorable

conditions for development. It was thus proved that

the so-called choleraic microbe can be propagated in

animals without producing any disease analogous to

cholera. The hydrant water of Marseilles and the

purest spriflg water in this neighborhood were both

found to contain the " bacille virgule " in the propor-

tion of 250,000 per litre, and this large number was not

sensibly reduced by passing the water through three

layers of filter paper. It is, therefore, concluded that

the so-called cholera microbe is simply a harmless ani-

malcule common to most river and spring water, and
equally abundant in localities where cholera is un-
known.
The second class of experiments was with the blood

of cholera patients, taken at various stages of the dis-

ease and injected into the veins of animal.-, and examined
under the microscope ; of 28 injections made with blood
taken, 1, from a cholera patient at the beginnm
"algid" period; 2, from the corpse of a person who
had died in the same stage ; and, 3, from a living patii nt

in the later or reaction stage of the disease, 2 only had
a positive result.

These were the cases of two rabbits into whose veins

had been injected blood taken from a cadaver which
had died in the " algid " stage. Both animals died, one
after twelve, the other after eighteen hours, and the

blood of both showed the same lesions and changes
which had been established as having occurred in the

blood of human cholera victims, and which the report

describes as follows

:

" One of the alterations which, on account of its oc-

curring constantly, appears to us to be of supreme im-
portance, is that which affects the globules of the blood.

The particular feature of this alteration is that it does
not affect all the globules simultaneously, but, on the
contrary, there may have been seen, particularly in

rapid cases, globules radically altered, side by side with

perfectly sound globules, preserving their normal dis-

position in the shape of a pile of coin. The alteration

consists in a softening of the globule from which there

results deformation, produced by reciprocal pressure

and an agglutination of the globular masses, all the

more marked as the period is more advanced.
"Then, if a current is made to run over the plate

under observation, the unsound globules are seen to

flow like fluid lava or melted tar, in the midst of more
compact masses, and the adherence is such that under
the mechanical effect of the current the globules are

seen to become oblong, assume an olive shape, or

almost cylindrical, and stretch out until their adherent
power is broken, and then, if the alteration is not too

far advanced, the globule resumes its original form by
virtue of its elasticity, but we have ascertained that in

very severe cases the globules had this propsrty and
preserved the olive shape, even when we had made
sure that it w-as entirely isolated and was not connected
with neighboiing globules, even by filaments of fibrin.

If, in the course of the microscopic observation, artificial

serum is added, the much greater portion of the globules

are seen to resume their independence, their normal
shape, and disposition, in the form of a pile of coin;

but in cases in which the globules are the most altered

this disaggregation does not take place. In very severe

cases the fibrin of the blood, when immediately exam-
ined, presents in its coagulation a reticulated texture,

which is made manifest by gentian purple ; but in order

to obtain this effect it is necessary to prepare the solu-

tion in water in such a way as not to deform the glob-

ules. We have found this alteration of the blood in all

the cases, and are, therefore, disposed to consider it as

a characteristic, or as the pathognomonic lesion produced

by the cholera."

The net results of the entire series of the forty-one

experiments are summed up, and the conclusions of the

Committee stated as follows :
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i. That cholera rnn be transmitted to animals.

This fact 1= full) confirmed by experiments and obser-

vations made at Pondicherry and Chandernagore (East

Indies) during the past forty years.

2. That the " rice-water" dejections and contents of

the stomach and intestines of cholera patients are ab-

solutely innocuous.

3. That it is only the blood of a cholera patient taken

during the "algid" stage that is infectious, and this

toxical property is greatest in the early part of this

" algid " or collapse period. This is simply a confir-

mation of the theory of Robin, first announced in 1865.

4. That this infectious property in the blood disap-

pears within a period not exceeding twenty-four hours

after the close of the "algid" period.

The report closes with the frank and candid declara-

tion that "we can define what the cholera is not, rather

than wh it it is. We have demonstrated the toxical

action of the blood during the algid period, but we

have discovered no specific agent of such action. It is

there, however, that the toxical agent exerts, as it ap-

pears to us, its first action."

Cholera Items.—Consular sanitary report from Cal-

cutta, for the week ending September 13th, states that

the deaths from cholera numbered eleven, and that the

disease is slightly on the increase.

Consular sanitary reports from Nice, enclosing a

declaration from the Foreign Consuls at Nice, Cannes,

and Mentone, states that the neighboring winter resorts

on the Mediterranean have been entirely free from

cholera, and that all quarantine restrictions at Nice

have been removed.

The Charge d' Affairs of France, stationed in Washing-
ton, states that cholera has recently appeared at Yport,

a small town of the Department of Seine-Inferieure, but

that being completely isolated, with no connection with

the country around or Havre (both of which are free

from the disease), no preventive measures or quaran-

tine against vessels coming from the coast of Normandy-
is justifiable by the United States.

Bellevue Hospital Medical College.—Dr. Paul
GRAWITZ, assistant to Prof. Virchow, iias just been ap-

pointed Professor of Pathological Anatomy in Bellevue

Hospital Medical College, and Director of the Carnegie

Laboratories. Dr. Grawitz was in this country during

the past summer. We learn that, as the result of the

informal understanding which was then had with him,

no doubt is felt as to his accepting the position.

The Cholera in France in 1884.—According to

the Medical Times and Gazette, of October 11, the Lyon
Medicals of October 5 states that a statistical enumera-
tion shows that from the 1 7th of June to the 1 5th of Sep-

tember there have been about 5000 deaths, distributed

over 200 communes, which supposes at least 10,000 or

12,000 cases of the disease.

Professor Schweninger.—Considerable excitement

was recently created in Berlin medical circles by the

appointment of Dr. Schweninger, by Prince Bismarck,
to the position of Ordinary Professor of Diseases of the

Skin. It appears that Dr. Schweninger has succeeded
in curing some of the ailments of Prince Bismarck and
his son, which had resisted the efforts of distinguished

members of the Berlin Faculty. The chief objection to

the protege of the Chancellor is that there is nothing in

his history which promises to confer any honor on the

Faculty. Originally a Privat-Docens in Munich, he

was, for reasons not stated, excluded from the Munich
Faculty ; and finding success in practice impossible in

that city he went to Berlin, where he ingratiated him-

self into the Bismarck family.

This, as it appears, unwarranted action on the part

of the Chancellor, has called forth a protest from the

Berlin Faculty, which, however, has not been noticed

by the Berlin journals
;
probably because they deem it

inadvisable in view of the position of the appointer.

But it seems that the professorship to which Schweninger
was appointed was not sufficient honor, and he has

also been made a member of the Imperial Sanitary

Board, without any qualification for the position, and
against the protest of the Director, Dr. Struck, also

formerly a medical attendant on Prince Bismarck.

Dr. Struck accordingly resigned his post, and Dr. Koch,
in consequence of some unpleasant circumstances con-

nected with the affair, has also given up his seat, after

declining to be nominated as Struck's successor.

A cable dispatch, dated Berlin, November 2d, states

that Prof. Schweninger, having taken offense at some
remarks of Prof. DuBois-Reymond regarding his ap-

pointment to the chair of dermatology, has challenged

him to fight a duel, which he has declined.

The Health of Professor Huxley.—The Lancet

states that Prof. Huxley has been recommended to

leave England, and to spend some months in perfect

quiet and freedom from work. It is believed that he

will go to Venice.

Joseph Leiter and the Vienna General Hos-
pital.—On the occasion of the celebration of the one
hundredth anniversary of the Wiener Allgemeinen

Krankenhaus, with which he is so intimately connected,

Herr Joseph Leiter, the celebrated Vienna surgical in-

strument maker, announced his intention of supplying

artificial legs to the extent of 500 florins ($835) per an-

num, to patients who have undergone amputation.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM OCTOBER 28 TO
NOVEMBER 3, I 884.

Al.DF.N, C. H., Major and Surgeon.—In addition to his duties

at Fort Snellmg, Minnesota, to perform the duty of attending
surgeon at Department Headquarers.—5. O. 127, Headquarters
Department / Dak '/,;, October 23, 1884.

Town, F. L , Major and Su genu.—Assigned to temporary
duty as Post burgeon. Fort Clark, Texas.—.S'. O. 14s, Depart-
ment of Texas, October 27, 1884.

Bentley, Edwin, Major and Surgeon.—To be relieved from
duty at Fort Clark, Texas.— i*. O. 14$, Department of Texas,
October 27, 1884.

WILSON, \V. J., Captain and Assistant Surgeon.—Assigned
to temporary duty at Fort Trumbull, Connecticut.

—

S, O. 220,

Department of the East, October 27, 1884.

Corbusif.r, \V. H., Captain and Assistant Surgeon.—Assigned
to duty at Fort Howie, Arizona Territory.— .S. O. 99, Department
0/ An: \na, October 22, 1884.

La Garde, L. A , Captain and Assistant Surgeon.—Assigned
to duty at Fort Ellis. Montana Territory, relieving First Lieu-
tenant G. E. Bushnell, Assistant Surgeon U. S. A., who. upon
being relieved, will report lor duty ai Fort Snelling, Minnesota.
— n. O. i2t>. Department of Dakota, October 22, 1884.

EVERTS, EDWARD, First Lieutenantand Assistant Surgeon —
Leave of a: led one month.— .S*. O. toy, Headquar-
ters Division ,f Pacific, October 21, 1884.
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ORIGINAL LECTURES.

A NEW METHOD OF MAKING A HYDROSTATIC
TEST OF THE MITRAL AND TRI-

CUSPID VALVES.

Abstract of a Lecture delivered at the Pennsylvania Hospital,

October rj, 1884.

BY ARTHUR V. MEIGS, M.D.,

PHYSICIAN TO THE HOSPITAL.

Gentlemen : To-day I wish to direct your attention

to a simple method I have devised for demonstrating the

action of the auriculo-ventricular valves of the heart.

The study of these valves, the mitral and tricuspid, has

thus far been in some respects unsatisfactory. In the

past I have often gone away from post-mortem exami-

nations feeling that our understanding of their action,

and our methods of ascertaining whether they were in

a physiological or pathological condition were not what

they ought to be. Often, if there had been a difference

of opinion concerning the nature of the signs observed

during life, the various physicians present at the autopsy

would disagree with regard to the conditions seen, each
one maintaining that the post-mortem appearances

tallied exactly with what he had maintained to be the

condition during life. Even concerning so apparently

simple a matter as the question of the existence or non-

existence of regurgitation, there would be differences of

opinion.

Feeling how unsatisfactory and unscientific this con-

dition of affairs is, I have long wondered how it could be

done away wilh. I have thought that if some easily ap-

plicable hydrostatic test could be discovered, a long step

in the right direction would be made. There is seldom
any disagreement as to the post-mortem conditions of

the aortic valves, for it is easy to see if there is any ob-

struction, and equally easy to test whether or not there

was regurgitation. This may be done by filling the

aorta with water and noticing whether or not the valve

leaks. This autumn it struck me that if I had a glass

tube of about the size of the aorta made and attached by
a rubber hose to the water spigot, I might have an instru-

ment which would serve my purpose. Instead of open-

ing the ventricles, as is usually done at post-mortem

examinations, I lay well open the auricles from above so

as fully to expose the superior surface of the auriculo-

ventricular openings. The heart is then washed out to

free it from all clots of blood by passing a stream of water

through from the auricles and out by the pulmonary
artery and aorta, and all clots are carefully detached and
removed. The tube is then introduced into the aorta

and pushed in until the end is just beyond the semilunar

valves. If the water is now turned on, the beautiful

mechanism of the mitral valve may be observed. As the

ventricle fills, the two cusps of the valve float upward
and their edges approach each other more and more

closely until at last the opening is entirely shut, and you
notice that when the valves are healthy and the heart

not enlarged, no water flows backward, thus showing

quite satisfactorily, to my mind, that the mitral valve at

least is, when healthy, entirely water-tight.

All the experiments I have made lead me to believe

that if there is any leakage the condition is pathological.

This experiment does not, of course, reproduce by any
means the conditions as they exist during life, for the

element of muscular contraction is wanting, the heart

being completely relaxed. During life, however, the

mitral cusps can only begin to approach each other

after the onward flow from the auricle has ceased and
the current has begun to be in the other direction, and
this can only take place after muscular action has be-

gun and the size of the ventricular cavity is being less-

ened. I cannot conceive, however, but that my hydro-

static test is a more severe one than the heart is called

upon to bear during life, for when the muscular structure

of the heart contracts, the walls are drawn in upon
themselves toward certain fixed centres and their

tonicity and firmness are increased. What I would say

is, that it appears to me that any mitral or tricuspid

valve which is perfectly tight when subjected to the

hydrostatic test in the relaxed condition, which we find

in the post-mortem room, was certainly tight during

life, when it had the advantage of the tonicity given by
muscular contraction. It might be said that a valve

which showed a leak when subjected to this test would
not have leaked if the heart muscle had been con-

tracted. I do not, however, think this is the case, for

the competency or incompetency of the valves seems to

depend upon several things: first, whether the valve-

flaps are large enough and have sufficient freedom of

motion to be able to fill up the opening ; and, second,

whether or not the edges fit into each other sufficiently

perfectly to prevent all leakage. If the heart is en-

larged, and its openings dilated so that the valve-flaps

have become relatively too small, then there is leakage,

or if the chorda; tendineae have been shortened or dis-

torted by inflammation, so that they are too short to

allow the edges of the flaps to come properly together,

then there is leakage. Again, if the flaps are thickened

or have any unnatural irregularities upon them, so that

their edges cannot fit perfectly the one upon the other,

the valve is not tight.

This leads me to direct your attention to the different

effects produced, when the valves are subjected to vary-

ing amounts of pressure. If a very weak stream of

water is turned on, it has not sufficient force to close

the opening and the water continues to flow backwards,

this goes on until the pressure is increased to the neces-

sary point by turning on more water, when at last the

cusps come suddenly together, and the regurgitation in-

stantly ceases. If the pressure is still further increased,

the heart becomes overdistended and the edges of the

valve are pulled slightly apart, and leakage again

takes place. This should teach us a valuable lesson
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as to what .. ay uke place during life, and why, when
we listen to the same heart under seeming exactly

similar circumstances, at one time we hear a distinct

murmur which we can satisfactorily time and localize

and at the very next moment perhaps the heart acts

without the production of murmur. This must depend

largely upon the varying force of the muscular contrac-

tion. I listened recently to the heart of a woman which

was acting irregularly and in whom there is reason to

suspect the existence of some structural change of the

heart muscle. When the heart beat for a time with-

out an intermission, there was no murmur heard
; but

each time a beat was dropped, when the more forcible

contraction came, which will follow an intermission,

the heart trying to catch up what it had lost, there was

a distinct systolic murmur produced : showing to my
satisfaction at least that even where the causes of regur-

gitation are present, no murmur is produced if the heart

muscle acts very feebly. This is a fact which is very

commonly accepted.

It struck me in testing valves by this method that in

order to make the application more perfect, two tubes

should be used so as to rill both ventricles at the same
time, as otherwise the ventricle being tested would be

unduly stretched, enlarging at the expense of the other

one and thus the opening would become too large and
the valve leak when it would not have done so if both

ventricles had been filled at the same time. This would

be much more likely to happen and might have a much
more important bearing in the case of the tricuspid

valve and right ventricle than of the mitral and left.

In the natural condition of things, the left ventricle is a

cavity of which both the anterior and posterior walls

are convex when looked at from the exterior. The
right ventricle, however, is like a flat cushion and is

bent over the anterior surface of the left. When looked

at externally, its anterior wall is convex, but its pos-

terior wall is concave. The ventricular septum of the

heart forms the anterior wall of the left and the pos-

terior wall of the right ventricle, and, as already said, it

is, in the natural condition of things, bowed forwards.

In making a post-mortem hydrostatic test of the tricus-

pid valve, if the left ventricle is empty the posterior

wall of the right ventricle is driven by the pressure of

water backwards and made to encroach upon the cavity

of the left ventricle, and this stretches the tricuspid

opening to such a- degree that the valve fails to be
"water-tight." In this fact.it seems to me, we may
have found another proof of the truth of what many
observers have taught in the past, that the tricuspid is

the "safety-valve" of the heart. If the tricuspid open-

ing is stretched and the valve leaks whenever the blood

pressure becomes much intensified in the right ventricle

and lessened in the left, as so often happens in cases of

bronchitis and other diseases, causing obstruction to

the free passage of blood through the lungs—and this

happens because the ventricular septum is bowed back-
wards into the left ventricle—we have almost proof

positive that tricuspid regurgitation is a very common
occurrence without pathological change in the heart,

and that it is actually the " safety-valve" of the heart,

because it can so easily allow of the reflux of blood

upon the systemic veins and thus relieve increased

blood pressure within the right heart and pulmonary
circuit.

It would be easy in making this hydrostatic test to

have the pressure the same as that which exists in the

heart in the physiological condition by using a tube

of a fixed diameter and. a column of water of a certain

height. Whether this test is to prove of much practical

value or not time only can show, but it is certainly use-

ful thus far that it offers a method of showing in such a

way that the eye can easily appreciate the mode of

action of the mitral and tricuspid valves, and that is a
thing which has been heretofore undemonstrable.

ORIGINAL ARTICLES.

THE PATHOLOGY OF BRONCHO-PNEUMONIA. 1

By FRANCIS DELAFIELD, M.D.,

I shall offer for your consideration, this evening,

some observations on the subject of broncho-pneu-
monia. I venture to do this for the reason that I be-

lieve that this particular lesion suffers from the effects

of tradition, from having been called catarrhal pneu-
monia, and from its relations to pulmonary phthisis.

It is also doubtful whether the profession appreciate

what a common lesion it is.

I do not mean that the real lesions and symptoms
of the disease have not been described. They have
been described by different observers ; but their de-

scriptions have been, for the most part, fragmentary,

and have failed to give a picture of the disease.

The current notions concerning the disease have
remained somewhat obscure and indefinite. The
prevailing ideas concerning broncho-pneumonia may
be stated as follows :

That the terms broncho-pneumonia, lobular pneu-

monia, catarrhal pneumonia, and capillary bronchitis

may all be used to designate the same lesion. Al-

though it is customary to use the words broncho-
pneumonia and lobular pneumonia when the disease

occurs in children ; capillary bronchitis when it

occurs in adults; and catarrhal pneumonia when it

is believed to be a form of phthisis.

That the inflammation begins in the bronchi, ex-

tends to the small and capillary tubes, and then to

the groups of air vesicles which belong to these

bronchi, and that for this reason the hepatization

assumes a lobular form.

That obstruction of the bronchi with inflammatory
products frequently produces areas of atelectasis.

That the catarrh may become chronic, the pro-

ducts of inflammation in the air vesicles undergo
cheesy degeneration, interstitial changes be devel-

oped in the framework of the lung and so a form of

pulmonary phthisis be produced.
This, I think, is a fair enough example of the or-

dinary accounts of broncho-pneumonia—accounts

which fail to bring out the essential features of the

disease.

Let us, then, turn to the conditions themselves

—

1 Read before the Pathological Society of Philadelphia, October

23, 1884.
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to the clinical symptoms and the lesions of broncho-
pneumonia as we all can sec them for ourselves.

To approach the subject properly, we must con-

sider the symptoms and lesions of acute bronchitis,

as well as those of broncho-pneumonia.
First, then, oi acute catarrhal bronchitis. This is

a disease of very common occurrence, especially in

children, but one which seldom proves fatal. Our
knowledge of its lesions is derived from exception-

ally severe cases, from cases which are complicated

by other diseases, and from the symptoms which we
observe during life.

The inflammation involves regularly the trachea

and the larger bronchi, less frequently the smaller

bronchi also. As a rule, the bronchi in both lungs

arc equally affected.

The first change seems to consist in a congestion

and swelling of the mucous membrane of the bronchi
with an arrest of the functions of their mucous
glands. This is attended with pain over the chest,

a feeling of oppression, rapid or asthmatic breathing,

and a dry cough.

Fever and prostration are present in a degree cor-

responding to the extent and severity of the inflam-

mation and to the age of the patient.

After this the mucous glands resume their func-

tions with increased activity, the congestion and
swelling diminish, there is a more rapid desquama-
tion of the superficial epithelial cells, an increased

growth of the deeper epithelial cells, and a moderate
emigration of white blood-cells. Sometimes the red

blood-cells also escape from the vessels.

The patient now has less pain and oppression, the

cough is accompanied with an expectoration of

mucus, mixed with epithelium, pus, and sometimes

blood. After death the only lesions visible are the in-

creased quantity of mucus, the growth of new epi-

thelium, a few pus-cells infiltrating the stroma of the

mucous membrane, and sometimes a general con-

gestion. If the smaller bronchi are involved, they

contain pus cells.

In a moderate number of cases, especially in very

young children, certain accessory lesions are added.

There may be a general congestion of the paren-

chyma of the lung, and even a filling of some of

the air vesicles with inflammatory products. Still

further, the filling of the small bronchi may lead to

the collapse of the groups of air vesicles to which

they lead, and thus are produced areas of atelec-

tasis, which may be further changed by inflammatory

processes.

In acute catarrhal bronchitis, then, the inflamma-

tion involves regularly only the mucous membrane
of the bronchi ; and in this mucous membrane the

only changes are: congestion, swelling, changes in

the epithelial cells, and in the functions of the

mucous glands.

As complicating conditions, we may find atelec-

tasis, congestion of the parenchyma, and areas of

diffuse pneumonia.
Now let us consider the lesions and symptoms of

broncho-pneumonia.
This disease is of common occurrence in children

as an idiopathic inflammation, and as a complication

of measles, whooping cough, scarlet fever, and diph-

theria. In adults it occurs less frequently, but in them
also it may be idiopathic, may complicate the infec-

tious diseases, and ma) follow injuries of the brain

and spinal cord. Constitutional syphilis also may
give rise to broncho-pneumonia, and in pulmonary
phthisis this same inflammation constitutes an im-

portant part of the lesions.

In children, while the inflammation always presents

the same essential characters, yet there is < onsider-

able diversity, both in the symptoms and in the

lesions, in different cases. Thus, in infants a few

weeks old, often the only symptoms are rapid breath-

ing, a febrile movement, prostration, and death.

In older children there are well-marked constitu-

tional disturbances—fever, prostration, and cerebral

symptoms ; in some cases the cerebral symptoms
being excessively developed. The breathing is rapid.

There may be cough. The physical signs are those

of bronchitis alone, or of bronchitis with consoli-

dation of the lung. If there is consolidation, it is

developed slowly, and disappears slowly. Not in-

frequently successive portions of the lung become
consolidated. The disease terminates in the death

of the patient, in recovery, or it assumes a chronic

character. This disposition of the broncho-pneu-
monia to become chronic, is one of its characteris-

tic features, a feature in which it differs from acute

bronchitis and lobar pneumonia. The cases vary,

however, as to the degree in which the disposition is

carried out.

In some children the disease after running its

regular course of one or two weeks subsides, the

constitutional symptoms are less marked, the child

seems better in every way. But yet the physical

signs of consolidation continue, there is still a slight

rise of temperature, and convalescence does not fairly

begin. In this condition the child may remain for

a number of weeks and then get entirely well, except

that the percussion note and the breathing remain

somewhat changed.

In many such cases as these the recovery is per-

manent and the child has no further trouble. But
in other cases, after the lapse of several months, the

child is attacked with acute general tuberculosis.

Thus it is not uncommon in children's asylums for

an epidemic of measles complicated with broncho-

pneumonia to be followed after the lapse of a year

by an epidemic of acute tuberculosis.

In other children the course of the disease is more
protracted. The physical signs of consolidation

continue, there is a febrile movement, the child has

no appetite, it gradually emaciates and dies at the

end of several months. These cases resemble pul-

monary phthisis in their symptoms, but they are

really only examples of a broncho-pneumonia which

has become chronic.

In still other children the physical signs and the

constitutional disturbances continue, but the child

does not succumb to the disease. It continues to

live with the evidences of a chronic bronchitis which

go on year after year. So the child may grow up to

adult life, sometimes better, sometimes worse, never

entirely well. Cough, expectoration, dyspncea, oc-
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casion.U fever; harass the patient at intervals. The
lung becomes more and more solid, the bronchi

more dilated, the pleura thicker, and the affei ted

side of the chest more reti

In the cases of acute broncho-pneumonia whi< h

die within from two days to three weeks, there is

some variety in thepost-mortem appearances.

The lungs may be large and well aerated, but on

section the cut ends of the medium sized and smaller

bronchi are unusually prominent and thick, and

around them are little zones of hepatization of red,

or gray, or white color. This appearance of the lung

may be further modified by a cylindrical dilatation

of the thickened bronchi.

In other cases the lungs are denser and more con-

gested, and a larger or smaller portion of them is

consolidated. The consolidation portions are un-

aerated, dense, and smooth, of red color, or pinkish

gray, or dark red. Or the color may be mottled

—

small, rounded gray or whitish areas surrounded by
red hepatization.

The distribution and extent of the consolidation

also vary. The hepatized areas may be small, en-

circle the bronchi, and situated at some distance

from each other. Or they may in some one lobe or

part of a lobe be close together, and between them
is a more diffuse hepatization, so that this part of the

lung may be completely solid.

The appearance of the consolidated lung may be

further changed by a cylindrical dilatation of the

bronchi.

In still other cases the consolidated portions of

lung are of some size and of somewhat regular shape,

as if they were portions of lung corresponding to

bronchi. These portions are dense, unaerated, of

dark red color, and somewhat shrunken.

If the inflammation has become chronic, then over

one lobe or part of a lobe the pleura is thickened,

bands of fibrous tissue run into the substance of the

lung, and the lung tissue is dense, hard, and un-

aerated.

When we examine these lungs more minutely we
notice first some peculiarities which belong to them
because they are the lungs of children and not of

adults. The bronchi and the connective tissueframe-

work of the lungs occupy a larger relative space than

they do in the lungs of adults; and in any inflam-

mation of the lungs they are apt to take a more
prominent share. The air vesicles are small and pro-

ducts of inflammation which have been formed within

them are absorbed slowly and with difficulty. The
walls of the vesicles are lined with a nearly continu-

ous layer of epithelial cells. When the vesicles are

inflamed there is a greater production of new epithe-

lium and a less of fibrin than in adult lungs. The
small size of the air vesicles render a simple conges-

tion and dilatation of the capillary vessels within

their walls a more serious condition than it is in adults.

The bronchial glands are more regularly and intensely

inflamed. These peculiarities of the child's lung

seem to account for its liability to certain forms of

inflammation.

The same exciting causes apparently produce in

a child under five years of age, broncho-pneumonia :

in a person between the age of five and fifteen,

broncho-pneumonia, or lobar pneumonia; in an adult,

li ibar pneumonia.
N.iu let us consider more in detail the lesions of

brow ho pneumonia in children.

The trachea and large bronchi are congested and
coated with mucus as in acute bronchitis; but in

the smaller, and to a less extent in the capillary

bronchi, the changes are of a different character.

In these small bronchi the entire thickness of their

walls is infiltrated with cells—partly new connective

tissue cells, partly pus cells. This change may affect

the small bronchi equally in all parts of the lungs,

or it may be confined to those situated in one lobe

or part of a lobe.

Around every bronchus, of which the walls are

infiltrated with cells in this way, is a zone, either of

intense congestion or of pneumonia, the inflamma-

tion extending directly outwards from the bronchus

to the surrounding vesicles.

In the zones of peri-bronchitic pneumonia, the

walls of the air vesicles are infiltrated with cells in

the same way as are those of the bronchi. The
cavities of the vesicles are filled with pus and epithe-

lium, or with an organized tissue composed of a

basement substance and cells.

These constitute the essential features of the

lesion—a bronchitis which involves the walls of the

bronchi, and a pneumonia which involves the vesi-

i les surrounding the bronchi, and which produces

changes in the walls of the vesicles as well as in

their cavities, while the inflammatory products within

the cavities of the vesicles are not only pus and
fibrin, but also organized tissue.

To these essential lesions are often added other

accessory changes. The bronchi, of which the walls

are infiltrated with cells, may be dilated. Between
the zones of peri-bronchitic pneumonia the lung is

congested, and there may be areas of diffuse red

hepatization, which do not, however, correspond to

bronchi. There is often a layer of fibrin on the pul-

monary pleura. There may be areas of atelectasis

corresponding to obstructed bronchi.

The bronchial glands are swollen, and the seat

either of simple or of tubercular inflammation.

When the broncho-pneumonia passes into the

chronic condition, the inflammation usually persists

only in part of a lobe, or a single lobe, while the

rest of the lungs return to a normal condition. In

that portion of the lung in which the inflammation

persists, we find the small bronchi with their thick-

ened walls and their zones of peri-bronchitic pneu-

monia. The number of bronchi involved may be

moderate, and then a section of the lung will

look as if it were studded with fibrous nodules.

Or most of the bronchi may be involved, the zones

of peri-bronchitic pneumonia are close together

and the entire lung tissue is dense and solid. In

either case the bronchi may be dilated and the pul-

monary pleura thickened. As the inflammation goes

on, its interstitial character becomes more and more
marked until the affected portion of lung becomes
converted into a mass of fibrous tissue, in which the

bronchi still remain, while the air vesicles are obht
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erated. The bloodvessels, however, are not obliter-

ated, for the most part, so that the lung does not be-

come necrotic or degenerated. Still occasionally

areas of cheesy degeneration exist.

These are the characteristic features, then, of the

broncho-pneumonia of children.

/// adults broncho-pneumonia occurs in one of

four forms: As an idiopathic inflammation of acute

and severe type. As a subacute inflammation. As
a 1

1 implication of the infectious diseases and of

lesions of the brain and spinal cord. As one of the

lesions of phthisis.

1. The acute, idiopathic broncho-pneumonia of

adults.

The invasion of this disease is acute and severe.

The patients have rigors; pains in the head, back,

and chest ; vomiting and marked prostration. The
temperature runs between 102 and 105 ; the pulse is

rapid ; the breathing is rapid and unsatisfactory.

There is cough, at first dry, later accompanied by
profuse muco-purulent and bloody expectoration.

There is venous congestion of the skin, albumen in

the urine, and cerebral symptoms. When we ex-

amine the chest we find the percussion note normal,

or exaggerated, or dull. There are crepitant, sub-

crepitant, and coarse rales with sibilant and sonorous

breathing.

The cases usually terminate fatally in about seven

days. After death we find both lungs large, heavy,

and congested. There is fibrin on the pulmonary
pleura. The trachea and large bronchi are con-

gested and coated with mucus. The smaller bronchi

contain pus, their walls are thickened and infiltrated

with cells, and around them are zones of air vesicles

with their bloodvessels gorged with blood, and in

their cavities epithelium pus and fibrin.

2. The subacute broncho -pneumonia of adults.

This is a rare disease. It has a clinical history much
resembling that of acute phthisis.

The patients are attacked wiih prostration, fever,

cough, and muco-purulent expectoration, dyspncea,

pain in the chest, coarse rales all over the chest,

with dulness over the consolidated portion of the

lung. These symptoms continue, the patients lose

flesh and strength, and die at the end of several weeks.

After death we find fibrin on the pulmonary pleura.

The larger bronchi are congested and coated with

mucus. There is an irregular, diffuse red hepatiza-

tion mottled with small white nodules from the size

of a pin's head to that of a pea. In the diffuse red

hepatization the air vesicles are filled with pus,

epithelium, and fibrin. The white nodules corre-

spond to sections of bronchi with zones of peri-

bronchitic pneumonia. These bronchi are of small

size, they contain pus, their walls are thickened

and infiltrated with cells, and they may be dilated.

In the peri-bronchitic zones of pneumonia the walls

of the vesicles are thickened and infiltrated with cells,

but the bloodvessels remain pervious and can be in-

jected. The cavities of the vesicles are filled not

with pus and fibrin alone, but also with a basement

substance of homogeneous or finely fibrillated char-

acter in which are embedded polygonal, round, and
fusiform cells.

3. The complicating broncho-pneumonia of adults.

It is not uncommon for some of the infectious dis-

eas and some of the lesions of the brain and
spinal cord to be accompanied by the development
of this form of inflammation of the lung.

In typhoid fever we sum tirn find a broncho-
pneumonia exactly resembling the same lesion as it

ordinarily occurs in children.

In pyaemia the inflammation is of the same kind,

bul is apt to be less extensive, involving only part of
one or both lungs.

With lesions of the brain and spinal cord the

changes are the same as with pyaemia.

4. With phthisis, both acute and chronic, broncho-
pneumonia often forms an important part of the

morbid changes in the lungs, but yet it is never the

primary or the only lesion. It is only one of a

number of pathological changes which go to make
up the complex whole of pulmonary phthisis.

From what has been said, then, I would draw
the following conclusions

:

There is a form of inflammation of the lung which
may properly be called broncho-pneumonia.

In children it is the most frequent form of pneu-
monia, in adults it is less common.

It differs from bronchitis and from lobar pneu-

monia in that the inflammation effects changes in the

walls of the bronchi and of the air vesicles, and
this peculiar interstitial character of the process

exists from the very outset.

The inflammation extends from the bronchi, not

to the group of air vesicles into which they lead,

but directly outwards to the vesicles which surround

the inflamed bronchi, and in these vesicles the walls

are changed.

The interstitial character of the inflammation is

its most important feature. It accounts for the

severity of the symptoms, the frequent long con-

tinuance of the consolidation, the dilatation of the

bronchi, and for the tendency of the broncho-

pneumonia to assume a chronic character.

The complicating tubercular inflammation of the

bronchial glands may give rise later to general

tuberculosis.

Broncho-pneumonia is not a form of phthisis; it

is doubtful if it is ever directly followed by phthisis;

but it constitutes a part, and often an important one,

of the lesions which constitute phthisis.

I have endeavored to describe in a somewhat in-

complete way the characteristic symptoms and lesions

of an ordinary disease. I am well aware that I have

described conditions which are familiar, and that

nothing which I have said has not been said

before.

But the very common occurrence of this form of

inflammation of the lung renders it all the more

important. The varying character of the lesions

has confused their essential and their accidental

characters, and I think it is worthy of considera-

tion whether the views, which I have advanced con-

cerning the pathology of the disease, are not the

true ones, namely, that the inflammation is essentially

and from the outset an interstitial one, more or less

complicated by other conditions.
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LARGE DOSES OF QUININE IN THE TREAT-
... NT 6] rYJ HOID EEVER.

BY GEORGE S. HULL, M.D.,

OP CHAMimKSBURG, PA.

In reading recent artii les in the journals upon the

treatment of typhoid fever, I notice that, while most

of the writers speak of and recommend the use of

quinine in large doses—following closely the German
authorities—they either neglei i giving their own ex-

perience in the matter or franklystate that thi \ have

not addicted themselves to the heroic use of this

drug. The main object, therefore, of this paper is

to report, as concisely as possible, the results obtained

and bits of experience acquired in the treatment oi

a number of cases of typhoid, in which the febrile

movement was marked, the temperature reaching

103° and 105 early. I am aware that my number
of cases—twenty-nine— is comparatively small, but

it represents only the severe ones taken from the

whole number that has fallen to my lot in private

practice since beginning to use the quinine treat-

ment—four years ago.

The mild cases received but little treatment beyond
carefully regulated diet and perfect rest, no mortality

resulting. Of the twenty-nine cases, two proved fatal.

The one was a boy ofseventeen years, who had worked
at hard labor till almost exhausted with the diarrhoea.

When first seen he was about in the middle of the

second week of the disease, with an evening tempera-

ture of 105 . The intestinal trouble proved intract-

able, and progressed to a fatal issue.
1 The other, a

girl of nineteen years, was being treated for secon-

dary syphilis at the time she was taken with the

fever. She went through a very severe attack and
was convalescing when pneumonia set in. As she

was recovering from the pneumonia, syphilitic

ulceration of the larynx supervened, and proved fatal,

dyspnoea being the main exhausting cause.

Did space permit, an exhibition of the tempera-

ture sheets of all the cases would be the best method
of showing the almost marvellous results frequently

obtained from the quinine treatment. It must suffice,

however, to state briefly the main features of the cases

and what action the quinine had upon the tempera-
ture, etc.

In none of these cases was malaria a factor—the

1 This boy was one of four very severe cases occurring in the
family of a sexton, who resided within the cemetery limit. There
were seven cases in all, embracing the whole family, three being
of a milder type and not requiring the quinine treatment. It is

interesting to note the position of burying-ground proper, of
house, spring, etc. On the east the cemetery is bordered by a
creek ; on the west by a country road. From the creek the
ground rises rather abruptly (about 15 feet), and then gently rises

to about midway between creek and road ; from this point it

slopes toward road and to south. The ground is slaty on the sur-

face and clayey beneath. About 70 feet from creek and 400 feet

from top of slope stands the house, and midway between it and
creek is a deep spring from which th^ family carried their water.
The main burying-ground is on the western slope, but lately, on
account of overcrowding, they have been interring on the eastern
slope, toward the house. There seemed to be no doubt that the
spring was infected and caused the disease, as not long belorethis
endemic in the sexton's family there were frequent and very
copio is rains, penetrating deeply. One of the sons, who lived a
distance from the house, but came home in the evenings to assist

in the work, was one of the worst cases.

first large dose of quinine generally shows whether or

not there be a malarial element in the case.

In many of the cases the temperature had reached

103° or 105 before being called to attend; and in

all of them it rose above 103 '_.° before I felt the ne-

cessity of resorting to such active treatment. The
doses ranged from iS grains up to 45 grains—no
case demanding more than the latter amount to

obtain the desired result. In but one case was it

necessary to use it in the form of suppositories, and
in no instance was the hypodermatic method re-

quired. Such large doses of the crude dru|
,
or dis

solved in acids and flavored, are apt to be rejected

by the stomach, while the same amount given in

pills 1 : to 20), in a short space of time, is apt to

alarm the patient and household generally ; hence it

i necessary to prepare it in the most agreeable

and compact form, and one the least likely to nause-

ate or to irritate the intestinal mucous membrane.
The mixture used the most frequently, and whi< h

caused the least complaint, was the following:

R.—Quiniae sulphatis, . . . gr. xv-xlv.

Pulv. glycyr. ext B'-B'j-
Syr. simplicis, . . . gss.

Aq., q. s. ad 5J.—M.

This was given at one dose; or in three doses,

fifteen minutes apart, especially when the larger

doses were used. When patients tired of this, ext.

glycyr. rad. fid. was substituted ; it alters the color

and somewhat the taste, still being almost equal to

the former in disguising the bitterness. 1 When
these were refused, it was rubbed into a mass with

glycerine (hydrochloric acid being added to increase

solubility, and especially to redupe the bulk) and en-

closed in gelatine capsules. In the one case in which

it was given in the shape of suppositories (3J with

gr. ij pulv. opii, in two suppositories), it reduced the

temperature satisfactorily, though not so promptly as

when administered by the mouth. The hypoder-

matic method, being yet in bad repute as regards

quinine, was not resorted to.

Morphia, in small doses, was frequently added
when there was much restlessness or insomnia; it

also seemed to heighten the action of the quinia, as

has been claimed of this combination.

Where the stomach was very irritable, the follow-

ing, with rare exception, was retained

:

R.—Quinias sulphatis, .
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it to norma], and in some cases below, from which it

rose slowly, necessitating a repetition, with generally
an increase in the dose, in forty-eight hours. In
order to realize the maximum effect from a minimum
dose, it is well to give it at night— to ki< k, as it were,

the temperature while it is falling—and in most in-

stances, where the evening temperature was above
104 , this method was pursued. In one case an
evening temperature of 106'^°, on about the twelfth ;

day ( the patient not having had quinine treatment
previous to my seeing him), was reduced by a 40
grain dose to oS 3 the next morning; in forty-eight

hours it stood at 105°, and the dose was repeated
with a similar result; afterwards smaller doses met
the requirements. It has seemed to me, in more
than one instance, that the nearer the crisis was at

hand, the less quinia was needed to get a correspond-
ing fall in temperature ; that large doses at this

time were apt to act almost violently.

So certainly did the desired effect follow a large

dose of quinia, that, from my own slight experience,
even were there no weightier, I would feel it not
making too bold an assertion to say that failure to

reduce the temperature in typhoid by this drug when
given in the proper combination, and at the proper
time, is a confession of timidity in its use. Some-
times it is reserved till all other means have proved
futile and the patient is exhausted, when it is given
as a forlorn hope—even then it will occasionally

"work a miracle" and save the patient. Two of
the cases seem to have demonstrated this fact. One,
a married lady, thirty-five years of age, was near the

end of the third week when first seen. She was
emaciated in the extreme, with low, muttering
delirium, from which she could not be aroused, dry
and crusted tongue, bowels passing unconsciously and
frequently, temperature in the morning 104 ,

pulse

130, with first sound of heart almost inaudible—in

fact, so exhausted that death seemed a near certainty.

She had been treated mainly with small, repeated

doses of quinia and mild stimulants. Carbonate of
ammonia and whiskey were given her as freely as

possible, and, when she began to respond, a 20 grain

dose of quinia administered. By night (seven hours

later) her temperature was 102 ; in the morning
ioo°, with patient partly conscious. It remained at

this point till near evening, when it began rising

;

she was then given 15 grains, and by morning it had
fallen below normal. Convalescence followed.

The other patient, a girl of sixteen years, who
came under my care at the beginning of the disease,

and who was treated by the ordinary methods, was
the fir^t case in which I resorted to the large doses

of quinia. About the middle of her third week she

had reached such an exhausted condition that her

case seemed hopeless. On the morning of the

eighteenth day her temperature was 105 (had been
10S

lA° tne night previous), with a feeble pulse run-

ning at 165 (she was of a marked nervous tempera-

ment and had a high pulse-rate from the beginning).

She was partly conscious. As a last resort, and not

without a good deal of trepidation, especially on
account of the feeble heart, I gave her 24 grains of

quinia at one dose. By night her temperature had
fallen to ioo 3

; through the night she lay as though

held in a vice, unable to move or speak, staring
wildly, though conscious, and so deaf that she could
scarcely hear one shouting in her ear. In the morn-
ing her temperature was 96 ; surface cold and
clammy. I felt guilty of having overdone the
matter. But under gentle stimulation her tempera'
hire ruse slowly, and convalescence set in and was
rapid and complete.

In these two cases, and others in which the action of
the heart was very feeble, the quinia seemed not to

embarrass it; on the contrary, the heart gained in

strength as the fever fell. In one case, a girl of
eight years, in which there was a loud systolic mur-
mur, an 18 grain dose was given to combat a tem-
perature of 105^°, which rose suddenly, a few
days after the crisis, and was accompanied by pain
and stiffness in the joints, with tumultuous, though
not very painful, action of the heart. The tempera-
ture rapidly fell, and did not rise again. The girl

made a perfect recovery, no cardiac murmur being
noticeable at last examination.

Concerning its influence upon the diarrhoea, which
seems to be dreaded by so many, I noticed no ag-
gravation in any of the cases. However, when the
diarrhoea was profuse, bismuth subnitrate and mor-
phia were added. In the fatal case from uncon-
trollable diarrhoea, I was particular to notice its

action in this respect. When given every other
night, sufficient was absorbed to reduce the tempera-
ture several degrees, and the diarrhoea was certainly

not increased—rather moderated by the degree of
quiet induced by the quinia and morphia. In one
case, complicated with hemorrhage from the bowels,
its full use was persisted in without aggravating the
hemorrhage. In none of the cases could I pro-
nounce it guilty of producing cystic trouble. In
several cases there was slight, temporary irritability

of the bladder, but in these cases turpentine was
also being administered. I have seen the same
amount of irritability in mild cases, in which the

treatment was confined to small, repeated doses of
aconite and careful nursing.

There is, however, one so-called objection to the
quinia treatment: the tinnitus, producing temporary
deafness. I have often considered this effect of the

treatment a decided advantage; it has frequently
shut out from the patients the noise and clamor of
the street, and, still better, has prevented gossiping
visitors and over-talkative nurses from annoying
them.

Does the quinine treatment shorten the period of
the fever? It has seemed to me to have no such
effect; it merely "tides them over," and insures

them a rapid convalescence. What, then, is the

advantage gained by the heroic use of quinia? The
same may be asked concerning the other methods of
antipyretic treatment. Typhoid fever being a disease

that, in spite of our present therapeutic knowledge,
runs a certain and known course, we are of use only
as we are skilful engineers. When the disease is of
a mild type, and the physician not over-officious,

the demands of the patient will be easily met, and
time will bring convalescence. But when the viru-

lence of the poison is such, or the resistance of the

patient so feeble, that high temperature is the prime
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, main exhausting cause, then must be

used means sufficiently powerful to reduce the heat

and prevent the rapid combustion of tissue, etc.

At the risk of being thought too imaginative, I

would liken the typhoid patient to a man compelled

to go a long, though reasonable, distance in a speci-

fied time. If the man be strong, and the way smooth

and unobstructed, let him alone, do not embarrass

or frighten him, and he will reach the goal safely;

but, if he be heavily handicapped, or the way be

rough and hilly, he will need help. Let a friend go

with him; and, although he cannot shorten the dis-

tance, let him take the weary traveller into his con-

and (.any him a day's journey every other

or third day— that's just what quinine does for the

typhoid patient. The great relief it so often brings

to the sufferer, whose burning skin, restless body, and

delirious mind of one day is changed under its in-

fluence to the comparative quiet and rest of the next,

is a reality, and, as such, enables him to gather some
strength for a renewal of his painful journey over the

rough and treacherous pathway; and such given

periods of rest and recuperation mean success to the

poor traveller with his burdensome freight of bacilli.

In croupous pneumonia the quinia treatment

proved even more successful than in typhoid,

although but seven cases were severe enough to

demand its use, no mortality resulting. The drug

was administered in the same manner as in typhoid,

and no ill effect upon heart or bladder was observed.

In one plethoric patient, with severe pain and active

delirium, wet cupping (about eight ounces), over the

seat of pain, brought relief immediately, but had no

effect upon the temperature, which registered 105y2 °

.

A 24 grain dose of quinia brought the desired result,

and but two repetitions were necessary.

In "childbed fevers" its action was very grati-

fying; a large dose, combined with morphia, given

early, being sufficient in most cases to control the

symptoms. The following case seems of more than

ordinary interest on account of the violence of the

onset and severity of the symptoms. The patient

was a delicate primipara with a tuberculous history
;

she had a comparatively easy confinement, and

rested well afterwards. On the evening of the

second day a relation called upon her and told her

some very distressing family news. She was very

much shocked, and took a severe chill. I did not

see her until the next morning, when I found her

deathly pale, her face pinched and anxious, mind
delirious. Her temperature in axilla was 105^°,
and pulse 125. The abdomen was but slightly swol-

len, and not tender save on firm pressure directly

over womb. The lochia were suppressed, and there

was considerable twitching of the muscles and severe

pain in back and head. Quinia (grs. xx) and mor-

phia (gr. ]/i) were given at 9 a. m. ; at 4 p. M. tem-

perature was 102", pul<:- ic.;; 12 grains more of

quinia were given. At 10 p. m. temperature had

risen to 104 , and grs. xx were administered. The
patient was soon so thoroughly cinchonized that she

could not hear one shouting at her. The next

morning her temperature registered 101°, pulse 76;

she was now kept moderately under quinia. and

made a good though tedious convalescence.

As n example of how the free use of quinia may
arrest serious inflammation, the following case may
be of interest: On the afternoon of March 12,

1883, Wm. S.. a peddler, while entering a house

a couple of miles from town, was shot with a revolver,

the ball entering the left side between the eighth

and ninth ribs. He was seen about four hours after

the injury, having been brought to town in a wagon,
and was then suffering profoundly from shock, being

unable to speak, though perfectly conscious. A
small hypodermatic injection of morphia (}i grain)

was given, and whiskey and ammonia administered

guardedly. It being clear that the ball had pene-

trated the parietes, no effort was made to probe
deeply for it ; the wound of entrance was sealed.

The man was kept at absolute rest and upon small,

frequently repeated quantities of liquid nourishment.

He passed a comfortable night. His urine, taken

by the catheter, was freely mixed with blood. There
was slight tenderness over the bladder, more marked
over the region of the left kidney. On the next day,

March 13, his temperature in the morning was

98^°, pulse 84; at noon 1013^°, pulse 104; evening

ioi°, pulse 106. Urine removed by the catheter

was still bloody.

He was kept mildly under opiates, and given a

mixture of tr. aconiti rad., sp. seth. nit., and liq.

amnion, ac.

March 14. Morning temperature ioij^ ,
pulse

106. At noon it rose suddenly to 10414 , accom-
panied by severe pain and tenderness over abdomen.
It was decided to give him at once quinia, grs. xxiv,

with morphia, y& gr., and tr. aconiti rad., gtt. iij.

At 5 p. m. temperature was 103^°; at 10 p. M.

ioi^°, and on the following morning 99 . He
perspired freely through the day ; water still con-

tained some blood. In the evening he began to

expectorate small quantities of bloody sputa; a

smaller dose of quinia was given (grs. xij), and in

the morning his temperature was 97°. His bowels

were now moved by hydr. chlor. mit, gr. j, with

pulv. ip. comp., gr. ij, given every two hours. The
bloody expectoration ceased, and the urine assumed

its natural color. He then progressed rapidly, the

external wound healing without suppuration, and
served out his sentence in the county jail. When
seen last he was on the tramp, and in nowise incon-

venienced by the encysted ball.

ERYTHROXYLON COCA IN THE THROAT.

By J.
SOLIS-COHEX, M.D.,

OF t'HILADI Ll'HI.

Preparations of coca have long been used con-

stitutionally in diseases of the throat, and a some-

what famous wine of coca has been pushed in the

drug market for some years, with the endorsement,

among others, of several throat specialists in Europe

and in America. It is not improbable that the sense

of comfort following its use, after prolonged vocal

effort, may be due in part to the anaesthetic proper-

ties now attracting attention ; and that a part of the

relief it brought to the sense of fatigue in the Peru-

vian runners, was likewise due to this influence.
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In the Revue mid. francais ct itrattgeri, p. 751,
November 19, 1S81, M. Du Cazal calls attention to

the properties of tincture of coca to produce local

anaesthesia of the pharynx; and since that time the

fluid extract has been similarly recommended. 1

For nearly three years a bottle of the fluid extract

of coca has had its place among the small array of

drugs kept for immediate topical use in my office

practice, and has been frequently employed with
success to obtund, for the time, hyperesthesia of
the mucous membrane of the pharynx and the top
of the larynx; but no suspicion had been aroused
that the anaesthetic qualities of the drug might be
absolute.

On learning of the excellent results reported from
touching the conjunctival mucous membrane with a
solution of hydrochlorate of cocaine, I determined
to try it upon the pharynx and larynx in selected

test cases. In one instance, touching a limited area
in the pharynx, after the manner prescribed for the

conjunctiva, produced such anaesthesia that the patient

declared that he did not feel the contact of a probe,
while the contact remained as perceptible as ever,

immediately around. In another instance, in which
laryngoscopic inspection was difficult, on account of
hypersensitiveness of the palate and pharynx, the

local applications produced almost immediate toler-

ance of the laryngoscopic mirror. For purposes of

laryngoscopy, therefore, this agent may prove of the

greatest service. Whether it will produce anaesthesia

of the larynx sufficient to facilitate intralaryngeal

manipulations, is much more doubtful. Upon a
lady, on three separate occasions, I applied as much
as ten minims of a four per cent, solution, at a time,

keeping the brush within the larynx for at least five

seconds, and repeating the application twice, at

intervals of five minutes. Although the patient

stated that she was barely conscious of the presence

of the probe I subsequently placed upon one of her

vocal bands, the spasmodic, sphincter-like contrac-

tions of the laryngeal muscles shut the interior of

the larynx out of view as completely as if no anes-

thetic had been used. In similar experiments upon
the larynx of a gentleman, with a two per cent, solu-

tion on two days, and a four per cent, solution on
two days, the manipulations on the last day having

been performed by Dr. Major, of Montreal, there

was not sufficient restraint in the sphincter-like

closure to watch the progress of the terminal ex-

tremity of an intralaryngeal electrode. Both of

these patients were accustomed to ordinary intra-

laryngeal manipulations, and, therefore, accustomed
to the presence of instruments within the larynx

;

but in neither instance, nor on any occasion, was
there evidence of a sufficient anaesthesia to prevent

the spasmodic reaction normally consequent upon
the introduction of a foreign body within the

larynx.

The reports of successes in Vienna, which have

not yet reached this country in detail, render it

probable that good results are attainable by some
special method of manipulation.

1 Medical Record, April 7, 1883, p. 384.

MEDICAL PROGRESS.

TREATMENT OF ABSCESS OF THE LlVEK.—A few
years ago M. Jules Rochard reported to the Academic
de Mcdecine a method of healing abscesses of the liver

by large and direct opening, combined with the Lis-

terian antiseptic method. This operation c msists,

when the abscess is only suspected, without being di-

agnosticated, in using the needle of an aspirator.

Then, if pus be found, the needle is used as a director

along which a bistoury is carried, and the abscess is

opened. The cavity is then injected with antiseptic

solutions, and drained. About the same time, Sur-
geon-Major Oberlin, of the French Army, had occa-

sion to treat several cases of abscess of the liver. He
gives the history of three cases. The first case was
aspirated with Potain's aspirator, a large amount of

chocolate-colored pus drawn off, and the patient re-

covered.

The second case was that of a woman, thirty-six

years of age ; about f^xviij of chocolate-colored pus

were drawn off with Potain's aspirator. The patient

then had an attack of intermittent fever, and the ab-

scess partially refilled. A little more than f §vj of pus
was removed. About six weeks afterwards a third as-

piration removed about f3 v i
i
j of pus. The fever con-

tinued, however, the patient got no better, and the ab-

scess refilled. One week after the third aspiration the

abscess was opened with a large trocar, the pus re-

moved, and a caoutchouc tube introduced. A 1 to 40
solution of carbolic acid was then thrown into the cavity,

and a Lister dressing applied after the injection had
ceased to return clouded. The dressings were repeated

daily for five days, when the first tube was replaced by
a short one. The wound was completely cicatrized in

a month.

M. Oberlin believes that in using the aspirator it is

well to make several punctures at intervals. He also

states, what is not new, but worthy of further attention,

that abscesses of the convexity of the liver cause pain

in the right shoulder; but this is absent in cases of ab-

scess of the left lobe or base.

—

Archives de Medecine et

de Pharm. Mil., October 1, 1884.

Sphygmographic Aneurismal Tracings as Diag-
nostic Signs.—In a note on this subject, Dr. B. Ward
Richardson says :

In cases of doubtful aneurism of the great arteries in

the cavities of the body, the sphygmograph comes into

use with excellent effect. In order to apply it for this

purpose, first take a reading from the radial pulse and
fix that for comparison. Then place the sphygmograph
firmly over the suspected pulsating part and take a read-

ing there. Next compare the tracings. If the tracings

correspond in indicating arterial stroke, and if there

ought, naturally, to be no detectable pulsation at the

suspected pulsating part, the evidence may be con-

sidered all but absolute that there is an aneurismal

dilatation. If the pulsation were induced by a healthy

artery pulsating beneath a tumor, or beneath an organ

of the body—as the pancreas, liver, or stomach—the

natural arterial tracing would not be educed ; there

would be nothing more than irregular up-and-down

strokes.
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ring the readings of the radial pulsations

with those of an aneurism, the character rather than

the largeness of the outlines must be taken into ac-

count. The outlines may correspond, and their sizes

may correspond, and when this occurs the evidence is

the more striking. But in matter of practice size is not

of much moment. The outline is the thing to observe,

and a distinctive difference may in some cases confirm

the diagnosis. For example. I was consulted about a

doubtful case of aneurism of the aorta, at the arch or at

the innominate. The reading at the right radial pulse

was very feeble but distinctive. By careful manipula-

tion I obtained a perfectly corresponding pulse reading

in the chest, at a point three inches above the right

nipple in a line drawn from that nipple to the origin of

the left sterno-cleido-mastoideus. But my pulse read-

ing here was much larger than the reading at the radial.

The systolic line was longer, the angle was more acute,

the diastolic or descending line was longer, the aortic

cleft more defined. The inference I drew from these

observations was that there was an aneurismal dilata-

tion in the ascending aorta, extending to the innomi-

nate and interfering with the force of the arterial stroke

through the right subclavian and its branches, a diag-

nosis which has proved to be correct.

The grand point, however, which this mode of diag-

nosis settles is that it differentiates between an actual

aneurism and an artery pulsating on a tumor. In the

days of Harvey this point of diagnosis was once under

practical discussion between Harvey himself and one

of his contemporaries, and it has remained a difficulty up

to the present time. I believe the difficulty is now well-

nigh solved by the sphygmograph. Wherever there is

a direct arterial pulsation a sphygmographic tracing can

be obtained. Whenever the tracing gives the impulse

stroke, the recoil, and the notch, an artery is directly

writing the message.— The Asckpiad, October, 1884.

The Diagnosis and Treatment of Diseases of
the Fallopian Tubes.—In a paper on this subject,

read before the International Medical Congress, in

August, 1884, Martin, of Berlin, says that the diseases

pf the Fallopian tubes do not present the great difficul-

ties of diagnosis described by writers generally.

It suffices, he says, to practise combined examination

by the vagina and abdominal wall to recognize the

tubes, and the recognition is quite easy when they are

diseased. The tubes may be confounded with the

round ligaments, or with a tumor developed in the

broad ligaments.

Tumors of the Fallopian tubes occur in about six per

cent, of women. The surgical treatment—extirpation

—is very dangerous, and the prognosis is certainly

worse than that of ovariotomy. Of 100 cases of ovari-

otomy he only lost 3 patients, whilst of 18 cases of

salpingotomy, 5 had been fatal. Medical treatment

should be resorted to before surgical interference.

Sanger reported that he had performed salpingotomy

four times, with success. Simpson thought that an ex-

ploratory incision was always permissible.

—

Annates de

Gynecologie, October, 1884.

Excision of Kidney.—Mr. Richard Davy reports

the case of a man, aet. 53 years, who had a tumor in the

left groin, supposed to be a cyst involving the left

kidney or ureter. He opened the patient's loin poste-

riorly, dissected down to the cyst-wall, laid hold of it

with the lion forceps, opened it, and let out about six-

iirii iluidounces of dusky brown fluid; inserted his

forefinger into the interior of the renal cyst, but could

not feel any calculus. He removed the whole kidney
by shelling it out, and ligatured separately the renal

artery, vein, and ureter. Could not pass a probe down
the ureter (left) to the bladder, as the probe impinged
on a dense obstruction, and would not descend beyond
about four inches. He next inserted a sponge, envel-

oped in oil-silk, into the chasm, and placed him in a

special ward. The flaccid tumor measured seven by
two and a half inches; it was the remnant of a kidney,

no real kidney-structure being left, but only a huge par-

titioned fibro-cystic bag. The peritoneal cavity was, of

course, not opened; and the suprarenal capsule was
felt at the upper part of the gap, loosely connected.

The patient was discharged two months after the opera-

tion, with the wound perfectly healed; and died five

days afterwards of encephaloid carcinoma of the liver.

—British Med. Journal, October 18, 1884.

Treatment of Mercurial Stomatitis.—Zeissl
recommends the following in cases of mercurial stoma-
titis:

R.—Tincture of iodine, . . . fJ5j.

Hydrolat of canella, . . . f siss.

Syrup of canella, . . . f 3v.

Distilled water, . . . arffgviij.—M.

To rinse out the mouth in cases with profuse saliva-

tion. If the breath is fetid, the following may be used :

R.—Chlorine water, .... foijss.

Decoction of marshmallow, . f gixss.

Honey of rose, .... f5x.—M.

—X' Union Mid., October 18, 1S84.

Trephining in Mastoid and Tympanic Disease.—
Dr. W. J. Wheeler, of Dublin, at the conclusion of

an article on this subject, says :

Of the 35 cases in which the trephine was used,

4 terminated fatally, while the result in the other cases

has not been reported ; in the total number of cases,

the results of which are differently specified, 17 per cent,

were fatal, and 21 per cent, successful. Buck has col-

lected 37 cases of suppurative inflammation in which

the cases were left to nature (expectant treatment)
; 34

were fatal. It will be readily seen from the foregoing

that the operation of trephining for mastoid disease is

a fairly successful one, and, on the other hand, that,

from the expectant treatment in suppurative inflamma-

tion there is little to look forward to but a fatal result.

That the operation should be practised early is a self-

evident fact ; it is useless when pyaemia, meningitis, or

phlebitis of the sinuses has appeared, although the first

cerebral manifestations should not intimidate the sur-

geon from operating, and I doubt not but that good
service will be done toward the patient by his attendant

who advises operation even where no bone disease

existed, but when the discharge from the tympanum has

lasted for a lengthened period, and has not yielded to

other treatment, such as syringing and enlarging the

opening of the membrana tympani if necessary. Setons
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and issues I believe to be of little use, for although onlj

the mucous membrane may be engaged, yet we know
that a blow on the mastoid process, a severe cold, a

depressing illness, may cause disease to advance to the

bone, pyaemia may ensue, oi death by general cerebral

irritation, without the formation of abscess. A well-

accomplished operation will always give free vent to

pus when existing, and prevent it passing to the brain

through some of the numerous channels I have re-

corded, and will thus save the patient. I must depre-

cate the operation recommended by Dr. Bagroff

—

namely, the use of the gouge and galvano-cautery over

the mastoid process; such procedure, as it appears to

me, would be likely to set up irritation and inflamma-

tion. Unless, indeed, the suppuration is comparatively

superficial, or discharging through a fistulous opening,

I would not select to operate over the mastoid process
;

there one cannot remove the entire portion of the bone,

on account of the proximity of the lateral sinus, and so

cannot expose the dura mater, to do which I hold is

very essential.

The site I would always select for operation, with the

exceptions as above named, would be such as to place

the lower border of the trephine on a level with the ex-

ternal auditory meatus, and anterior to a line dividing

vertically the mastoid process. By adopting this course

there will be no danger of wounding the lateral sinus,

the tympanum and mastoid cells will be opened, giving

full exit for discharge, the dura mater will be exposed,

and should pus exist between it and the cranium, there

will be ample freedom for its escape.

—

Dublin Journal

of Med. Sc, October, 1884.

Porro Operation.— Dr. Leon Dumas reports a case

in which he performed the Porro operation on a woman,
thirty years of age, for rachitic pelvis. The child was
saved, but the mother died of peritonitis on the sixth

dav after the operation.

—

Annates de Gynecol., October,

1884.

Bullet Wound of the Cerebral Hemispheres
;

Hemiplegia; Recovery.—Mr. Herbert Parsons, of

Monte Video, reports the case of a girl, aet. 13 years, who
received a bullet wound through the mastoid process of

the right temporal bone, and took a conrse inwards

through the convolutions of the brain, with a slight

downward direction. She fell down unconscious on

receipt of the injury. One hour afterwards she had
recovered complete consciousness, and conversed ra-

tionally. The pulse was 108, not very weak; no excite-

ment. She vomited once. There were internal strabis-

mus of the left eye, and complete loss of power over

left leg and arm, but not loss of sensation. There was

considerable hemorrhage from the seat of injury, which

was situated just behind the right ear, but no protrusion of

brain-substance externally, but it could be distinguished

at the bottom of the wound, after stopping the blood-

flow. She was lying on her left side, and, on introduc-

ing a bullet-probe into the wound, by its own weight it

dropped down along the course of the ball until it was

buried to the depth of six inches in the interior of the

skull, and the end was in contact with some hard sub-

stance, as he thought, the internal surface of the oppo-

site parietes of the skull, but possibly the bullet. The
treatment he adopted was to fill up the orifice of the

wound with iodoform, and over this pads of cotton-wool

er bandagi were applied to the

head, and a few doses of bromide of potassium were
given to keep the nervous system from possible irritation.

The original dressing was left for several days, and
win 11 11 < ame off the wound was closed; there was not

more than a few drops of pus ever found, nor was there

any inflammatory action in the surrounding pericranial

tissue. She was in bed one week, on soup and milk

diet with fruit ; after that, she got up. There was never

any fever or nervous di turban e beyond the simple fact

of the hemiplegia. In one month she gained the use of

her leg, and a few weeks after, of her arm. She is

now perfectly well, and has not shown a sign of the

injury since, though eighteen months have passed since

the ball entered the head.

—

British Med. Journal,

October 18, 1884.

The Comparative Action of the Different
Alkaloids of Aconite on the Heart.—Dr. A. Tor-
sellini has recently made a series of experiments ai

to the action of the nitrates ofaconitine, napelhne, lycoc-

tonine, and of aconitic acid on the heart of the frog and
the toad. Roy's apparatus was used in the first cases,

and Ranvier's cardiograph in the second. The results

were as follows

:

1. Nitrate of aconite caused, in the exsected heart a

slight, in the removed heart strong diminution of the

cardiac beat ; and in the latter also a very slight and
transitory lessening of the systolic elevation. In neither

was the rhythm irregular.

2. Nitrate of napelline causes irregularity of the

rhythm in each, lessens the systolic elevation, and
causes no slowing of the heart-beats in the exsected

heart, but an increased contraction of the unremoved
heart.

3. Nitrate of lycoctonine slightly increases the beats

of the exsected heart, increased the systolic elevation

in both, and does not change the regularity of the

heart's action in the least ; on the contrary, it antago-

nizes the irregularity caused by napelline.

4. Aconitic acid acts on the heart in a decidedly

paralyzing manner.

From these results it is seen that the different alka-

loids of aconite not only act differently, but that some

antagonize others, as regards the effects on the heart.

—

Centralbl./iir die gesammte Therap., October, 1884.

The Surgical Nail.—M. Motais, of Angers, pre-

sented to the French Association for the Advancement

of Science a small instrument having the form of a

finger-nail, and intended to cover the end of the finger

and the nail. M. Motais has used it in removing axil-

lary ganglia in cases of carcinoma of the breast ; it

may also be used instead of the rasp in operations on

the periosteum, and for removing polypi from the

uterus. It is shorter than the similar instrument used

by Amussat, coming only to the extremity of the finger.

—Revue Mid. Franc, el Etrang., October 11, 1884.

Empyema int Childhood, and its Treatment.—
In an article on this subject, Dr. V. Simmonds first

considers the relative frequency of purulent pleuritic

exudations in childhood. A large number of the cases

are secondary, very frequently after scarlet fever, and fre-
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quer.tly after lobar arid lobular pneumonia, in conse-

ase of the bony walls of the thorax, from

purulent degeneration of the lymphatic glands trau-

matism, pyaemic processes and tuberculosis. Of ioo

cases, 31 followed pneumonia, 14 scarlatina, 12 tuber-

culosis, 8 measles, 6 traumatism, 5 typhoid fever, 2

caries of bone, 2 pertussis and diphtheria each, and a

perforating hydatid cyst of the liver ; 26 cases were

primary. Of 240 cases, 140 were males, 100 females
;

130 were five years old and under ; 82 between li\ e and

ten years of age
; 38 between ten and fifteen. Of 175

cases, 103 were of the left side, 65 of the right, and 7

bilateral.

The prognosis depends very much on the primary

affection, and on the state of the child's health. Un-

complicated cases in well-developed children give a good

prognosis, especially in those cases in which an opera-

tion is not performed, and in cases of perforation of

the lung, which does not always lead to pneumonia.

Aspiration, as deciding between infiltration and exuda-

tion, is a very valuable aid in the diagnosis, and pricking

of the lung-substance under antiseptic precautions is

not injurious. If purulent exudation be found operative,

interference is positively indicated, provided perforation

into the pulmonary substance has not taken place, and
circumstances favorable to spontaneous cure are not

present. Even after perforation an operation should be

performed if the exudation does not decrease, or be-

comes putrid, or if the general state of the child does

not impiove.

Simple puncture and aspiration is the most uncertain

method of operating. Of 48 children treated by this

method, 10 recovered independently of the operation,

the majority from perforation of the empyema into the

bronchi ; 20 required more than one operation and were

then treated by other means ; 16 recovered ; 6 were not

benefited, and 6 died. Simmonds recommends the

following operation: A trocar of 6 mm. calibre is intro-

duced, a Nelaton's catheter quickly pushed through it,

the canula withdrawn and the catheter tied to a glass

tube, the external end of which is connected with a

rubber tube, and this carried into a vessel containing

borax water.

After the deformity of the thorax is reduced the

catheter is fixed, about six inches of it being in the

pleural cavity. He has treated 8 cases by this method,

with 6 recoveries on the 19th, 28th, 29th, 31st, 47th and

49th days. Of the 2 fatal cases 1 died of general tuber-

culosis, the other, a weak six-months' old child, of

broncho-pneumonia. Simmonds always aspirates in

the anterior or middle axillary line, in the fifth or sixth

intercostal space.— Ccntralbl. f. d. gesammte Therapie,

September, 1884.

Mortification and Separation of the Bowel in

Stkangulated Hernia; Recovery.—Dr. James Y.

Lewis, of Indiana, reports the case of a man, set. 51

years,who had a strangulated hernia, and had been vom-
iting stercoraceous matter for several days. The case

was apparently beyond relief, either by taxis or the knife,

and the only course left was to make an artificial anu c
.

He incised the skin only, when there exuded about

two ounces of black, frothy, stercoraceous matter, con-

taining small particles of undigested food and detached

portions of omentum. This being cleared away, the

bowel on examination proved to be a portion of the

small intestine, most probably of the ileum, gangrenous

and perforated in several places in the loop, which was
about three inches in length, covered above by a small

portion of the omentum also gangrenous and sloughing.

A careful examination of the parts the following day

showed the entire and complete separation of the gut,

the ragged ends of the separated bowel remaining in

the sac, held there by adhesions, as proved from the

fact that an attempt to withdraw cither portion was
wholly futile. About two hours after the opening of the

sac, and escape of the accumulated matter, there was a

free evacuation of the bowels—the first for five or six

days, both through the artificial opening and per rectum.

The dead portions of the gut, omentum, and integu-

ment were now removed as nearly as possible, and the

cavity filled with lint saturated in a solution of glycerine

and carbolic acid, one part of the latter to forty of the

former, and the patient treated with the view of estab-

lishing an artificial anus. In two weeks all the gan-

grenous portions of the omentum, bowel, and super-

ficial tissues had sloughed off and been removed, leaving

a large cavity formerly occupied by omentum and
bowel, the walls of which were to all appearances per-

fectly healt:iy, as extensive granulations had been

thrown out, especially on the tegumentary portion. He
now began slowly to close the opening by pressure and
by approximating the edges w.th the aid of adhesive

plaster, and from this time on very little passed through

the opening. The patient is now entirely well.— Colum-

bus Med. Journ., October, 18S4.

Permanent Corrosive Sublimate Solution.—
Mr. Joseph Bulfin, in a note to the Medical Times

and Gazette of November 1st, says: I have for some

time been engaged in experiments and trials of various

antiseptics, carbolic acid, eucalyptus, thymol, and

iodoform, and since reading your article on Sir Joseph

Lister's address, have made some on the following,

which I think would be worth a trial. The modifica-

tion which I would venture to propose is as follows

:

Corrosive sublimate, 3ij ; white of egg, gvj : Barff's

boroglyceride, gxii ; distilled water, §cxxv. M. The
strength of the corrosive sublimate in this solution will

be nearly 1 to 500. As it would be almost impossible

to add the precise quantity of albumen to render the

bichloride of mercury unirritating and safe, it is desir-

able to add an excess of albumen ; but an excess of al-

bumen on the other hand, if allowed to decompose,

would be objectionable in the extreme, to obviate which

I suggest the introduction of boroglyceride which, with-

out in any way interfering with the action of albumen,

whether used from blood serum or white of egg, will

guard against the products of decomposition from the

use of an excessive amount. The proportion of mer-

cury used in the compound may be increased or dimin-

ished as occasion may require, and all are non-

volatile. Charpie, cotton-wool, or oakum saturated in

such a solution would, in my opinion, form one of the

best antiseptic dressings that I have yet seen, and for

the chief part of this I am indebted to Sir Joseph Lister,

my only contribution being the introduction of boro-

glyceride.

—

Med. Times and Gazette, November 1, 1884.
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COSROSIVE SUBLIMATE AS A SURGICAL DRESSING.

With the exception of iodoform, corrosive subli-

mate has almost entirely supplanted all other anti-

septic agents in Continental Europe and this coun-

try, and if any one desires to dispel any doubts that

he may entertain as to its efficacy and safety he need

only study a paper published by Bruns, of Tubingen,

in the Archiv fur klinische CMrurgie, Bd. xxxi.

Heft 1 , and a paper read by Schede, of Hamburg, at

the Copenhagen Congress, in which the astonishing

results obtained, respectively, in 557 cases of opera-

tion and accidental wounds and 3700 major opera-

tions treated with sublimate dressings, are fully

recorded.

Iodoform is not a germicide in the strict accepta-

tion of that term, but it furnishes a soil unfavorable

to the development and growth of schizomycetes,

and in this way acts as a powerful preventive of

putrefaction. Employed in the form of gauze of a

strength varying from thirty to fifty per cent., it finds

its most successful application in operations upon the

mucous cavities, as the mouth, nares, pharynx, vagina,

and rectum, and dispenses with the necessity for

drainage. In all of these localities the wound, filled

with the gauze, which may remain for from six to ten

days, pursues, as a rule, a painless, aseptic course,

there being little suppuration and no fever In some

cases, frequent pulse, nausea, vomiting, and unrest

indicate intoxication. If these symptoms persist or

increase, a weaker gauze must be used, or another

antiseptic dressing be substituted. Although not so

potent an agent as the sublimate, iodoform is a valua-

ble antiseptic in operations upon the mucous cavi-

ties, its good effects having been abundantly attested

by the experiences of Mosetig, of Vienna, Kiister, of

Berlin, and Mikulicz, of Kracow, in many severe

operations, as extirpation of the tongue, the jaws,

the pharynx, oesophagus, larynx, rectum, and uterus.

By far the surest, most manageable, cheapest, most

readily prepared, and, for these reasons, the most

generally applicable of all antiseptic dressings is that

made with corrosive chloride of mercury; and

although we have to regret the fatal termination of

one of his cases from septicaemia, we are glad that

Sir Joseph Lister has recently met with several im-

perfect results under the eucalyptus gauze, because

his mishaps have demonstrated to him the great

superiority of the sublimate, the good effects of

which will doubtless soon be shown by its general

adoption by British surgeons.

In an address delivered at the Medical Society of

London, which may be found in the Lancet and the

British Medical Journal for October 25, Sir Joseph

points out the disadvantages of such volatile anti-

septics as carbolic acid and eucalyptus oil. Unless

carefully prepared, gauze containing either of these

agents is liable to be deficient in the proper quan-

tity, so that we are at the mercy of the manufacturer.

Then, too, unless preserved in secure tins, its

quality is soon impaired by evaporation, and the

longer the gauze is kept upon the body, the less effi-

cacious does it become. For these reasons, he has

been busying himself in experimenting with corrosive

sublimate, his aim having been to substitute for the

volatile germicides a fixed one, which will be as

effectual at the end of several weeks as it is when

first applied, provided it is not soaked with the dis-

charge.

Without going over the entire ground traversed by

Sir Joseph, or reproducing his accurate observations

and experiments, suffice it to say that he has suc-

ceeded in producing a non-irritating solution of the

salt of a strength apparently far greater than has

heretofore been employed, and, for this reason, far

more potent, while, at the same time, so far as has

been tested, perfectly safe. These qualities are

secured by combining the sublimate with albumen,

the inert coagulum of albuminate of mercury, first

formed, being soluble in an excess of albumen. His

source of the latter is the serum of horse's blood. In

the majority of cases, a sero-sublimate gauze, made

with 1 part of sublimate to 50 parts of serum, caused

no local disturbance whatever, and, in his own per-

son, a 1 to 30 solution, fixed to his arm for six hours,

was unirritant, thereby showing that the combination

deprives the sublimate of its irritating pro[ erties.

The 1 to 100 gauze is said to be thoroughly trust-

worthy, and, therefore, best fitted for general use.

To one accustomed to using a 1 to 500 or 1 to

1000 gauze made from the watery solution, the
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one per cent, gauze recommended by Sir Joseph

th to be unnec( arily strong, but it should

be remembered that the albumen mitigates the action

of the mercury, and that when we employ a highly

absorbent dressing, a larger proportion of the subli-

mate must be incorporated with it. Thus, cotton-

wool will take up ten times its weight of a serous

discharge. Hence, when saturated with the dis-

charge, the sublimate is diluted ten times, and we

believe that cheese-cloth absorbs three times its weight,

sawdust four times its weight, and pine wood-wool

ten times its weight of fluid. It will thus be seen

that, being so much diluted, any of these substances

should be treated with a stronger sero-sublimate solu-

tion than an ordinary watery solution. Hence, as

Sir Joseph employs the one per cent, solution to pre-

pare ordinary gauze, stronger solutions should be

used if cotton-wool and wood-wool be the textures of

the dressing.

Whether this gauze will stand the test as regards

safety must be determined by a more extended ex-

perience than that to which it has as yet been sub-

jected. Be this as it may, we fear that it will never

come into general use either in hospital or private

practice, simply from the difficulty which must attend

obtaining the serum. Sir Joseph tells us that we may
procure it from a horse-slaughterer, and that some

gallons may be obtained from a single animal. If

there be a single establishment for slaughtering horses

in this city, we are not aware of its locality, and we

have made not a few inquiries on this point. The

serum of the blood of steers evidently will not an-

swer, as we are informed that it is mixed with cor-

puscles, which are very rich in proteid substances,

and which interfere materially with the antiseptic

action of the sublimate.

In his address as well as in a paper read some

months ago by Sir Joseph Lister, in regard to the use

of antiseptics in army practice, we fail to find any

mention of a most important point in the prepara-

tion of sublimate gauze and solutions, which is well

known on this side of the water. Unless some

means be taken to prevent it, the bichloride will be

converted into calomel. This may be effectually

obviated by adding to the solution pure chloride of

sodium in the proportion of five grains to one of the

sublimate. Gauze kept for any time, unless so pro-

tected, will become inefficacious.

It may be stated that in this city sublimate gauze

is covered with purified sublimate jute as an outer

dressing. This retails at thirty-five cents a pound,

so that it has been found to be a rather expensive

article in hospital practice. A far better material,

because it is more absorbent, more elastic, and much
cheaper, costing only fifteen cents a pound, is the

wood-wool, or the prepared cones and needles of the

pine, so extensively used by Esmarch and other Ger-

man surgeons. For the information of our readers,

from « horn we receive not a few letters asking infor-

mation on antiseptic dressings, w-e may state that this

artic le is prepared by C. Am Ende, of Hoboken,

and that it may be obtained in this city from Mr.

a, instrument maker, No. 7 South nth
Street,

PAIN IN CHILDBIRTH.

Parturition has the sad preeminence among
physiological functions of being attended with

physical suffering; the absence of such suffering is

altogether exceptional, and usually pain marks the

beginning, the progress, and the end of the process,

in some cases this pain being so severe that the

reason is for the time lost, or fatal exhaustion results.

There is general agreement as to the immediate

causes of the suffering in childbirth, but opinions

differ as to why this suffering occurs. Nevertheless,

the question is often asked. The answer usually

given is the one found in the Bible ; it was the

penalty for disobedience inflicted first upon her who

was called tue mother of all living—" In sorrow thou

shalt bring forth children." We may still ask, Why
is it? what good end does it subserve? Depaul has

suggested that nature does not permit the joys of

maternity to be easily obtained, but makes pain an

almost invariable law. Yet to many a mother the

birth of a child is a sorrow rather than a joy; such

child may be the proclamation of her own dishonor

and born to a heritage of shame, or it comes when

she is already overburdened with care and struggling

with poverty or disease.

Dr. Rome, in a recent number of the Journal

a"'Accouckements, presents several answers that have

been given to the question. One of these is that the

foetus, having arrived at perfect intrauterine develop-

ment, excites pains which become the determining

cause of expulsive contractions. But anyone who

has observed the progress of a single labor knows

that a pain and a contraction of the uterus are not

synonymes, for the latter begins before the former is

felt, and continues after it ceases.

The suffering is said to increase maternal love
;

but a woman may give birth while she is under the

influence of an anaesthetic, and her love for her

offspring is not in the least lessened because she has

escaped suffering. Yet we admit it is a general rule

that an object is enhanced in value by the difficulty,

the trials, the suffering endured in its attainment.

The most gifted poetess of the century, if not of all

ages, who, knowing from her own experience the

agony of childbirth, has so graphically described it,

"In the hour

When the vail of the body we feel

Kent round us, while torments reveal

The motherhood's advent in power."
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certainly seemed to regard maternal love as made
stronger by the suffering of childbirth.

Another answer given is that the suffering pre-

pares woman for her life of toil, of consecration,

and of abnegation which follows the advent and

bringing up of the new being. This is not at all

satisfactory, for a few hours' suffering can by no

means be the sole factor in producing such im-

portant and long-lasting results. Again, il

pains are the corrective of vice. The number of

women whose virtue is preserved by their fear of

suffering in childbirth is infinitely small, and, if

that virtue is saved by the suffering of all those

whose children are born in wedlock, the price is

far too great.

Dr. Rome finally suggests the following explana-

tion, which certainly is ingenious, if not conclusive:

Wherever nature has an important act to accomplish

she takes the most vigilant care, the most jealous

precautions, to preserve her work. She desires the

preservation of the species, and hence the reason for

the pains of childbirth. Imagine, for an instant, if

childbirth could occur without bruit, without noise,

and without phenomena which would attract atten-

tion, what would be the result. Simply that the half

of infants would silently disappear—no noise, no

alarm; the same mystery which presided at their

advent would preside at their departure.

A NEW AID IN THE DIAGNOSIS OF RENAL DISEASES.

Dr. Julius Wolff has called attention, in the

Deutsche med. Wochenschrift for September 25, to

what seems likely to be a valuable aid in the detec-

tion of renal disease, which, notwithstanding the

improvement in our means of its detection, is still

often recognized for the first time on the post-

mortem table.

Several observers have noted that substances usually

separated from the blood with great promptness by

the healthy kidney, either do not appear at all in the

urine or are found in much less quantity and less

promptly, when the kidneys are diseased. Thus

Bouchard discovered that in two cases of mercurial

poisoning with renal disease the amount of mercury

separated by the diseased kidneys was consider-

ably less than in health. Hahn showed that certain

odorous substances, as turpentine, which appear

promptly in the urine in health failed to appear when

the kidneys were diseased ; and Rayer, Cortien, and

De Beauvais observed that the characteristic odor of

turpentine, asparagus, and the like was absent under

similar circumstances. Chauvet also experimented

with quinine, bromide and iodide of potassium,

mercury, and salicylic acid, and found delay in the

appearance and diminution in the quantity excreted,

especially in the case of iodide of potassium. That

these re ble was shown

by Duckworth, Strauss, and Chauvet, who found that

the odor of turpentine • ontinued in Bright's disease.

Wolff observed that in the case of iodide of po-

tassium there was a direct r. -.. rsal in the quantity of

the salt separated by the salivary glands and the kid-

iv\ , When a healthy person takes three grains of

iodide of potassium, sixteen hours later a much larger

quantity will be secreted bj the kidneys than by the

salivary glands. This may be proven by adding a

drop of fuming nitric acid to starch-paper saturated

with some of the urine, when the paper will be found

to be much more vividly blue than starch-paper

saturated with saliva and similarly treated. In renal

diseases the reverse occurs, more iodine being ex-

creted by the salivary glands than by the kidneys,

while sometimes none at all is eliminated by the

latter organs. So, too, the period for which the ex-

cretion is maintained is prolonged. In health, after

the administration of three grains of the iodide, it

continues to appear in the urine and saliva for from

half a day to one and a half, while in renal disease

it may continue to appear in the saliva for seven and

a half days. This period is much longer than in

those diseases of the stomach in which, in conse-

quence of delayed absorption, excretion is prolonged,

both by the salivary glands and kidneys, although

the reversal characteristic of renal diseases does not

exist.

This reversal of the natural order of iodine excre-

tion—that is, the arrest of secretion of iodine by

the kidneys with or without the simultaneously pro-

longed secretion by the salivary glands—occurs in

cases of acute and chronic parenchymatous nephritis,

in amyloid degeneration of the kidney, hemorrhagic

nephritis, renal tumors, as sarcoma and in contracted

kidney. This symptom proceeds part passu with the

albuminuria, so that from it may even be inferred

the amount of albumen discharged. On the other

hand, it is important to observe that where albumin-

uria is wanting, as is sometimes the case in contracted

kidney, the defective iodine excretion remains, and

becomes on this account a more valuable symptom.

Wolff also refers to a case of highly fatty kidney with

cirrhosis of the liver, as revealed by the autopsy, in

which this symptom was markedly present, although

there was absolutely no albuminuria during life. On
the other hand, cases of renal disease do occur in

which this arrest of iodine excretion is absent, but it

is at least as unusual as the occasional absence of

albuminuria in the same disease. Finally, the pres-

ence of pus in the urine from cystitis or pyelitis does

not interfere with the availability of the symptom.

In explanation of this defective excretion, it is

possible either that the iodine may unite itself with

the renal epithelium, from which it is again reab-

sorbed and secreted with the saliva, accounting thus



548 NEW YORK SURGICAL SOCIETY. [Medical News,

for the larger quantity and longer presence of the

iodine m the saliva, or it may not be taken up at all

by the renal epithelium. The former might occur

where a minimum amount of iodine appears in the

urine, and the latter where none at all is present.

In the preparation of the starch-paper, which may
be ordinary filtering paper dipped in a solution of

starch and dried, care must be taken to protect it

from the action of vapor of iodine, which may im-

pregnate it, and thus give rise to error in the appli-

cation of the test. The papers thus prepared should be

packed away for use protected from the atmosphere.

Care should also be taken not to test the saliva imme-

diate K after a meal, as the iodine sometimes escapes

detection on account of dilution or its mechanical

removal with the ing

That these observations of Wolff are likely to be

of great practical value we have already intimated.

May they not also explain a fact which has surprised

and puzzled all who have had to do with the thera-

peutic of Bright's disease, and especially of the con-

tracted kidney? Reasonable as it seems that the

latter form of disease ought to be benefited by the

iodide of potassium, we are aware of no observations

which go to prove that it is ever of any value what-

ever. In a not inconsiderable experience in the

treatment of this affection, in which iodide of potas-

sium has been freely used, we are unable to point to

any results which go to show that it is at all useful

in arresting interstitial hyperplasia.

THE LOWER UTERINE SEGMENT.

Obstetricians frequently speak of the lower uter-

ine segment, but they are far from agreeing as to

what this segment is. These differences of opinion

are strikingly presented by Prof. Lahs, in a recent

number of the Archivfur Gynakologie, in which he

devote sseveral pages to answering the question, What
is the under uterine segment? Lahs teaches that this

segment is that part of the uterus which in the latter

period of pregnancy and at the beginning of labor

is situated below the superior strait ; in other words,

the pelvic inlet marks its superior boundary. Its

lower boundary is the external os uteri, and thus

this segment includes the cervical canal and the ring

of Miiller.

Those who are familiar with the diagram which
Dr. Robert Barnes has given, expressing his theory

of placenta prsevia, will see that this definition, so

far as the upper limit of this segment is concerned,

corresponds very nearly with that presented by him
of the cervical zone, the other two zones being the

fundal and the equatorial. Practically, it seems to

us that the lower uterine segment is all that part of

the uterus which in the latter months of pregnancy

or in labor must be developed into a cylindrical

canal for the transmission of the foetus.

Lahs states that the terms cervix and cervical canal

of the uterus ought to be cast aside in referring to

women advanced in pregnancy and those in labor,

since anatomical studies of these parts are yet in-

complete.

INJUSTICE TO DR. EMMET.

Dr. Eustache contributes an elaborate article to

the Archives de Tocologie for September upon Em-
met's operation. In the course of the article he

does injustice to Dr. Emmet by attributing to him

the performance of the operation with indications

which he would be far from accepting. Thus he

uses the following language: " For Emmet and his

.numerous adepts in America the question admits

no doubts. If the cervix is torn, this tear is the

cause of all the uterine troubles the woman has

in a very large number of cases. Cervical ulcera-

tions, uterine engorgement, induration and shorten-

ing of the ligaments, leucorrhcea, lumbar and hypo-

gastric pains, everything, in a word, has its point of

departure in a laceration of the cervix ; these differ-

ent morbid phenomena cannot disappear until the

rent is cured by a plastic operation."

Probably Dr. Emmet's last published utterance

upon the subject was made a few weeks since in a

letter to Dr. Joseph Taber Johnson, of Washington,

found in the Journal of the American Medical Asso-

ciation, in which he speaks very necessarily and

justly, we think, of "the general abuse into which

the practice of the operation has fallen." He then

says, "Everybody is performing it, and very few

are doing it with any purpose except to close a

fissure. The operation should never be done without

there are marked
i
symptoms calling for it."

This extract shows that Eustache has done great

injustice to our countryman in regard to the indica-

tions for the operation in question ; and we might

add that those American gynecologists who have

given the most careful and conscientious study to

the subject are quite as conservative as is Dr. Emmet.

SOCIETY PROCEEDINGS,

NEW YORK SURGICAL SOCIETY.

Stated Meeting, October 28, 1884.

The President, Dr. Robert F. Weir,
in the Chair.

deformity of the hands from cicatricial con-

tractions, following extensive burns.

Dr. A. C. Post presented a patient under treatment

for complicated deformities of the hands from burns,

which were inflicted nearly two years ago. The patient

was a young woman, who had attempted to wash with

benzine, by gaslight, Ions; kid-gloves which were on her

hands and forearms. The benzine took fire, and the

,
forearms and hands were very severely burned. She



November 15, 1SS4.] NEW YORK SURGICAL SOCIETY. 549

came under Dr. Post's care within a few weeks after the

injury, but it was a long time before the burns were suf-

ficiently healed to enable him to take any active meas-

ures to correct the deformities which they had occasioned.

Within the last year a scries of operations had been per-

formed chiefly to overcome the forced flexion of the

fingers at the articulations between the first and second,

and second and third phalanges, and these operations

had been attended by a gratifying measure of success.

The last operation was performed nearly seven weeks
ago. It was designed to overcome an exaggerated ex-

tension or backward flexion at the metacarpo-phalangeal

articulations. It consisted in numerous oblique incis-

ions across the back of the hands and fingers, extending

through the whole thickness of the cicatricial tissue, and
dividing it into small rhomboidal segments. The fin-

gers were then forced into a bent position nearly at right

angles, and held in that position by narrow splints of

malleable iron, one for each finger, applied to the pal-

mar surface of the finger, hand, and forearm, and held

in place by strips of adhesive plaster and roller band-

ages. Before the splints were applied, the wounds were

washed with a solution of mercuric bichloride, and
dusted with subnitrate of bismuth. The wounds were

healed within twelve days from the time of the operation.

The dressings have been repeated three times a week,

passive motion being made freely at each dressing.

For the last three weeks the splints have been left off for

half a day before each dressing, and active and passive

movements have been freely resorted to, the backward
flexion of the phalanges has been entirely overcome, and
the patient is regaining the use of the fingers. Dr. Post

made the remark that in the division of cicatricial bands

the wounds healed more rapidly, and with less irritation

when a large number of incisions is made, than when
the incisions are less numerous, and with wider intervals

between them.

HYPERPLASTIC FOLLICULAR GOITRE.

Dr. A. G. Gerster presented a patient, a female,

twenty-four years of age, a native of Bohemia, whose

goitre cannot be said to be endemic, from whom twenty

days ago he removed the right half of the thyroid gland.

The patient said that she had had the goitre since her

childhood, and also that about ten years ago she had
some exophthalmos, and suffered somewhat from palpi-

tation of the heart. About one year ago the goitre

began to grow rapidly and was still growing and ex-

tended upwards and backwards along the course of the

sterno-cleido-mastoid muscle, its length in this direc-

tion measuring three and a half inches. She also began
to suffer from dyspnoea, especially when going up stairs

or walking rapidly, and desired the removal of the

tumor.

Puncture being performed, no liquid was found. Ex-

amination of the growth after its removal revealed that

fluctuation was due to gelatinous deposits in the tumor.

It might be asked why he did not resort to other

methods of treatment before performing extirpation.

The chief reason was that he felt at the lower portion of

the tumor two distinct nodules, probably calcareous in

character, and subsequent examination showed that the

assumption was correct.

The method of removal was by a flap incision, com-

mencing at the middle of the anterior margin of the

sterno-mastoid, carrying it around the circumference of

the tumor and back to the lowest point of the border of

the sterno-cleido-mastoid muscle. Having exposed the

capsule, the enlarged body was dissected out in the

usual manner by dividing such strands of tissue as had
been grasped between the blades of the forceps. From
seventy to seventy-five ligatures were required in dis-

secting out the entire tumor, and not more than an

ounce of blood was lost during the operation. The
tumor was very closely adherent to the anterior portion

of the trachea and cricoid cartilage, and at that point

dissection was most difficult. The wound was united

by a number of deep sutures. The muscles which were

cut were the sterno-hyoid, and a large portion of the

sterno-cleido-mastoid on the right side, which were
united with catgut sutures, and finally the flap was
attached with two continuous sutures, and an ample

dressing, consisting of some iodoform gauze and a bag
of sublimate sawdust, was placed over the wound.
Union by first intention took place, except at one

point where an absorbable drainage-tube had been in-

troduced, and where a few granulations remained.

The tumor exhibited represented the right lobe of the

thyroid gland. The left lobe was normal, and was
allowed to remain.

Dr. Gerster thought the flap operation was prefer-

able in these cases to the longitudinal incision ; it gives

more room than does a longitudinal incision.

Dr. L. A. Sti.msox presented specimens from a case of

spontaneous fracture of both femora.

The patient, a man fifty-one years of age, was ad-

mitted to Bellevue Hospital October 16, 1884, and
died October 23d. He was a carpenter, and had
always been robust and healthy until last winter, when
he began to feel weak and suffer from aching pains in

both thighs. The pain continuing, he ceased to work,

but did not take to his bed. His strength diminished,

he lost flesh. The day before admission, while walk-

ing across the room, he caught his toe in the oil-cloth,

fell, and was unable to rise.

On admission, each femur was found to be broken at

about the junction of the upper and middle third. He
failed rapidly, without fever or complaint of pain, be-

came dull, semi-unconscious, and died on the eighth

day. Examination of the urine showed a specific gravity

of 1004; no albumen or casts.

The autopsy revealed only a large stone in the pelvis

of each kidney, which were shown, one weighing five

ounces and six grains, the other one ounce four hun-

dred and thirty-two grains.

The portions of the femur presented were those ad-

joining the fractures. All four pieces showed an ad-

vanced stage of osteoporosis, the compact tissue and

the wall of the shaft had almost entirely given place to

frail, spongy tissue. Scales of bone fell off at the touch,

and one of the fragments had almost crumbled to pieces

by the slight handling it had received since removal.

The diameter of each bone was as great as usual, but

the medullary canal was very large. Each canal was

occupied by a dark blood clot nearly two inches long.

Examination of the other bones was not allowed. A
fragment of bone that weighed twenty-nine centi-
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n boiled and dried, was de-

calcified with nitric acid, and then weighed eleven

centigrammes, which indicates that the percentage of

inorganic matter in the specimen does not differ mate-

rially from the normal. The kidneys showed dilated

md calices, with marked atrophy of the cortical

substance, and it was remarkable that with stones of

e there was no evidence of kidney disease,

either irritative or obstructive in character.

Dr. StIMSON also presented

AX ORDINARY LEAD-PENCIL REMOVED FROM THE
PENIS AND BLADDER

of an unmarried man, forty-six years of age. The
pencil was seven and one-sixteenth inches long, had
been in place forty-hours, and was removed through a

perineal incision. The patient said he introduced it

because he found himself unable to urinate, but there

was nothing in his history, or in the condition of the

urethra, to confirm the excuse.

Dr. Post had had occasion, many years ago, to re-

move, through a perineal opening, a short piece of a

lead-pencil from the neck of the bladder. The piece

had been sharpened at one end, and the patient had
taken the precaution to make it smooth by covering it

with a little ball of sealing wax.

TUMORS OF THE BLADDER; CYSTOTOMY.

Dr. Little presented a number of tumors which he
had removed from the bladder of a patient in St. Luke's

Hospital, who gave the following history, which was
kindly furnished by Dr. Ludlow, of the house staff.

James McA., aged forty-nine, married, a car-driver

by occupation, and a native of Ireland. His family

history is good. About eight years ago he had a sudden
hemorrhage from the bladder while urinating. For two

days previous he had frequent micturition and pain at

the symphysis pubis. From this time up to one year

ago the hemorrhage recurred at intervals of three or

four months, and lasted about as many days. During
all this time micturition was not very frequent, and he
continued at work. Then, about one year ago, the

quantity of urine voided steadily diminished for about
one week, and then stopped altogether, and it was
necessary to resort to catheterization. Since this time
he has constantly used the catheter, as he has been un-

able at any time to pass more than a small quantity of

urine, and that with great pain. The desire to urinate

has become more frequent. The patient was sent to

Dr. Little's Clinic at the Post Graduate School, by Dr.
W. B. Wallace, about two months ago.

On examination no calculus was found, and it was
discovered that the introduction of a sound or a soft

catheter was always followed by a fresh hemorrhage
into the bladder. He was able to hold his urine with-

out pain for six or eight hours at a time.

The symptoms indicating a growth in the bladder, he
was sent to St. Luke's Hospital for an exploratory opera-
tion. A consultation was held and the operation ad-
vised. An examination of the urine showed pus, blood,

mucus, and triple phosphates. No casts or shreds of

tumor were found.

On October 27th Dr. Little performed median cys-

totomy. On introducing the finger a number of soft

tumors could be detected. These were situated at the

trigone of the bladder between and extending beyond
the orifices of the ureters. A number could also be

fill attached to the upper surface of the bladder. The
situation of these growths being distinctly made out by

the finger, Thompson's tumor forceps was introduced

and the tumors seized and twisted or bitten off from

their attachments. It was found necessary to enlarge

the opening in the bladder by a slight incision down-
wards toward the prostate in order to introduce the

forceps with facility. Twenty distinct masses, most of

them seeming to be separate tumors, were removed.

These varied from the size of a hazel-nut to that of a

hickory nut. They all seemed to be villous in character.

A large number of small pieces, evidently torn off from

larger tumors, were also removed. The surfaces of the

bladder after the removed of these growths was left

considerably roughened. Two orifices large enough
to allow of the introduction of the tip of the finger

could be felt in the situation of the openings of the

ureters, these seemed to be the dilated orifices of the

ureters.

The hemorrhage during the operation was consid-

erable, but not enough to be alarming at any time.

After the operation was completed the bladder was
thoroughly wr.shed out with hot boro-salicylic acid solu-

tion. This seemed greatly to lessen the hemorrhage.

The wound was left open, no tube or catheter being

used. During the evening following the operation the

hemorrhage at times was very free. Dr. Hance, the

house surgeon, tried injecting a solution of tannic acid

without effect, finally he succeeded in controlling the

hemorrhage by packing the rectum with ice and apply-

ing ice-bags over the pubes.

October 28th. Patient's condition is good. Tem-
perature 99 . Urine stained with blood.

(Since the last notes in the history furnished by Dr.

Ludlow, and read to the Society, the patient has been

steadily improving, passing nearly all his urine from

the penis, without pain, free from hemorrhage, and
without recourse to a catheter.)

The microscopic examination of the tumor will be
reported at the next meeting of the Society.

RUPTURE OF BLADDER (INTRAPERITONEAL), WITH FRAC-
TURED PELVIS ; LAPAROTOMY AND SUTURE OF BLAD-
DER ; DEATH.

Dr. W. T. Bull presented a specimen with this his-

tory : A laborer, forty-six years of age, was brought to the

Chamber Street Hospital October 27, 18S4, at 12.27 P.M.,

having fallen from the first floor to the cellar through

an elevator shaft, a distance of sixteen feet. He was
unconscious on admission. Respiration 31, shallow;

pulse 96; temperature 95 , surface cold
;
presented evi-

dences of the following injuries: Lacerated wounds of

right temple, fracture of the left radius (Colles's), and
fracture of right side of pelvis, the exact location of

which was not made out. Three hours later, while still

unconscious, a catheter was passed into the bladder

without difficulty, and 5iss of bloody urine withdrawn.

Temperature 97^°; pulse 78; respiration 40. A No.

30 French steel sound also passed readily. An hour
later 55s of bloody urine was withdrawn by catheter,

and about the same amount for three successive hours.
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Stimulants and hot-air bath. The man gradually re-

gained consciousness, but was very restless, and com-
plained of pain in the lower part of the abdomen, but

evinced no desire to urinate. Pulse 120, weak; respira-

tion 44; temperature 97^°. There was dulness in both

iliac regions and the hypogastrium, all on the same level,

and half way to the umbilicus. No uncommon swelling.

On introducing a black-rubber catheter as far as the blad-

der, 3b' of bloody urine were withdrawn, but 51J with

clots were expelled when the instrument was pushed to

a depth of eleven inches from the eye of the catheter.

With a silver catheter the point gave to the finger the

impression of engaging in a mesh of soft tissue, after it

had been passed quite beyond the os internum. At

midnight, twelve hours from the time of injury, pulse

150; respiration 44; temperature 96^. An hour later the

condition was but little changed, the temperature being

98°
;
pulse 140 ; respiration 44. I saw the patient at

this hour with Dr. F. W. Murray, and feeling certain,

from a consideration of the symptoms above enumer-

ated, that a rupture of the bladder had occurred, either

into the peritonetal cavity or into the subperitoneal

tissue anterior to the bladder, decided to make an ex-

ploratory incision into the abdominal wall. Ether was
administered, Dr. Murray and the House Surgeon, Dr.

Mack, assisting. Before making the incision it was
ascertained that the pelvis was fractured only through

the body and descending ramus. After opening the sub-

peritoneal connective tissue much blood but no urine

was found to be extravasated in its meshes. On cutting

through the peritoneum to the extent of three inches

several ounces of thin, bloody fluid, apparently urine,

escaped, and the small intestines floated into the wound
and obscured both vision and touch. The presence of

the intestines rendered further exploration so uncertain

that I extended the abdominal incision to five inches,

and drew out all the coils of intestine that were accessi-

ble, and had them held on the left side protected by

towels wet in warm water. The bladder was now
drawn upwards and forwards over the symphysis, and

held by a hook. A rent was now plainly seen in its

posterior wall, commencing just below the point of its

peritoneal covering, and extending one and three-

quarters of an inch backwards. Its edges were slightly

everted, displaying the mucous membrane, and a

catheter introduced per urethram emerged through

the rent. The wound in the bladder was then closed

by seven carbolized silk sutures introduced from below

upwards, and passed like a Lembert's intestinal suture

through the peritoneal coat only. It was estimated that

the sutures were placed at intervals of from one-eighth

to one-quarter of an inch. The bloody fluid and a few

clots were then sponged out of the abdominal cavity,

the intestines replaced, and the incision in the parietes

closed with four silver wire, six silk, and thirteen catgut

sutures. A dressing of iodoform and absorbent cotton

was applied, a small rubber drain being left at the

lower angle of the wound. A soft rubber catheter was

tied in the bladder.

I choose this method of drainage of that viscus, in

preference to a median cystotomy, because I thought it

would prove efficient, while the care of a perineal

wound would be likely to interfere with the quiet neces-

sary for the open management of the fractured pelvis.

Again, the patient's condition did not permit continuing

the operation longer than was necessary, and it seemed
to me that the cystotomy could be done later if the

catheter did not drain the bladder satisfactorily. The
opi ration lasted one hour, and, during its performance,

tincture of digitalis and whiskey were several time in-

jected subcutaneously. At its close the pulse w; 1 . .

and of better volume and stronger than before
; re ;pi] a

tions were 40, and shallow. One could truthfully say

that, notwithstanding the operative attack and the

etherization, which was conducted with great care, the

man's condition was no worse than before it was begun.

In spite of all efforts to improve his condition, the man
died comatose seven hours after the operation and nine-

teen hours from the time of injury. In the interval

between the operation and his death two ounces oi

clear urine passed through the catheter. Only an in-

complete autopsy was possible. Dr. Murray, who
k.ndly examined the body, reported to me that on
opening the abdomen he found much extravasated

blood in the subperitoneal tissue of both iliac and the

right lumbar regions, the pelvis fractured through the

body and descending ramus of the right side, and the

fragments of the horizontal portion separated by an

interval of one inch. The peritoneal cavity contained

no urine, the intestines were healthy, but Douglas's cul-

de-sac contained about one ounce of fluid blood. The
urethra, rectum, and bladder were removed en masse,

and presented no lesions except some submucous
ecchymoses in the bladder, and the rent closed by su-

ture in the posterior wall of the bladder. Before opening
that viscus, however, it was filled with water through a

funnel introduced into the urethra. A little water

escaped between the two lowest sutures. It was found

that, while the other sutures were introduced at pretty

regular intervals of from
J s to ^ of an inch, these two

sutures covered an extent of wound equal to yi an inch.

The wound in the mucous membrane had about the

same extent as that of the peritoneal coat— I'/ inches

—and its edges were gaping inwardly. The bladder

was completely empty and contracted ; kidneys were

healthy ; other parts could not be examined.

Dr. Bull said that he had felt justified in giving this

patient the chance of the operation, in spite of his other

injuries, feeling sure of the diagnosis, and knowing that

his greatest danger was from allowing the extravasated

urine and blood to remain in the peritoneal cavity. He
had been surprised at the fact that, after opening the

peritoneal cavity, the intestines, though not distended,

were so much in the way that he could get no idea of

the state of the bladder save that it was empty, and he

believed that, by putting them aside, he did no harm,

and gained much in time and the facility of exploring the

bladder-wound. It was not easy to introduce the deepest

sutures. He had made every effort to close the wound
carefully, but had failed, as the injection of the bladder

on autopsy showed, to do so perfectly at its deepest

part. At the same time he thought that, as the ad-

hesion of the peritoneal membrane took place so

rapidly, occurring, as examinations after ovariotomy

have shown, in from six to twelve hours, the wound
would not have " leaked " had the patient lived. This

seems all the more likely, as the drainage through the

catheter was perfect, two ounces having flowed away in

the seven hours before death, and the bladder being

found quite empty and contracted.
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PATH0LOGICA1 SOCIETY OF PHILADELPHIA.

Semi-Annual Conversational Meeting, Oct. 2j, 1S84.

The President, E. 0. Sha'kespeare, M.D.,

in the Chair.

Dr. Francis Delafield, of New York, by invitation,

read a paper on

THE PATHOLOGY OF BRONCHO-PNEUMONIA.

(Seepage 534.)

Dr. Pepper said that he had listened with very unu-

sual interest to the paper of Dr. Delafield, in which he-

had so distinctly and concisely set forth his views on

this very common disease.

He thought that all who had listened to Dr. Dela-

field would agree with him in congratulating the author

upon the clearness and force with which he had de-

scribed a condition which had hitherto often been con-

fused by prolix description and by want of definiteness

in separating different anatomical conditions. In re-

gard to the term "broncho-pneumonia," which Dr.

Delafield prefers, he has proved by his anatomical

studies of the infiltration of the bronchial walls and of

the surrounding parenchyma, that this term is strictly

applicable to the cases upon which this paper is based.

Dr. Pepper stated, however, that though chiefly from

a clinical standpoint, he was inclined to prefer the term

catarrhal pneumonia, as probably including the form

described by Dr. Delafield, as well as certain other

forms which seem to him to be necessarily included in

a complete picture of the disease.

For instance, there are many cases in adults which

begin with rigor, followed by high fever, with tempera-

ture of 102^° to 104 F., with cough hard and dry at

first and later with muco-purulent expectoration, with

no very definite physical signs, careful examination

will show local impairment of resonance, coarse crack-

ling rales on deep inspiration and weak vesicular mur-

mur. This condition may be limited to the apex or to the

neighborhood of the root of one lung, or may occur else-

where. The cases have a duration of from eight to twelve

days, and terminates by lysis with resolution, though

not rarely some cough remains, and the lung is sensi-

tive and prone to recurring attacks, which in subjects

predisposed to phthisis may induce that disease.

It seems to me difficult to regard these cases as any-

thing else than mild catarrhal pneumonia ; for th ; s type

of pneumonia agrees with other catarrhal affections in

the wide range of severity presented by different cases.

On the other hand, there are cases much more common
in children in which disease extends from the bronchial

tubes into the lobules to which they lead.

The commonly accepted opinion that the lining of the

alveoli and air vesicles are susceptible to catarrhal in-

flammation, appears to me well established. In such

cases the disease may extend outwards to the peribron-

chial tissue, as emphasized by Dr. Delafield, and lead

to secondary interstitial changes, and also in conse-

quence of obstruction of the bronchi, atelectasis occurs
;

the aspiration of irritating bronchial products fills some
of the alveoli, or finally they become impacted with the

results of catarrhal inflammation of their walls. Sub-

sequently, caseation with softening may give rise to

small abscesses with breaking down of the walls of the

air vesicles or with perforation of the pleura, or mspissa-

tion may occur with reabsorption of infectious material

with the development of general tuberculosis.

It did not seem necessary to dwell upon the cases

in which atelectasis occurred as a primary condition

with the subsequent development of pneumonic centres.

It seems to him impossible to consider catarrhal pneu-

monia without taking the comprehensive view which

would include all the varieties above indicated ;
though

the term "broncho-pneumonia" as used by Dr. Dela-

field, might be most appropriate to the special condi-

tions described by him.

Allusion was made to the very interesting physical

signs attending the course of atelectasis in the course

of catarrhal pneumonia of children or of adults where

considerable areas of the lung, or even an entire lung

might pass into this state, to be followed before long by

the reestablishment of respiration and the disappearance

of the physical signs. Difficult questions of differential

diagnosis may present themselves, requiring critical

examination. From an allusion made by Dr. Delafield,

it appeared that he regarded lobar pneumonia as being,

like broncho-pneumonia, induced by the ordinary

causes of idiopathic inflammation. The argument does

not favor all lobar pneumonia being a specific constitu-

tional disease, or as dependent upon a special microbe,

did not appear to Dr. Pepper to be conclusive, and he

was glad to know, from the remarks of Dr. Delafield,

that he holds the same view.

Dr. Bruen said he rose to call attention to the obser-

vations of Hamilton, of Aberdeen, in reference to the

peculiar basement membrane of the bronchial tubes,

which determines the chronicity of bronchitis, and pro-

bably the interstitial changes in chronic broncho-pneu-

monia. Hamilton, in speaking of the denseness of this

basement membrane, gives it the importance of a fascia,

which determines the direction in which the inflamma-

tory products of bronchitis shall be absorbed, viz., by
the lymphatics, rather than by free exudation into the

bronchial lumen. The interlobular connective tissues

are permeated with fibrous bands, which radiate from

the fibrous coat of the bronchi toward the pleural sur-

face. Dr. Bruen thought that if careful study of the

lymphatics were made, that the absorbed products of an

acute or subacute inflammation could be traced through-

out the lung, finally leading to enlargement of the bron-

chial glands.

The importance of the basement membrane is further

illustrated by the phenomena of pneumonikoniosis and
anthracosis. Immediate absorption from the bronchial

tubes does not occur, although the tubes are always ex-

posed to carbonaceous matter as evinced by the black-

ened sputa, yet the tubes areunpigmented, the carbona-

ceous or organic dust being carried down into the

alveoli, whence it is absorbed, and the whole paren-

chyma of the lungs and the bronchial glands are

blackened, but always strictly in the course of the

lymphatics.

In children of a strumous habit forms of bronchitis

of an obscure nature often occur. Congested areas near

the root of the lung are recognizable—abundant mucous
rales and frequently laryngeal spasm at intervals is an
important symptom. These symptoms are often referable

to enlargement of the bronchial glands—and the ner-

vous symptoms are due to irritation of the pneumo-
gastric nerves.
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Dr. J. C. Wilson asked whether Dr. Delafield de-

signed to describe one variety of a group of affections

to which the terms broncho-pneumonia, catarrhal pneu-
monia, desquamative pneumonia, etc., are somewhat
vaguely and interchangeably applied, or to include the

whole group in his account, and under the designation

of broncho-pneumonia. If Dr. Wilson had understood
the paper aright, he thought it certainly had referred to

an especial variety of the affection in question, for there

are encountered cases which differ both clinically and
anatomically from the disease described by Dr. Dela-
field, and in which the lesions spread not only in a di-

rection internal from the affected bronchial tubes to the

peribronchial structures, but also in the direction of the

long axis of the tubes to involve the terminal (sub-

pleural) vesicles, and this, according to widely accepted
views, often without antecedent atelectasis.

Dr. Carpenter said that he had very little, indeed,

to give of value in a pathological discussion, but would
say, at the same time, that after thirty years' experi-

ence he had arrived at certain conclusions, not perhaps
new, but which had been gathered in one set of cases,

viz., anthracosis. They are a very striking set of cases.

They all originate in a bronchitis, which differs from the

ordinary form of that disorder in one very striking symp-
tom, viz., great oppression of breathing. This op-

pression is far greater than can be accounted for by
ordinary bronchial inflammation. It depends on inter-

stitial disease or peribronchitis. A true broncho-pneu-
monia is set up, the cause being a special one, viz.,

inhalation of coal dust. In these cases so great ob-

struction to the circulation is caused by the interstitial

exudation that the circulation is very seriously embar-
rassed. The heart suffers— dilatation, or hypertrophy
with dilatation, is produced, and a form of dyspncea,

known as miners' asthma, occurs. These cases are es-

sentially chronic ones. He had only the day before

seen a patient die with this disease who had been under
his care for several years, and in whom no lesions but

those of peribronchitis could be detected.

Many of these cases, however, in a chronic progress,

do develop all the symptoms of phthisis. Slow altera-

tions of structure occur, cavities form, and all the

pathological conditions of the so-called fibroid phthisis

are found on post-mortem examination. He, there-

fore, claimed that these cases are entitled to constitute

a special form of broncho-pneumonia. He agreed with

Dr. Pepper that acute or subacute broncho-pneumonia
left sensitive areas, leading often to subsequent phthisis.

In his observation, fibroid phthisis was not a true tuber-

culosis, but a chronic degeneration of lung-tissue, due
to a preexisting broncho-pneumonia, such as he had
observed in anthracosis.

Dr. Osler said that his experience in many points

tallied with that of Prof. Delafield. In the broncho-

pneumonia of adults the pneumonic process, he be-

lieved, most usually spreads from the bronchi. He
referred also to those cases of broncho-pneumonia
which followed brain injury, or disease affecting the

pneumogastric centres. In such cases the disease was
deeply seated, and we find that the morbid process

often surrounds the bronchi, but does not involve the

terminal alveoli. The reverse is true in the case of

children, in whom the disease is more peripheral, is

nearer, and may be just beneath, the pleura. He was

glad that Dr. Carpenter had raised the point as to an-
thracosis. Dr. Osier had been able to examine several

cases of this affection in its very early stages, and could
testify that it begins in the bronchi and thence extends
to the peribronchial tissues. It is primarily then a
broncho-pneumonia, and in every case he had found
small disseminated black lumps resulting from localized

broncho-pneumonia, which by their fusion and exten-
sion, produce a form of fibroid phthisis.

Dr. Tyson had little to add to what had already
been said. He had, however, first expressed his grati-

fication at the simple clearness with which Dr. Dela-
field had presented the question. Dr. Tyson had been
very much impressed with the diversity of nomencla-
ture of the disease under consideration, and it would
be useful if we could agree upon some common term.
For a long time desquamative pneumonia had seemed
to him to be the best term, but from a study of the

pathological histology, he thought the term peribronchial
pneumonia more suitable. If now the adjective des-
quamative be added, we have a term which will be still

more comprehensive and exact.

Dr. Tyson thought that our understanding of the

enormous peribronchial cellular infiltration would be
much simplified if we lose sight altogether of the idea

that there is essentially any form of inflammation ex-

cept interstitial inflammation. He had come to the

conclusion that there is no such thing as catarrhal or

parenchymatous inflammation, the phenomena usually

considered characteristic of these being secondary.
The wandering out and massing of leucocytes is the

one essential factor of the inflammatory process. He
would like to ask Dr. Delafield where he would draw
the line between this process and tubercular phthisis.

He presumed that Dr. Delafield agreed with all other

observers in admitting that broncho-pneumonia does
sometimes terminate in tubercular phthisis, and when
this occurs it is often difficult to say where the broncho-
pneumonia ends and where the phthisis begins, although
the extremes may be easy of recognition.

Dr. Forhad would like to ask the lecturer's instruc-

tion how to distinguish broncho-pneumonia in its chronic

form from tubercular broncho-pneumonia. Like Dr.

Tyson, he felt that he was unable to draw a line of dis-

tinction between the two affections. Indeed, Dr. For-

mad was unaware of a non-tubercular form of broncho-
pneumonia in man until he saw Dr. Delafield's excel-

lent records and representations of this lesion ; this being

explained by the fact that Dr. Formad dealt almost

entirely with the dead, while most of the speakers had
shown that although broncho-pneumonia in its acute

form was a common disease, it did not prove fatal in

the vast majority of cases, the patients either getting

well or the disease assuming a chronic course.

Dr. Formad fully recognized acute broncho-pneumonia
as an independent affection, although he believed he had
observed this lesion post-mortem only in dogs, such as

induced artificially by means of forced inhalations of a

spray containing irritating particles. Dogs with such

artificial broncho-pneumonia (even if tuberculous sputum
was resorted to to induce it) Dr. Formad had observed

always to recover within a couple of months ; but if the

dogs were killed before the end of the first month after

the operation the post-mortem showed invariably an
acute broncho-pneumonia not distinguishable from that
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Dr. Delafield as occurring in man.

Throughout the lung substance are seen small nodes of

irregular outlines in size resembling tubercles.

Under the microscope these nodules show to consist

of mere unorganized collection of cells, often in a state

of retrograde change and mixed with mucus and debris
;

this exudate being limited to the lumina of the bron-

chials and their pertaining groups of air-vesicles (the

acini) which they till. On section these artificial boun-

ve use to the appearance of nodes. Very often

epithelial cells and mucus from the bronchi have been

seen intermingled with the purulent contents within the

air vesicles ; this suggests that the exudate contained

in the latter may have been partly aspired from the

bronchi (during forced breathing) and was lodged in

the air vesicles as foreign material.

These lesions have been mistaken by stupid observers

for true tubercles. .Lute broncho-pneumonia in man
appears to be a lesion perfectly analogous to the one

described above in dogs. The human disease once

becoming chronic its distinction from tuberculous bron-

cho-nneumonia ceases.

Dr. Delafield, in closing the debate, said that all

the speakers had brought out what was one of the most

difficult points concerning broncho-pneumonia, namely,

its limitations. Strictly speaking, every pneumonia is

a broncho-pneumonia, and the application of the term

to a certain group of cases is of course arbitrary. He
believed, however, that the name is most properly em-

ployed to designate the group of cases which he had

described.

In anthracosis there is a chronic bronchitis and also

a chronic pneumonia, but yet the lesion is not, properly

speaking, a broncho-pneumonia.

He did not believe that the inflammation travelled

directly from the bronchi to the air vesicles into which

they entered, but that the appearances which simulated

this were due to atelectasis.

He thought that the term catarrhal pneumonia was a

very bad one, and that the air vesicles were structures

entirely different from mucous membranes.

He did not believe that broncho-pneumonia was a

form of phthisis or lead to phthisis, but that phthisis had
its own special anatomy from the very beginning.

THE NEW YORK ACADEMY OF MEDICINE.

Slali J Meeting, November 6, 1S84.

The President, Fordyce Barker, M.D., L.L.D.,

in the Chair.

report from the section of obstetrics and dis-

eases of women and children.

Dr. Alexander Hunter, Chairman, reported that

at a very largely attended meeting of this Section, held

October 23d, Dr. Joseph E. Winters had read a paper

on the subject, 1st. What are the Indications for Tra-

cheotomy? 2d. Is the Opt ration either Difficult or

Dangerous? In consequence of the interest of the

paper and the discussion to which it led, it had been

voted to recommend that Dr. Winters should be given

the opportunity of presenting the subject before the

Academy at large. The Chair then announced that it

had been arranged that one of the meetings in Decem-

ber should be devoted to the matter.

THE MORTGAGE ON THE ACADEMY BUILDING.

A communication from the Council was read by the

Secretary", in which it was recommended that the Presi-

dent should appoint a committee of six, with power to

increase its number to fifteen, for the purpose of raising

funds to pay off the mortgage on the Academy's hall.

The Chair then said that as the mortgage remaining on

the property amounted to but S5000, and as it was highly

desirable that the amount at present required to pay the

interest on this should be devoted to increasing the

working efficiency of the Academy, he trusted that a

very earnest effort would be made to wipe out the in-

debtedness ; and in this connection he referred to the

generous gift, last spring, of $1000 by Dr. H. P. Farn-

ham, the former treasurer. He announced the mem-
bers of the committee as follows: Drs. G. M. Smith,

C. R. Agnew, C. A. Leale, F. A. Carth, H. T. Hanks,

and Everett Herrick.

Dr. Frank H. Hamilton read a paper on

THE ASIATIC CHOLERA AT SUSPENSION BRIDGE IN 1S54,

AND ITS LESSONS; WHAT WE KNOW OF CHOLERA,

which he said was written in fulfilment of a promise

made thirty years ago to Dr. S. B. Hunt, at that time

editor of the Buffalo Medical Journal. Having men-
tioned that there were several epidemics of cholera at

Buffalo from 1849 to '854' ne gave an account, taken

in part from Dr. Hunt's report in the Buffalo Medical

Journal, of the remarkably violent and fatal outbreak

of the disease at Suspension Bridge,, two miles from

Niagara Falls, which commenced on July 18th of the

latter year. According to Dr. Hunt, there had been no
locality, with, perhaps, the exception of Sandusky,

Ohio, in which there was such a severe epidemic as

here. Many cases ended fatally in six hours, there

having been no premonitory diarrhoea, and treatment

seemed almost of no avail. The panic was indescrib-

able, and in one instance four dead bodies were dis-

posed of by burning the shanty in which they lay. The
main factors in the serious character of the outbreak

seemed to be elevated temperature, moisture in the

atmosphere, low and alluvial ground, and the fact that

the soil had recently been upturned. At the request of

Dr. Rogers, the only local physician, the place was

visited, necessarily, by Drs. Hunt, Rochester, and
Hamilton, and the latter spent July 23d and 24th there.

In the upper village only five cases occurred, and the

last one of these was the wife of Dr. Rogers. The dis-

ease was, of course, carried to a number of places in

the vicinity, but as the special conditions favorable to

its development were wanting, it failed to spread in any
of them. Cases of the disease thus being carried to

other and salubrious localities were like brands from a

conflagration, which, falling in positions where there

was no inflammable material to ignite, did no harm.

Having stated that the inferences and lessons to be

derived from this visitation of Asiatic cholera at Suspen-

sion Bridge were by no means new, Dr. Hamilton pro-

ceeded to inquire what the present state of our knowl-

edge was in regard to this disease. In the first place,

we had no positive knowledge of the existence of a

specific cholera germ. That there was such a germ
seemed highly probable, but its existence had not as

yet been proven. He, secondly, gave a resume of the

microscopic investigations in regard to the disease.
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claiming that a cholera microbe had been discovered

by an Italian physician as long ago as 1834. Having
described the researches of Koch, he stated that H.
Van Dyke Carter, of Bombay, had proved 'not only

that the comma-bacillus was not infrequently wanting
in cases of cholera, but that this microbe was occasion-

ally found in diarrhecal diseases other than cholera.

He spoke of Finkler and Prior having claimed to find

the comma-bacillus in cholera nostras, and also of Mr.
T. R. Lewis, one of the professors of pathology in the

British Army Medical School, finding it in the mouth
and fauces of healthy individuals. Referring to the

experiments of Rietsch and Nicati, who claimed to have
inoculated dogs, guinea-pigs, and other animals by in-

jecting a part of a pure culture of comma-bacilli into

the duodenum, after ligation of the ductus choledochus,

he said that he thought their conclusions should be re-

ceived with hesitation, since, so far as he was aware,

none of these animals had ever in a single instance

been known to contract cholera through natural sources.

Dogs and cats were frequently exposed to the contagion,

and the former had even been known to eat the excre-

ment of cholera patients, yet without receiving infection.

It seemed to him probable that the empirical procedure

adopted by the Swiss experimentors referred to, excited

an irritation in the intestinal tract which gave rise to

symptoms resembling those of cholera. Having men-
tioned that the Egyptian Cholera Commission, consisting

of Strauss, Nocard, and Roux, had failed in their efforts

to inoculate animals with cholera, he stated that another

French commission, which failing to do this with comma-
bacillus, had succeeded when they injected the blood

of cholera patients. On the whole, therefore, it seemed
to him that Koch's claims for the comma-bacilus had
not as yet been substantiated.

Third. Even if it were established that this microbe
was always found in cases of cholera, and was never

found except in this disease, the relation of cause and
effect would not be proven.

Fourth. If, as seemed to be the fact, there were several

microbes found in the intestines and dejecta of cholera

patients, we did not know which one of these might be

the active causative agent.

Fifth. We did not know whether the cholera infec-

tion was conveyed by such microbes or by the fluid in

which they were found. In this connection Dr. Hamil-

ton said that, while he had no desire whatever to under-

rate the value of the microscopical investigation of dis-

ease, and while he honored those who devoted themselves

to such studies, especially in this country, where there

was no remuneration for this kind of scientific work, it

was certainly a fact that, so far as cholera was con-

cerned, not a single advance in the way of prevention

or treatment was attributable to this source. Koch had
as yet added nothing to our practical knowledge ; but

experience had taught us much. It was not positively

determined that the infectious material of cholera might

not be in the blood or the breath of the individual affected

with it.

Sixth. It was known that infection was carried in arti-

cles of clothing, in water, etc.

Seventh. It was also carried for considerable distances

by the air. He did not think, however, that this was the

case beyond a mile or two.

Eighth. The theory of Koch, that the infection entered

the system through the alimentary tract alone, was not

proven.

Ninth. There was good reason for supposing that it

also entered by means of the respiratory organs, and
was diffused through the circulatory system.

Tenth. Whatever the germ of cholera was, it was
necessary that it should have a suitable soil and condi-

tions for its development.

Eleventh. Among the conditions favorable for its de-

velopment were bad air, the emotion of fear, etc., with

the concurrence of a high temperature and a moist con-

dition of the atmosphere. Low ground and an alluvial

soil, with a substratum of clay, were especially favorable,

and the upturning of the earth greatly increased the

efficiency of these conditions. The effect of the charac-

ter of the soil was shown in a certain district of Buffalo,

bordering on the lake, which, though low and filled with

an Irish population residing in shanties, had a sandy

soil, and so was almost exempt from cholera when the

disease was epidemic in the city.

Mr. Farr had found that the disease was most fatal in

London in the low districts along the Thames, and
similar facts had been noted of other diseases. In 1849

very severe epidemics of cholera prevailed in Toledo

and Sandusky, which are situated on low and richly

alluvial plains, and in the latter place no less than

seventeen physicians fell victims to the disease. On
Saturday, the 4th of July, 1852, when cholera was

present in the city of Buffalo in a mild form, the digging

of a drain was commenced through Ellicott Street, on

which were located many of the finest residences in the

place. Although this street had always been exempt

from cholera during previous visitations of the disease,

a case occurred on Monday, the 6th, and within the

next three days there were no less than nineteen cases

of the disease in the street, quite a number of which

proved fatal. During Monday and Tuesday the digging

was continued, but on Wednesday, the 8th, the ditch

was filled in by order of the mayor ; after which no

more cholera occurred in the street.

Twelfth. No specific for the treatment of cholera

had as yet been discovered, and it was altogether

probable that there never would be. By means of

clinical experience, however, more had been learned

in regard to the successful treatment of the disease

than from any other infectious epidemic. It had been

found impossible to avert such diseases as yellow fever

and typhus fever, but this could be accomplished in the

case of cholera if taken in time.

Aside from the removal of the patient from circum-

stances predisposing to the disease, opium and absolute

rest were the great means for the arrest of cholera.

The opium, he thought, it was best to administer in

solid form and in doses of from one-half to one grain

every three or four hours until the diarrhoea was con-

trolled or there were signs of narcosis. The production

of deep narcosis was very undesirable. If the bowels

contained much irritating matter, it was best to com-

mence the treatment with a brisk purgative. For

checking the bowels, morphia, as a rule, was not so

good as opium, on account of its greater tendency to

produce nausea. The patient, under no circumstances,

was to be allowed to rise from the recumbent posture.

If an explanation were sought for the action of the

opium in accordance with the germ-theory of the dis-
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ease, it s >ty be the following: The period of

activity of the cholera germ had been found to be very

brief, and the utility of the opium appeared to depend

on its |iower of retaining the secretions in a normal

condition until this period had passed.

Among the inferences to lie drawn from the epidemic

at Suspension Bridge were the following:

First. The cholera germ was conveyed to the settle-

ment by some immigran s who were temporarily de-

tained near the laborers who were engaged in the con-

struction of the bridge. The first case occurred among
the emigrants, although until they reached this locality,

which was favorable to the development of the disease,

there had been, so far as known, no case of cholera

among them.

Second. The emanations from a large amount of

freshly upturned soil, abounding in vegetable matter,

rendered the spread of the disease easy.

Third. The elevated temperature and moisture of

atmosphere prevailing at the time were also highly fav-

orable to this.

Fourth. While the disease was disseminated to a

number of other places in the vicinity, it did not spread

in them because there was not the same favorable con-

ditions as at Suspension Bridge.

In case cholera should reappear in the city of New
York, Dr. Hamilton believed that a fatal epidemic, such

as had recently occurred in Toulon, Marseilles, and

Naples, would not take place, because here the climate

was more favorable, the sewerage was better, the ground

was higher, there was a smaller proportion of the

poorer and filthiest class, and the sanitary regulations

were better than in those cities.

Having referred to the intelligent and energetic action

of the Metropolitan Board of Health on the occasions

when cholera had previously visited the city of New
York, he spoke particularly of the rapid and fatal epi-

demic of the disease at the workhouse on Blackwell's

Island, in August, 1866. Dr. Hamilton was placed in

charge, and the active sanitary measures adopted re-

sulted in the prompt suppression of the outbreak. Dr.

L. M. Yale, who, with thirteen other house surgeons,

was engaged in the work, made, at the request of the

Commissioners of Charities and Correction, a very elab-

orate and able report of the epidemic.

Dr. Yale, being called upon by the Chair to open the

discussion, mentioned some of the noteworthy points in

regard to the epidemic on Blackwell's Island referred

to in the paper. In the first place, he said, it was pre-

ceded by a period of great heat in July, and there had
been an unusually large number of diarrhoeal cases on

the Island during the summer. In June there were

twenty or twenty-five cases of severe cholera morbus,

though none of them proved fatal. The regular water-

supply was cut off for a time, and for a considerable

period the bread furnished to the workhouse inmates

was sour. The first few cases of cholera occurred at

Charity Hospital and were sporadic. Four days after

the first case appeared at the workhouse, the epidemic

commenced, and sixteen cases occurred the first night,

August 1st. On August 2d there were thirty-two^cases,

of which twenty-three proved fatal. Having described

the cells in the male and female departments, and the

bad sanitary conditions which prevailed, he mentioned
the measures adopted for checking the further spread of

the disease. In every instance in which a case of cholera

could be taken in hand while the initial diarrhcea con-

tinued, the patient's life was saved, but it was often ex-

j difficult to secure the patients at this stage of

the attack, as most of the inmates considered it equiva-

lent to a sentence of death to be sent to the cholera

hospital. The epidemic was controlled with wonderful

rapidity. While on the 2d of August the mortality

amounted to five and a half per cent., and on the 3d

to five and three-fifths per cent, of the total popula-

tion, within five days it was reduced to less than one

per cent. At the almshouse one curious fact was

noticed. Of two pavilions of almost identical char-

acter, which stood side by side (within thirty feet of

each other, although separated by a wall, one of which

was occupied by old men, and the other by epileptic

and paralytic women), in one twenty-seven cases of

cholera occurred, and in the other not a single one.

Although its sanitary condition was worse than any

other on the Island, the penitentiary building almost

entirely escaped the cholera, there being only seventeen

cases among its inmates. This was probably due to

the fact that the discipline and police regulations were

much more severe than in the workhouse and alms-

house. The inference from this outbreak seemed to be

that if, with the enforcement of strict sanitary meas-

ures, cases of cholera could be treated in the early

stage of diarrhcea, every epidemic of this disease could

be promptly controlled.

Dr. Francis A. Delafield remarked that he sup-

posed that all would be willing to acknowledge that

cholera belonged to the class of infectious diseases, dis-

eases which were believed to be due to the agency of

some specific poison. No matter to what bad hygienic

influences (which might give rise to a great many other

troubles) an individual might be subjected, he would

be in no danger of contracting cholera unless the specific

poison of that disease were present. Whether this spe-

cific cholera germ was capable of originating iff novo

had often been discussed ; but experience seemed to de-

monstrate the fact that outside of a certain district in

India, at all events, such a thing was highly improba-

ble. What, then, was this cholera germ ? The latest

theory in regard to it was in accordance with the preva-

lent opinion of the times, and was to the effect that the

disease was due to the presence of certain minute or-

ganisms. This was the fashion of the day in the scien-

tific world. Such fashions were sometimes good and

sometimes bad; but whether they were of the one

character or the other, it often took a long time to ob-

literate them. Under the present fashion of thus ex-

plaining the development of all infectious diseases, the

causation of cholera was referred to a particular micro-

organism, and in his paper Dr. Hamilton had stated

very fairly the evidence for and against this hypothesis

in the cause of this disease. He had, however, not stated

that out of quite a number of experimenters who had in-

vestigated the subject there might in reality be only

one or two whose testimony could be accepted as

worthy of credence. The technique of such investi-

gations was exceedingly laborious and complicated,

and hence it was a matter of very great importance

whether in any given instance the observer was com-

petent. For his own part, he believed that there were

extremely few individuals who were sufficiently expert
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in tins technique to be capable of making trustworthy
observations.

Dr. Hamilton had referred to certain circumstances
of soil, atmosphere, temperature, and hygienic condi-

tions as favorable to the development of cholera. They
were, in general, such circumstances as were favoi ible

to diarrhoea, and, therefore, whatever conditions of the

kind predisposed to diarrhcea also predisposed, he be-

lieved, to this disease. Hence, whenever the cholera
was introduced into a locality where the condition of

affairs predisposed to diarrhceal trouble, there was likely

to be a bad epidemic. If, on the other hand, no causes
predisposing to diarrhcea were present, the introduction

of the cholera germ would be followed by no serious

consequences. This simple fact seemed to him to in-

dicate very clearly the rational means for the preven-
tion of cholera. Quarantine, if there was to be any
commercial intercourse between nations at all, was
practically useless. While, therefore, the importation

of cholera germs could not be prevented, it certainly

was possible to prevent the development and spread of

the disease by removing, as far as was possible, all

causes predisposing to diarrhcea.

Dr. Alfred S. Loomis said that his personal experi-

ence with cholera was very limited, as the only cases of

it which had ever come under his observation were a

few in the years 1866 and 1867. These had not afforded

him sufficient data to found any conclusions upon, and
he, therefore, simply occupied the position of a student

of the literature of the subject. The paper just read was
by one who had had an extensive experience with

cholera, and he did not hesitate to say that Dr. Hamil-
ton had called attention to some facts of which he had
previously been ignorant.

The first thing to determine was, In what class of dis-

eases do the facts and written history of cholera place

it ? There were three classes of infectious diseases,

viz.: (1) Those in which the morbific agent was devel-

oped only in the blood, and reached its full develop-

ment within the body. Such diseases are directly

transmitted from the infected to the non-infected indi-

vidual, and were strictly contagious. Of this nature

were typhus fever and the exanthemata.

(2) Those in which the morbific agent was developed
outside the body in decomposing organic matter, and
was introduced into the system through the agency of

water, the atmosphere, etc.

(3) Those in which the specific poison was developed
in a living organism, but was in a passive state at the

time of leaving such organism. It was necessary that

the agent should undergo certain changes, in connec-
tion with decomposing organic matter, after it had left

the body, before it was capable of giving rise to infec-

tion.

In this last class, it seemed to him, cholera should be
placed, and the diseases which it resembled more
closely than any others were typhoid and yellow fevers.

It was now almost conclusively demonstrated that the

changes referred to were requisite before either of these

affections would become developed.

Dr. Loomis then took up the following points in re-

gard to the characteristics of cholera

:

First. Is cholera indigenous in any part of the world?

There were undoubtedly localities where yellow fever,

and even typhoid fever, were indigenous, and it had

now come to be universally ackmv Bengal
was the centre of all < spread-

ing through India, as the first step, it often continued
to extend over the entire globe, and its progress,

although generally slow in the beginning, was some-
times afterwards very rapid. In the years 1832, 1848,

1849, 1852, 1853, 1S54, 1866, and 1867 it had visited the

United States.

Second. Is the disease ever of spontaneous origin ?

The facts showed thai almost invariably it could be

traced to some previous case, although a considerable

time might have elapsed since the occurrence of the

latter. If it was not of spontaneous origin, there was
no satisfactory evidence to show that its development
always proceeded directly from an individual or indi-

viduals infected with the disease.

Third. What are the characteristics of its spread from
its point of origin ? It always spread irregularly, and
was especially liable to appear wherever diarrhcea was
prevalent. The statement had been made that without

moisture in the soil there could be no cholera. In Mar-
seilles ninety persons had died in a single house, in

which there was a damp court-yard with a foul privy.

At all events, something besides filth was required for

the development of the disease. It was undoubtedly

one of the favoring causes, but in itself it was innocuous.

So of over-crowding ; but a cleanly over-crowding, such

as was often met with in the hospitals, was not a specially

favorable condition for it. Impure water was frequently

a means of its spreading, and at Aries no less than forty

cases occurred along an uncovered drain 400 feet in

length. Not only the condition of the drinking-water,

but that of the sewerage, had much to do with the

spread and fatality of cholera. High temperature, as a

rule, was also favorable to it; yet striking instances

were on record when bad epidemics occurred at a time

when there was a very low temperature.

Fourth. Is there a specific cholera germ, and, if so,

how does it gain entrance to the body, and where re-

side ? Dr. Loomis thought that there was such a germ,

and that in a large percentage of cases it entered the

system through the intestinal tract. It had by no means,

however, been proved that this was the sole location in

which it could be found. In all epidemics of cholera

there were certain nervous phenomena which indicated

that the blood was the scat of trouble. All that we
could say was that the cholera poison undoubtedly

entered the body through the mucous membrane.

While this, no doubt, generally took place in the in-

testinal tract, it seemed true that it sometimes also oc-

curred in the respiratory tract. When the poison had

thus entered the system, it -appeared to give^rise to

changes in the blood, and in the cell-elements of vari-

ous organs. One remarkable feature about the disease

was the immunity from the danger of contracting it,

which nurses and others brought into close contact with

cholera patients enjoyed. Pettenkofer was the first to

regard human excrement as the usual means by which

infection was spread. As to the agency by which the

infection entered the body, nearly all recent authori-

ties were agreed that drinking-water was the cause of

nine-tenths of all cases of cholera, and even if the

drinking-water was not contaminated, water in other

shapes was still the great source of infection, the latter

being conveyed through drains, sewers, etc. The
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reason that Rome escaped while Naples was visited

with a fearful epidemic of cholera was, he had no

doubt, because the former city had just completed an

improved system of both drainage and sewerage. The

atmosphere was probably responsible in a small degree

for the spread of cholera, since the history of some

epidemics seemed to show that the winds conveyi d th<

infection. The Bengal Cholera Hospital statistics af-

forded considerable proof that not only through the

agency of the mucous meml mouth and the

respiratory tract were cholera germs admitted to the

body, but also by means of the rectum and large intes-

tines. Striking cases were recorded which pointed

clearly to the danger of receiving the poison in this

way in privies.

Fifth. Can cholera be directly caused, or, in other

words, is it contagious ? The poison undoubtedly ad-

hered to clothing, to various objects, and to places, and,

when the proper combination of circumstances occurred,

became active. An instance had been reported in the

Lancet, in which a French monk who had died of

cholera had been buried in his infected clothing near a

well, in consequence of which an epidemic of the dis-

ease occurred in the neighborhood in three days after-

wards. It was a curious fact that one room of a house

might be a hotbed of cholera, while the occupants of

other apartments entirely escaped infection. Foul water

was rightly regarded as almost always a source of great

danger, yet the foulest water in India was at a post

where the health of the garrison was so good that the

government would not allow any change to be made.
Though the water was bad in other respects, cholera

germs had never been deposited in it. The facts went

to show that decomposing excrement, and clothing

soiled with this, were among the most common agencies

by which cholera was spread.

Having mentioned that in 1849 Dr. Budd published

diagrams of cholera fungus with a bacillus resembling

that of Koch, Dr. Loomis said that all previous re-

searches in regard to the specific germ of cholera were
insignificant compared with those of the great German
investigator. But in order that he should be willing to

accept the conclusions of Koch, it would be necessary

to have proved, beyond any question whatever, that the

microbe described by him was always present in cases

of cholera, that it was never found in any other disease

than cholera, that it was never found in the healthy

body, and, finally, that inoculation with it gave rise to

cholera. Up to the present time he did not think that

these points had been satisfactorily demonstrated.

Dr. Loomis then proceeded to inquire if cholera was
a preventable disease. If the conditions favorable to

its growth were carefully guarded against, and if a

sufficiently strict quarantine was maintained, lie be-

lieved that it could certainly be prevented. In regard

to the treatment of the disease, Dr. Hamilton had said

all that was required.

Dr. John C. Peters exhibited a couple of plates, one
of which represented the peculiar delta in India which
was the special home of cholera, and the other the roads

and railways leading from it, along which cholera

usually spread to other parts of India, and thence the

world at large. In referring to the epidemic in the

United States in 1854, he said that the disease entered

America through three cities, Quebec, New Orleans, and

New York. As regards the efficiency of a strict quar-

antine in preventing the introduction of cholera, there

are two striking instances which showed the evil result

of abandoning this. When Denmark, which had been

frequently exposed to the danger of cholera infection

from other nations, but had always escaped through the

strict quarantine she maintained, for the first time re-

moved this, an epidemic occurred in the country, in

which there were 7000 cases, with 4000 deaths. The
quarantine was then reestablished, and there had been

no more cholera there up to the present time. The
same thing was true in regard to Greece. At the time

of the Crimean war cholera was introduced by the

French soldiers, but there had been no subsequent epi-

demic there. Dr. Peters then quoted some statistics of

the United States army during the late war. It con-

tained, on an average, 800,000 men a year, and during

the years from 1861 to 1865, inclusive, there were a vast

number of cases of malarial disease and a vast number
of cases of diarrhceal disease among the soldiers

;
yet

not a single case of cholera occurred. The specific

poison of Asiatic cholera was lacking ; but the very year

after the war, 1866, this disease spread almost all over

the country.

On motion of Dr. Alfred C. Post it was voted that the

discussion of the subject should be continued at a sub-

sequent meeting of the Academy.

CORRESPONDENCE,
RAPID DILATATION OF THE CERVIX FOR

STERILITY AND DYSMENORRHCEA.
To the Editor of The. Medical News.

Sir : I read, with great interest, in The News of Oc-

tober 19th, the remarks of Prof. Goodell before the

Obstetrical Society of Philadelphia, on rapid dilatation

of the uterine canal, and heartily agree with him that

it is a perfectly safe and a very satisfactory procedure.

While my experience has not been quite so extensive

as his, it has been more satisfactory. Within the past

year and a half I have operated between thirty and

forty times, and always with entire relief of the dysmen-
orrhcea unless dependent upon some previous ovarian

trouble ; but have not in every case overcome the

sterility. In no case have I been obliged to repeat the

operation. Some have conceived within the first three

months after the operation. My mode of dilation is

similar to that of Prof. Goodell, but the opium supposi-

tory is omitted, as the operation, in my hands, has

never been followed by any unfavorable symptoms.

Prof. Goodell's failures have probably been due to

contraction after the operation. To avoid this, I use a

glass stem pessary about the size of a No. 20 or 21 steel

sound (French). This is two inches long and only

slightly curved, terminating in a button-shaped ex-

tremity, which prevents it from entering the canal too

far. It is introduced after the dilatation is complete,

being kept in position by a tampon of cotton in the

vagina. During the first twenty-four or forty-eight

hours it will be found that the stem is grasped firmly by

the cervix, but after this it becomes relaxed, and the

stem is apt to slip out.

The patient is kept in bed in a recumbent position

for a week, the stem being removed every day or two,
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cleansed and replaced. The tampon which holds the

stem in position is saturated with glycerine, which, by
depleting the tissues, relieves the irritation produced by
the operation.

If there is much rigidity of the os with congestion, I

use one or two applications of the glycerine tampon
t*o or three days apart before the operation, which re-

laxes the cervix, renders the dilatation easier, and
lessens the irritation produced by it. The patient is

directed to remove the tampon after twenty-four hours,

by pulling on the string which is attached to it, and to

use vaginal injections of hot water freely.

A. H. Goelet, M.D.
243 West 54TH St., New York.

COCAINE AS A LOCAL ANESTHETIC TO
THE EVE.

To the Editor of The Medical News.

Sir: I notice that several observers report in your
last issue their experience in the use of muriate of co-

caine. I think that the best results may be obtained

from its use if the interval between the first instillation,

in eye cases, and the first step in the purposed opera-

tion is not so long. So far, in my experience with its

use in ophthalmic surgery, the best method of applica-

tion is as follows : Wash the conjunctival surface of

the eye to be operated upon by flushing it with a solu-

tion of boric acid, one to twenty-six. Then drop two

or three drops of the four per cent, solution of the co-

caine upon the scleral conjunctiva beneath the upper
eyelid, the eye in the meantime being turned downwards.
In two or three minutes instil two or three more drops.

Repeat the instillation four or five times in the course of

fifteen minutes, and make the first cut in the proposed op-

eration immediately after the last instillation, if conjunc-

tival sensitiveness is gone. I have seen the sensitive-

ness of the conjunctiva fully restored in less than fifteen

minutes from the first instillation, when complete anal-

gesia had been present. So far as my present experi-

ence goes, I would advise that the agent should be em-
ployed " blow upon blow " with shorter intervals than

some of the observers quoted in your columns would
seem to approve of. C. R. Agxew. M.D.
New York, November 8, ii>«4.

NEWS ITEMS.

MONTREAL.
{From our Special Correspondent.

The Lunatic Asylums of the Province of Quebec.
—Public opinion here has lately been much excited by the

publication, in the October number ofthe Canada Medical

and Surgical Journal, of a report by Dr. Hack Tuke,
the well-known English alienist, on the lunatic asylums

of the Province of Quebec. Dr. Tuke contrasts the

condition of affairs existing in this province, in regard

to the treatment of the insane, with that of Ontario.

For the latter he has nothing but praise; for the former

little else but censure. The system of farming out the

lunatics, at so much a head for a series of years, which

is in vogue in Quebec, he unhesitatingly and strongly

condemns. He visited the asylum at Beaufort, managed
by private individuals, and that of St. Jean de Dieu, at

Longue Pointe, near Montreal, controlled and owned

by a society of nuns. He found both asylums over-

crowded and the buildings utterly unsuited forthelodge-
ment and treatment of the insane. Dr. Tuke was
astonished to find the rigorous and cruel restraint of a
century ago still the favorite method of treatment in

these institutions. He saw many patients with straight-

jackets, mittens, manacles, and anklets, others strapped
to chairs—body, hands, and feet—simply as a matter of

economy to prevent them tearing their clothes and to

lessen the number of attendants. Dr. Tuke remarks
that he rarely saw anything more depressing than the

condition of the patients in the refractory wards, which
are situated in the highest story, under the roof. Here
he found the wards much overcrowded and without

sufficient ventilation. Many of the patients were con-
fined in dark cells, some quite naked, others clothed,

but having nothing to lie or sit upon but the bare floor

or perhaps a loose paillasse. They were most of them
manacled. The narrow corridor which served for day-
room exercise and recreation ground was also crowded
with patients restrained by handcuffs, manacles, or

strapped immovably to restraint-chairs. He calls this

part of the asylum of St. Jean de Dieu the "chamber
of horrors"—a veritable pandemonium and human
menagerie. Both asylums Dr. Tuke found clean and
orderly, especially in the lower stories, but he was sur-

prised to find that there was no resident medical officer

in either institution.

The Longue Pointe Asylum is visited twice a week by
the government visiting physician. This gentleman,
who is a well-known alienist, has power only to admit
and discharge patients, but has no voice in their

management, treatment, or hygienic surroundings. The
nuns themselves decide which patients are to be put

under restraint and which ones are to be left free.

True, they employ a medical man, who is the local

village practitioner and has no special knowledge of the

treatment of the insane. He was appointed simply

because he happened to live in the neighborhood and
to comply with the law which requires them to employ
a competent physician. Considering the absence of

treatment, and the effects of rigorous restraint, it is not

to be wondered at that the number of patients dis-

charged cured is small and the death-rate is large.

On the publication of Dr. Tuke's report, all the Eng-
lish daily papers copied from it largely (some printed

it in full), and they all commented severely on the de-

plorable condition of affairs which the report revealed.

The French press were silent for some time, when a

couple of the more liberal papers printed portions of the

report and mildly asked for some sort of government
investigation. The majority of the French papers,

however, without even publishing anything but the most

garbled extracts from the report, denounced Dr. Tuke
as a vile calumniator, a Methodist and fanatic, a Protes-

tant conspirator and a maniac, for daring to find fault

with any institution managed by sisters of charity.

They asserted that Les Scetirs c' est bien I incarnation de

la providence de Dieu, which was sufficient answer, in

their opinion, to confute all the charges made in Dr.

Tuke's report. Some of the comments are very amus-

ing. One very ultramontane paper said that, like Em-
pedocles, who jumped into the crater of Etna to gain

immortality, so Dr. Tuke, finding no other means of

attaining fame, had made up a slanderous, malevolent,
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.port of the condition of one of the

Church's noblest and best-managed charities—one

which had been greatly praised for its efficiency by

authorities from all parts of the world.

The state of affairs which Dr. Tuke describes as

existing in the asylum of St. Jean de Dieu (Long Point I

was well known to many of the medical men here who
had \

i iited the institution. The Canada Medical and
Surgii til Journal, several years ago, in a series of able

editorials, exposed fully the abuses which the contract

system entailed, but no notice was taken of this ex-

posure by the secular press; it remained for a man of

Dr. Tuke's reputation to arouse public opinion suffi-

ciently to take some interest in the condition of the in-

sane in this province. I may say, in this connection,

that the government visiting physician to the St. Jean

de Dieu asylum has frequently sent in to the govern-

ment elaborate reports, condemning the system, which

have never been published ; and it is stated that one of

the government inspectors has frequently notified the

government of the abuses existing in these asylums, but

that his reports were suppressed, the government fear-

ing to incur the enmity of a church which is so politi-

cally powerful by disturbing the peace of an institution

managed and owned by one of its religious orders.

It is said that when Parliament meets the Liberal

opposition intend demanding an inquiry into the state

of the lunatic asylums of this province. The result of

this inquiry is very likely to depend entirely on the

political and religious complexion of the commission ap-

pointed. The Montreal Medico-Chirurgical Society are

shortly to hold a meeting to consider the abuses which

exist in the lunatic asylums and to suggest a remedy.

Cholera in Naples.—The U. S. Consul at Naples,

under date of October 13th, reports an unexpected in-

crease of the cholera epidemic at that place, particularly

among the miserable inhabitants of Mercato, Pendino,

and Parto. On the evening of Thursday, October 8th,

the official bulletin, for the twenty-four hours ending at

4 P. M., reported but 18 cases and 9 deaths, and the im-

provement was a matter of great rejoicing among the

people, the fact being celebrated by some in an unwise

manner. Thursdays, during this month, have been ob-

served by the poorer classes as pleasure days—October

in Naples usually being beautiful weather—and on these

days the poor and working classes spend their days and
evenings in the country, eating and drinking and feast-

ing. At this season the vintage is at its height, and the

large supplies of new wine are eagerly consumed by
the people. In this wine the process of fermentation

has not been complete, and the result of copious drink-

ing the same are the usual choleraic symptoms.
In accordance with the custom, half of Naples (those

from the most unhealthy sections of the city) were cele-

brating on the 8th of October (Thursday), eating and
drinking as they had not done for some time past

;

singing funeral dirges of the cholera, and indulging

without stint in new wine. The result, in twenty-four

hours, was that new cases rose to 122 and deaths to 45.

It was then that the authorities ordered the " bettole
"

(taverns) to be closed on Thursdays in this month, and
also on Sundays and Mondays. On the following

Sunday the new cases fell to 97 and deaths to 48 ; on
October 13th, there were 90 cases and 28 deaths.

The decrease in number of cases and deaths last

week brought confidence and relief, and the trains are

again running between Naples and Castellemare ; fumi-

gations at Nice have also been abandoned.
The total number of deaths from cholera in Naples,

from the beginning of the epidemic to midnight on the

loth of October, is given at 1327, out of some 6042

cases, in a population of 450,599.

There is a revival of trade between Naples and the

United States, the shipments through the Consulate from
September 1st to date having been $160,401.96 in value.

The Committee on the Organization of the In-

ternational Medical Congress to be held in

Washington in 1SS7.—At a meeting of the Committee
charged with the organization of the Washington
Congress, held in New York last month, the Com-
mittee added to its number, and it is now constituted as

follows

:

Drs. George C. Shattuck, James R. Chadwick, of

Boston; Austin Flint, Sr., L. A. Sayre, A. Jacobi, of

New York; T. F. Rochester, of Buffalo; I. Minis

Hays, S. Weir Mitchell, J. M. Da Costa, of Phila-

delphia; Christopher Johnson, W. C. Van Bibber, of

Baltimore; S. C. Busey, of Washington ; R. A. Kin-

loch, of Charleston; H. F. Campbell, of Augusta;

J. G. Thomas, of Savannah; J. G. Richardson, of New
Orleans; W. W. Dawson, of Cincinnati; D. W. Yan-
dell, of Louisville; N. S. Davis, Hosmer A. Johnson,

of Chicago; George J. Englemann, of St. Louis; L. C.

Lane, of San Francisco; John S. Billings, U. S. Army;

J. M. Browne, U. S. Navy ; R. P. Howard, of Montreal,

Canada. We are informed that the full Committee will

meet in Washington at the end of this month.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM NOVEMBER 4 TO
NOVEMBER IO, 1SS4.

SPENCER, W. C, Mijor and Surgeon.—Ordered to Fort Trum-
bull, Connecticut, for duty as Post Surgeon, relieving Assistant

Surgeon Wm. J. Wilson, 0. S. A., who will report at Department
Headquarters, and await further orders.

—

S. 0. 22j, Department
of the East, November 5, 1884.

WILSON, Wm J., Captain and Assistant Surgeon.—Granted
leave of absence for four months, with permission to go beyond
sea, to take effect when his services can be spared by his depart-

ment commander.—S. O. 262, A. G. O., November 7, 1884.

CoHISIF.R, W. H„ Captain and Assist ml Surgeon.—Ordered
to Fort Grant, Arizona Territory, for duty as Post Surgeon.

—

S. O. /02, Department of Anzona, October 30, 1884.

HOPKINS, Wm. E., First Lieutenant and Assistant Surgeon.—
Ordered to Fort Lowell, Arizona Territory, for duty as Post
Surgeon.—.£ O. 102, Department of Arizona, October 30, 1884.

EGAN, Peter R , First Lieutenant and Assistant Surgeon.—
Re ieved from duty at Fort Lowell, Arizona Territory, and or-

dered to Fort Bowie, Arizona Territory, for duty as Post Surgeon.—S. 0. 102. Department of Arizona, October 30, 1884.

THE Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information^

must be authenticated bv the names and addresses of their writers—
of course not necessarily for publication.

All communications relating to the editorial deportment of the

NEWS should be addressed to No. IC04 Walnut Street, Philadelphia.
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ORIGINAL LECTURES.

AN ADDRESS IN

OBSTETRICS AND GYNECOLOGY.

Delivered at the First Annual Meeting of the Ne-ui York State

Medical Association, November ig, 1884.

BY T. GAILLARD THOMAS. M.D.,

CLINICAL PROFESSOR OF DISEASES OF WOMEN IN THE COLLEGE OF

PHYSICIANS J

Mr. President and Gentlemen—Fellows of the
New York State Medical Association : If I inter-

pret aright your wishes in requesting from me an ad-

dress on obstetrics and gynecology on the occasion

which brings you together in this city to-day, you desire,

at the hands of one who has paid more attention to

these subjects than the general reader and practitioner,

an estimate from his standpoint of the present status of

these departments of medicine, their relations to other

branches, the advances which the past decade has ac-

complished for them, and the most signal lines of

progress which have been pursued in the accomplish-

ment of such advancement. If my conception of your

wishes is correct, my task will not prove a difficult one,

nor shall I be forced to weary you with prolix and unin-

teresting details.

Pardon a passing reference to the infancy of the

science of obstetrics, which will serve merely to re-

mind you of facts which you know as well as I do.

Obstetrics as an art must always have existed, even

among savage nations, and as civilization and refine-

ment have increased, this art has become ever more and
more perfect, keeping pace, as other arts have done,

with the general advance in a people's knowledge.

And thus it is that obstetrics, advancing from the ages

of the past, from the period of the wonderful old man
of Cos to that of Smellie and Levret, existed as a very

perfect art indeed. But it was in no wise a science.

He who was to elevate it to this high sphere was found

in the person of the great Englishman, William Hunter,

whose admirable work upon the gravid uterus did for

this department of medicine what the eminent labors of

Euclid did for mathematics, and which exists to-day as

a valuable part of the library of every intelligent prac-

titioner of midwifery.

From that time to the present a steady advance has

been made, and in our day we see the reproach which

once upon a time, and that not so very long ago, at-

tached to the "man-midwife" entirely wiped away.

But all this has often been written of; let me leap

over the wide chasm which divides two centuries from

each other and speak of those improvements in this

hundred-year-old science to which the past decade has

given birth.

With how little pomp and parade are the greatest

discoveries of science usually heralded ! Who could

have pictured to himself the wonderful results which

were to follow the crude experiments of Count Rumford

with steam ; the watching of the swaying of a set of

church lamps by Galileo ; Newton's study under the

apple-tree ; or the flying of a Yankee printer's kite

upon Boston Common ? Yet the world has trembled

and swayed under the results of these things, and man-

kind has felt their influence in every fibre and atom

!

In my judgment, one of the greatest achievements of

modern pathology has been the discovery of the agency

of certain lowly organized monads, micrococci, and
microzymes, classed under the head of bacteria, in the

production of septicaemia, pyaemia, and the long list of

diseases which are their outcome. These atomic bodies,

floating in the atmosphere, clinging to sponges and
towels, and adhering to instruments and fingers, enter

the blood through the open mouths of abraded surfaces.

The prevention of the evil consequences of such en-

trance by the plans of Lister has accomplished a great

deal for general surgery. Applied to obstetrics and
gynecological surgery, the same methods are found to

be fully as successful.

Progressive obstetricians are now pretty well agreed

that the diseases which follow childbirth are due, for the

most part, to the introduction of some contagium or

poisonous element from without through the open

mouths of exposed bloodvessels, laid bare by the par-

turient process, somewhere between the fundus uteri

and the vulva. This theory once being accepted, it

follows, as a natural deduction, that every means in the

power of the obstetrician should be adopted for the

prevention of the introduction of the morbific agents.

Even although the obstetricians of to-day are not pre-

pared to make aseptic midwifery a rule wherever that

art is practised, it is highly probable that in the very

near future this position will be accepted. Even now
|

this method, in modified form, is exerting a beneficial

influence and steadily working its way to adoption in

spite of the fact that it entails a good deal of trouble on
the practitioner. That it can do no harm is quite evi-

dent. Does any man, can any conscientious obstetri-

cian, maintain that strict cleanliness and the most
scrupulous avoidance, so far as it lies in his power, of

all things which can possibly admit of the entrance of

the agents which in all probability produce puerperal

septicaemia, will do any harm in the lying-in chamber ?

Supposing that only one life is saved out of a hundred
deliveries, will any one assert that the saving of this one
life would not repay him for the trouble which his pre-

ventive precautions have cost him ? If the whole theory

of the bacterial origin of puerperal fever is false, then

in a quarter of a century from now all precautionary

measures will disappear and the old regime will triumph.

But if, perchance, this theory is valid and true, then

no human power will prevent the realization of the

prophecy that aseptic midwifery will be a rule as strict,

as inviolable, and as obligator)' as the aseptic surgery

of amputations and of laparotomy is to-day. Look at
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the surgery of London, of Paris, of Vienna, and of New
York of twenty years ago, with its unclean hands, its

fatally dirty instruments, its death-laden sponges, and

its foal air, with its terrible mortality, and then look at

the surgery of those same cities to-day ; and he will be

a bold man who dares gainsay the statement that in

another quarter of a century no one will venture to rise

in a scientific body and declare that any efforts at per-

fect cleanliness in the lying-in room are superfluous or

absurd.

To free the parturient act from the dangers of septic

poisoning, to prevent that scourge, the so-called puer-

peral fever, suppurative arthritis, pyaemia, embolism,

and septic inflammation of the lungs, liver, and other

organs, would be to save millions of lives in every gen-

eration, and to raise the science of obstetrics to an

enviable height.

The germ theory has done more for obstetric medi-

cine than what I have here alluded to. It has revolu-

tionized the treatment of that variety of septicaemia

which has been called puerperal fever. No longer do
we depend in the treatment of this affection upon qui-

nine, opium, and the application of emollients over the

abdomen. By intrauterine injections the cavity of the

uterus is thoroughly and repeatedly washed out with

solutions of the bichloride of mercury 1 to 2000, or with

a two and a half per cent, solution of carbolic acid.

Surely no one who has experience in the new and the

old methods will cavil at my statement that a great im-

provement has been effected by the former.

Were I called upon to sum up the treatment of a de-

clared undoubted case of puerperal septicaemia, marked
by the usual symptoms of pulse of 120, temperature 105

or 106°, which would meet the requirements of our time,

1 should give it categorically' thus :

1. Quiet all pain by morphine hypodermically.

2. Wash out the uterine cavity with antiseptics.

3. Lower the temperature at once below a hundred,

not by the barbarous method of the cold bath, but by

the far better one of the coil of running water.

4. Feed the patient upon milk and nothing else,

unless some good reason exists for changing it.

5. Exclude from her room all except the nurse and

doctor, keeping her as quiet as possible.

Although the subject of extrauterine pregnancy has

attracted attention from the earliest days of medicine,

it is only of late years that it has been carefully studied,

its diagnosis put upon a firm basis, and its treatment

systematized. Laparotomy, with its wonderfully bene-

ficent results, has been brought to bear upon these

cases before and even after rupture of the vicarious

foetal nest. By this procedure, Jessup, of England, has

succeeded in delivering at full term a child developed

in the peritoneal cavity and saving at the same time

the mother; and by it Tait, of the same country, has

saved four women after the foetal sac has ruptured.

But it is to the foeticide powers of the electric current,

first used by Allen, of Philadelphia, and then by Landis

and Reeve, that the safety of such cases can best be

trusted. This method is harmless to the mother, even

if an incorrect diagnosis be made, and effectual in pro-

ducing foetal death if the diagnosis be correct. The

number of lives which have already been thus saved is

quite large, and is daily increasing. And these are

lives which in former times would have been sacrificed

to inattention, or want of power in diagnosis, or a lack

of reliable remedial measures, even if diagnosis were
rendered pretty certain.

It must not be supposed that in the olden time no
cases of extrauterine pregnancy were saved. In

making my statement I allude only to the systematic

management of cases in their early periods, both as to

diagnosis and treatment. In this country, even as early

as 1759, Dr. John Bard successfully performed gas-

trotomy for the removal of a full-grown child from the

peritoneal cavity. Dr. Baynham did so twice—once in

1791 and again in 1799; and Dr. John King, of Edisto

Island, South Carolina, in 1816, cut through the vagina

at full term, applied the forceps through the opening,

and safely delivered a slave woman of a child which
was developed in an abdominal pregnancy. But at

that time, and long afterward—until our own times, 1

may say—the early diagnosis and early treatment of

tubal pregnancy were found to be impossible. To-day,

given a woman whose symptoms of pregnancy are ir-

regular, who suffers pain in one iliac fossa, who has

sudden gushes of blood, and who is subject to occasional

attacks of faintness, and every intelligent practitioner

would at once examine with reference to the existence

of ectopic gestation, and, discovering it, would promptly

proceed to destroy the foetus in its false uterus.

Some one has very pithily said of late that the medi-

cine of a hundred years hence will consist chiefly of

prophylaxis and surgery. It appears to me that the

statement, which has more than one grain of truth in it,

applies with great force to our subject of to-day. The
day is, I feel sure, not far distant when preventive

measures will be applied with a most triumphant result

to placenta praevia, puerperal nephritis, placental ap-

ncea, contracted pelvis, the obstinate, and often fatal,

vomiting of pregnancy, and that extreme hydremia
which so often results in thrombosis.

Obstetricians are beginning to question themselves as

to whether it is wiser, in the interests of both child and
mother, to wait and watch during the last two months
of pregnancy until a fsudden and furious hemorrhage

makes an issue unavoidable in placenta praevia, a con-

vulsion announces the point of tolerance in puerperal

uraemia, or the cessation of foetal movement tells the

tale that the crippled intrauterine lung has ceased to

have power enough to prolong foetal life. The methods
of inducing premature labor are now so simple, so cer-

tain, and so void of danger that they, more than at any

previous time, present themselves as a sovereign re-

source in such cases.

And this is more especially true since Tarnier, by his

glass-house with heated air regulated so as to meet the

feeble heat-making process of the premature infant,

renders the perpetuation of the lives of these beings so

much more certain than when they were exposed to the

chilling draughts of the chamber, and perhaps were at

once dipped in water and exhausted by washing and
dressing.

How often has every man in this room watched with

intense interest and anxiety the following picture ! A
mother of several children, a beloved wife, and the

centre of a large circle dependent upon her for love,

for care, and for counsel, about the end of the seventh

month develops the symptoms of placenta praevia, or

severe puerperal nephritis. The physician cannot con-
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ceal from those who surround her the fact that a violent

hemorrhage or sudden convulsive seizure may at any
moment destroy life. Should one of these occurrem e

take place, the patient's friends know full well th.it it

may be hours before medical aid can be obtained in

their dire necessity. Day after clay the painful process
of watching, hoping, dosing goes on ; and gradually
the symptoms grow worse until the final issue comes,
and great joy is felt if, the child being sacrificed, the

mother survives. It is to save all this, at the expense
only of exposing the child to the danger of premature
birth—a child, too, whose life would be at great hazard
even if the pregnancy were allowed to proceed—that

premature labor offers itself as a valuable resource.

The obstetric forceps is probably the most life-saving

instrument which surgery has ever invented ; and from
the time of the Chamberlens, about 1647, thousands in

every generation have endeavored to improve it, thou-

sands have handed down their names in connection
with it "by suggesting trivial modifications, and thou-

sands have in their efforts rendered themselves butts for

the laughter of their successors by reason of the vanity

which guided them. Few, very few, real improvements
have been made in these instruments, and these im-

provements have occurred at long intervals. The
Chamberlens used short, straight forceps ; Levret and
Smellie added length, and gave a pelvic curve to these,

and nearly, if not quite, doubled their value ; and Tar-
nier, of France, has, in our day, added a pair of trac-

tors which enable the operator to pull more accurately

in coincidence with the superior strait, while the

handles are still in the inferior. This is the only real

improvement in these instruments since the days of

Levret and Smellie, and, like theirs, it marks an era in

the history of the instrument, and a mile-stone in its

advancing usefulness. There are cases, many cases,

in which it is not called for ; there are some, and not a

few, in which it gives great facility in delivery.

Of late two substitutes have been proposed for., the

Cassarean section—extirpation of the gravid uterus and
its annexa after delivery of the child from it, or Porro's

operation ; and delivery of the child above the superior

strait of the pelvis by cutting through the abdominal
walls and vagina, or laparo-elytrotomy.

R. P. Harris, the only great medical statistician that

America has yet produced, reports, in October, 1883,

that the combined Porro and Porro-Muller operations

saved, out of 116 cases, 4S./
ff
per cent, of mothers, and

90 out of 118 children. Garrigues, in an able and ex-

haustive essay, reports in the same year that, out of

eight operations, laparo-elytrotomy saved half of the

mothers and all of the children except two, who died

before the operation was undertaken.

In general terms, I think that, to state the compara-

tive success of the two operations, it must be said that

the results of laparo-elytrotomy have thus far been

superior to those of the Porro-Muller operation, but that

for some inexplicable reason the latter has found favor

with the profession, both in this country and in Europe,

which the former has failed to obtain.

From my experience with laparo-elytrotomy, I feel

certain that, if a fair trial is given to it, it will surely

yield a success greater than either the Cesarean sec-

tion or the Porro-Muller operation. It is so easy of per-

formance, inflicts so little injury upon important vis-

cera, and has already proved so successful, that I can-
not doubt its merits.

We must not conclude that, because the general pro-

fessional mind is not favorable to an operation which
has been little tried, such an operation has "been
weighed in the balance and found wanting." The
following examples will prove the contrary : In 1834,

Gossett, of London, discovered the present operation

for vesico-vaginal fistula—position, metal suture, spe-

culum, and all — operated twice, and published his

operations. Yet it was left for Marion Sims, in 1852, to

rediscover the whole matter. The greatest advance
which has been made in medicine during the present

century is the application of clinical thermometry, and
its adoption is, as you all know, quite recent. Yet,

about one hundred years ago, Currie, of England, fully

developed this invaluable contribution to scientific medi-
cine merely to see it pass out of notice and yield no
results. And these are by no means the only instances

of want of appreciation which can be quoted. I do
not, therefore, despair of laparo-elytrotomy, but, from
my personal knowledge of its advantages, am very

hopeful of its future.

A little over a month ago Dr. Pilcher, of Brooklyn,
having under his charge a case of labor in a deformed
woman, aged twenty-one years, in good health, but

with a rachitic pelvis, giving in its antero-posterior

diameter of the superior strait a measurement of two
inches, sent for Dr. Skene to aid him. After she had
been in labor eight hours, Dr. Skene, with his well-known
skill, performed laparo-elytrotomy and delivered her of

a living child. To-day both mother and child are per-

fectly well, the after-history of the former being entirely

uneventful, the wound healing by first intention, and
the patient sitting up on the twenty-first day. It gives

me great pleasure to avail myself of Dr. Pilcher's kind

permission to report this, as yet unpublished, case to

you to-dav. And now, in all candor, let me ask you if a

procedure which has effected such a result repeatedly,

both as regards mother and child, should not be at

least fairly tried before it is cast aside among the failures

of obstetric surgery.

From the earliest records of medicine in Egypt, of

Greece, and of Rome, the practice of gynecology can

be readily traced, and although, like all other learning,

it became paralyzed by the baneful influence of the

dark ages, it was upon the revival of letters at once

pursued. Before the middle of the present century,

however, it did not in any respect deserve the name of

a science. About that time, through two influences

—

the speculum, which since the days of Recamier had
slowly worked its way into use, and anaesthesia, which

enabled the surgeon to perform operations, both tedious

and painful, upon the genital organs—the science of

gynecology passed in great degree out of the domain of

medicine, with its uncertain theories and doubtful re-

sources, into that of surgery. And from that day a new
era has existed for this department of medicine which

has given it a place among others, not only of respecta-

bility, but of dignity.

I know not what view others may take as to the in-

fluence which has had so great a result upon gynecology

as all have seen exerted during the past quarter of a

century, but, in my judgment, it is the bringing into the

service of the department the powerful aid of surgery.



5 6 4 ADDRESS IN OBSTETRICS AND GYNECOLOGY.
( M ' dh u. News,

Let me beJg v»n to observe that I am not urging the

claims of surgery at the expense of those of constitu-

tional treatment in gynecology. Far from doing this,

I am a strong advocate for the great advantage of con-

stitutional treatment in diseases of the pelvic viscera of

the female. There is no more clashing between medi-

cine and surgery lure than there is elsewhere; they

should work together for good, the one sustaining and

supplementing the other. Nevertheless, I fearlessly

assume the position that an enlightened, conservative

surgery is the pivot around which is to revolve the

gj nei ology of the future, and that, were surgery with-

drawn from this department to-day, it would be emas-

culated of the part of its usefulness and effi-

ciency, and would gradually lapse into the condition

which it occupied half a century ago.

Every virtue has a vice which so closely corresponds

to it, and so nearly resembles it upon superficial exami-
nation, that the real and the false are often confounded.

Vanity often simulates modesty ; cold policy passes

current for charity ; even arrogant pride is not rarely

mistaken for humility. In medicine, cant, for there is

cant in medicine as there is in religion, in politics, and
in all other spheres in which the mind of man works, is

often mistaken for that most laudable and meritorious

of medical qualities, conservatism.

When vaccination was introduced, a great deal of

medical cant was talked; and so when the pains of

labor were first assuaged by chloroform ; when ovarian

tumors were submitted to laparotomy, and thousands of

valuable lives were yearly saved; and so, also, when
the obstetric forceps was put upon its proper basis as an
instrument to be resorted to in the interest of mother
and child before the symptoms of powerless labor had
absolutely developed themselves. When, through the

instrumentality of Simpson, Sims, and Simon, surgery

was introduced into gynecology, a jeremiade was inau-

gurated, the echoes of which are only now dying away
like the grumblings of a recent storm. Those who
practised gynecological surgery were accused of reck-

lessly mutilating the most beautiful of God's creation.

Their conservatism was impeached, their judgment was
impugned, their honesty was attacked. And what has

been the outcome of the controversy ? what is the pres-

ent status of the moot question ? By the aid of gyneco-

logical surgery, thousands of women, who formerly filled

beds of suffering throughout their menstrual lives, are

now in a month or two restored to perfect health ; thou-

sands who were doomed to early death are saved ; thou-

sands who for weary years visited the offices of one, and
then another, and still another physician, resisting the

powers of general tonics, and nitrate of silver, and po-

tassa fusa, and the actual cautery, are now quickly

enabled to perform all the duties of life without exhaust-

ing their resources by yearly stipends to the medical

man. A woman suffers from profuse leucorrhcea, and
backache, and difficult locomotion. Formerly she would
have gone, times without number, to her doctor's office

to have caustics applied to the ulcer of the neck of the

womb, until he got tired of her or she of him. Now a

lacerated cervix is cured by Emmet's great operation,

and a limit is put to her patience and her husband's

capacity to bear expense. A young woman, whose ter-

rible sufferings at menstrual periods have half-crazed

her, made her nearly an opium-eater or gin-drinker,

and almost transformed her into one of those social

vampires who suck the sympathies and vital force of a

whole family in place of blood, instead of living on, a

libel upon her sex, is cured by Battey's operation and

restored to her place in life. Another, who has had the

accident of lacerated perineum inflicted upon her by
parturition, instead of passing her life in "ringing the

changes" upon all the varieties of pessaries known to

art, is cured by perineorrhaphy or colporrhaphy. And
still another who, perchance, for twelve years has had
an issue of blood, and who has suffered many things of

many physicians, and has spent all that she had and
was nothing bettered, but rather grown worse, afi

having exhausted all the haemostatics and oxytocics

and astringents, has a loop of wire, called a curette,

carried into the uterine cavity, and fifteen or twenty

fungoid growths, about as large as grains of barley, re-

moved, and straightway the fountain of her blood is

dried up.

Surely the time is at hand when the gynecological

surgeon may boldly say to his detractors, " Enough of

this, the logic of events condemns )our futile efforts,"

and to those in his own department, " he who is not

prepared to give his patients the advantages of surgery,

either at his own hands or those of another, is not pre-

pared to act honestly and fairly by those who intrust

their interests to his keeping."

The pathological conditions which most frequently

result in that chain of symptoms which mark the pelvic

diseases of women may, I think, be fairly tabulated in

the following manner :

i. Injuries received during parturition.

2. Natural or acquired imperfections of the uterus

and ovaries.

3. Displacements of the uterus.

4. Benign neoplasms in the uterus, ovaries, or annexa.

5. Tubal and ovarian diseases.

6. Uterine catarrh.

7. Hyperplastic development of the endometrium.

8. Neuroses, such as vaginismus.

9. Inflammatory disease of the pelvic areolar tissue

and peritoneum.

10. Malignant disease of the uterus or ovaries.

It may safely be said that in almost all of these a

resort to surgical interference is often an essential to

cure, while in most of them it is absolutely so.

No surgical procedure has more profoundly excited

the interest of gynecologists during the last decade,

and I may add that none has done more good, than

the operation of trachelorrhaphy. That its future

sphere of usefulness is a large and brilliant one, no one

who has studied its results without prejudice, at the

bedside, can for a moment doubt. May its originator

long live to enjoy the evidence of the good which his

labors have accomplished, and will continue for all

time to effect.

Extirpation of the ovaries for three purposes: 1. For

effecting a premature menopause ; 2. For checking the

growth of large fibroids; 3. For removal of ovaries and
Fallopian tubes for hydro- and pyo-salpinx, and re-

sulting pelvic inflammation—has now become a well-

recognized and accepted resource in gynecology. The
originators of these operations, for they really differ

from each other in many essential respects, are Battey,

Hegar, and Tait. So great arc the benefits resulting
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from these procedures in the various conditions for

which they are practised that nothing can now stop
their advance.

Nevertheless, as I look to-day into the future of any
operation for removal of the ovaries, I see it the instru-

ment of great abuse ; I see it performed in numerous
i mental disorder aggl 1. ited by the menstrual

molimen in which it will fail of result; in many of

uterine disease which could without its aid have been
cured by care, patience, and skill ; and in a great many
case> in which diagnosis is obscure, and in which a
resort to it is, to say the least, empirical. But I see
opening before it, in the future, also a wide, very wide,

field of usefulness
; I see cases of women, doomed not

only to misery themselves, but dooming whole families

to life-long discomfort and anxiety entirely relieved by
it; and I see many instances in which without it the

curses of opium-eating and dipsomania, which fre-

quently ingraft themselves upon the monthly recurring

dysmenorrhea, lifted by it from moral death to lives of

happiness. Are we to reject agents capable of great

good because by misdirection they are likewise capable
of great evil ? No

; let us hail the good and apply it to

man's wants, and let us strive as best we may to limit

and control the evil which we cannot wholly avoid.

No one can doubt that numberless evils have attended

upon the discovery of gunpowder, yet no one can be
blind to the fact that that discovery has done a vast

deal for the advancement of civilization and the best

good of mankind.
Even as early as the year 1560 Andreas a Cruce is

said to have removed the uterus per vaginam for carci-

noma uteri, and it is probable that even before his time

Soranus had performed this desperate operation, which
taxes in our day the skill, boldness, and resources of

the surgeon. During the eighteenth century the opera-

tion was several times performed, and in 18 13 Langen-
beck had a successful case. In 1829 Recamier made
improvements in it, and in 1878 Czerny revived the

operation and placed it upon a firm basis. In 1883

Langer published the following statistics of the pro-

cedure :

Vaginal extirpation of cancerous uterus,

Recoveries, .....
Deaths

The percentage of deaths being,

133

95
38

28

In 1884 P. F. Munde published statistics of 256 cases,

with a mortality of 24 r% per cent.

Freund, in 1878, revived the operation of the removal

of the uterus by abdominal section, a procedure put in

practice by Gutberlat as early as 1825. Freund's opera-

tion has now been performed 106 times, with a result of

72 deaths and 34 recoveries.

Not to detain you longer upon the present status of

these two heroic procedures for desperate conditions, I

would sum up the matter by the statement that Freund's

operation, by reason of the great difficulties and dangers

which attend its accomplishment, is now relegated to

disuse ; while vaginal extirpation of the uterus, although

acknowledged to be a procedure of great danger, of un-

doubted difficulties, and of questionable results, has

conquered for itself the position of a recognized, legiti-

mate, and even valuable procedure.

An operation which ends fatally in one-quarter of all

3 submitted to it is a pi tionable

r, of course; but let him ••

n the justice of the estimate here given remem-
ber the terrible future which ini ids upon

1 uterine cancer—the physical suffering,

the men! concomitant circum-
stances—and he must admit thai in which
has the power, even at the imminent risk of <l

lessen or remove these, should be hailed as a precious

resource !

Uterine extirpation for cancer, however, is one of the

most difficult and dangerous of the resources of surgery.

As a compromise measure, removal of the entire neck
by a conical section extending even up to the fundus

uteri, and subsequent closure of the cervical lips by
lien supersedes it witli great advantage.

Deformities of the uterus which alter its shape, impair

its nutrition, and interfere with the perviousness of its

canal, have long been recognized as grave pathological

factors; and even in our day the most sanguine practi-

tioner must admit that their treatment is difficult, un-

certain, attended by the dangers of cellulitis and peri*

tonitis, and unsatisfactory to a lamentable degree.

At the present day there are three methods by which
uterine deformities—anteflexion, retroflexion, and latero-

flexion—are treated : First, the misshapen organ is re-

peatedly forced into better form by the introduction of

the uterine sound, and subsequently it is in a lame, un-
certain fashion sustained by a vaginal pessary ; second,

the tortuous cervical canal is cut at the internal and ex-

ternal os, and a uterine stem is introduced and kept in

place by a sustaining vaginal cup ; and, third, the

whole uterine canal is at one sitting distended by a
powerful " divulsor," or expanding forceps, to as great

an extent as the tissue of the organ will bear. The first

two of these methods are well known to you ; it is the

last I would now bring to your notice.

The heroic nature of this operation, its apparent

brutality, and the dangers which one would naturally

fear as a consequence of the forcible stretching of

uterine tissue, which is really equivalent to absolute

tearing of it, has retarded its advance to the position of

an accepted operation. Its introducers and chief en-

dorsers have been Priestly, Borck, Ball, and Ellinger,

all of whom have claimed for it not only excellent re-

sults in cases of uterine deformity, but also a very

marked immunity from the accidents which one would
fear from it. In this city Dr. W. Gill Wylie has reported

very favorably of it, and Prof. Goodell, of Philadelphia,

has recently published a paper upon it which, with the

strong endorsement of his name, will go far toward ren-

dering it popular, and exciting others to a fairer trial of

it than it has yet received. Personally I have no ex-

perience of it worth reporting, but I certainly feel it a

duty to test the question of its use fully from the evi-

dence which we now have before us.

In connection with my subject I would mention four

drugs which have of late been introduced into practice,

all of which appear to me to possess sufficient value to

warrant their special mention here. These are the per-

manganate of potash, and the fluid extracts of the stig-

mata and ustilago maidis of the Viscum album, of the

Viburnum opulus and Viburnum prunifolium.

Permanganate of potash, introduced by Sydney
Ringer, of London, as an excitant of the menstrual
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flow, is, I think, the best ei tl which has yet

been discovered. The stigmata and ustilago maidis, or

ergot of corn, are, like the fluid cxti.ut of / 'iscum album,

or mistletoe, excellent oxytocic agents, and replace the

ordinary secale cornutum very well, not only during

labor, but in causing uterine contraction for the relief

of metrorrhagia, uterine fibroids, subinvolution, etc.

The medicinal virtues of the Viburnum opulus and
Viburnum prunifolium appear to consist in an influence

of sedative character upon the utero-ovarian nerves.

.These drugs have been greatly lauded as preventives

of threatened abortion, and remedies for the pains

which attend disordered menstruation. Although in

my experience they have fallen far short of the excel-

lence which has been claimed for them, I feel sure that

they possess a considerable degree of virtue.

Although the prolific theme which you have allotted

to me, Fellows of the Association, would readily afford

me material for a much longer address, the fear of tax-

ing your patience admonishes me of the propriety of

bringing my remarks to a close. In doing so, let me
beg of you to accept my thanks for the kind attention

which you have accorded me—an attention which has

given /est to my efforts an :1 rendered my task a pleasure

instead of a labor.

ORIGINAL ARTICLES.

PERMANGANATE OF POTASSIUM:
ITS ACTION AND USES.

By ROBERTS BARTHOLOYV, M.D., LL.D.,

JHFFBKSON HBDK

There is a general feeling of uncertainty regard-

ing the real value of the permanganate of potassium
as a remedy. Sharing in this to some extent, and de-

sirous of arriving at definite conclusions, I have
undertaken to collect the available evidence. This
consists, chiefly, of clinical observation, and my own
has been supplemented by such published experiences

as have rewarded my search of authorities.

The prime objection of contemporary writers is,

that permanganate is so quickly decomposed on
coming into contact with organic matter, that its

powers must then cease. I have, however, given rea-

sons for supposing that the diffusibility of this salt is so

rapid, that it has some action on the blood. For
example : When used locally for the bite of a venom-
ous serpent, the poison is destroyed, notwithstanding
the organic matter in which it is enclosed. Before
discussing its actions and uses, its physical and
chemical qualities should be stated.

According to the United States Pharmacopoeia,
permanganate of potassium occurs in "deep, purple-
violet, or nearly black, needle-shaped rhombic prisms,

of a metallic lustre, permanent in the air, odorless,

having a sweet, afterward disagreeable, astringent

taste, and a neutral reaction. Soluble, with the ex-

ception of a scanty brown residue, in 20 parts of
water at 59 Fah. 1 15 C), and in 3 parts of boiling

water.
'

'

According to the new notation, permanganate of
potassium is represented by the formula K.,Mn.,0

8 ;

1 and to the old. KO.Mn.O.. It is remarkable for

the quantity of oxygen which it contains, and for the

readiness with which it yields it up in its must a< live

form, or as ozone;—yields it up so readily that it is

one of the reagents used to determine the presence
of organic matter in potable waters. This process

illustrates one of the functions performed by per-

manganate of potassium in the human economy.
The fine purple color of the solution of this salt in

pure water is quickly discharged when brought into

contact with organic matter; the oxygen seizes on
and oxidizes the organic matter, and the perman-
ganate is reduced correspondingly, the color chang-
ing to a dirty brown. It is this oxidizing power for

which this salt is now employed as a deodorant and
antiseptic.

The foul odors arising from decomposing organic
matter are due chiefly to the compounds of hydrogen
with sulphur and phosphorus— the sulphide and phos-
phide of hydrogen and some other products. The
oxygen in its nascent state seizes on the hydrogen,
and sulphur and phosphorus are set free, whence the

destruction of odor. The chemical action which re-

moves foul odors, does not, necessarily, imply the

destruction of germs and other materies morbi. Bac-
teria, micrococci, and other minute organisms, so

often associated with the ordinary products of putre-

factive decomposition, are now- known to be the

cause of, or at least to convey, the poison of some
diseases. Active oxygen, or ozone, or nascent oxy-
gen, has an oxidizing or destroying action on some
of these pathogenic agents, and hence permanganate
of potasssum, whilst a deodorant, is also antiseptic.

Brought in contact with snake poison it destroys

its toxic power. Thus, as Lacerda was the first to

show, if inserted into the wound made by a noxious

reptile, the poison is decomposed, and, consequently,

has no effect on the system. 1 Lacerda, it is true,

supposed that this agent would prove equally effec-

tive when administered by the stomach—that it

would antagonize and render harmless the poison

introduced at any point ; birt this supposition has

proved to be erroneous. The effect of permanganate
of potassium on animal poison is chemical ; it is anti-

dotal, but not physiologically antagonistic ; and
hence to be effective it must be brought into imme-
diate contact with the poison, which is oxidized and
its power thus destroyed.

Brought in contact with the tissues of the body,
permanganate of potassium has an effect determined

by the condition of the part. On the unbroken in-

tegument external and internal ( mucous membrane:,
it does not have an irritant action, but the oxygen
readily assails the uncovered tissue. It stains the

skin a brownish color, and applied to an abrasion

causes considerable smarting and burning, and is

very superficially caustic. In small doses (two or

three grains) well diluted, it does not irritate the

stomach, but if the dose be large and in a solution

too concentrated it causes local heat, a sense of irri-

tation, even burning pain. The effect of a large

dose, insufficiently diluted, is, doubtless, 1 hiefly

local ; but if given in sufficient water on an empty

1 Bulletin G*"'n. de Thfirap. Vol. 101, p. 325, and vol. 104, p. 556.
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stomach, diffusion into the blood probably takes place

to some extent.

The systemic action of permanganate of potas-

sium may be studied in several modes : the effect of
the salt as a whole; the effects of its chief constitu-

ent, active oxygen or ozone.

It has been alleged that this salt cannot act be-

on the cells of the gray matter, whereby their func-

tional activity is suspended. In some trials on his

own person, he experienced the following results

:

his respiration became deeper and more easy and he
had that feeling of well-being produced in the healthy

by the respiration of a pure and exhilarating atmos-

phere. Some drowsiness 1 ameon, with an agreeable
yond the stomach, bee ause there its oxygen must be languor, and afterwards there was experiem ed some
appropriated by the organic matter contained
that organ and the mucous membrane, but certain

physiological and clinical facts support the opinion
above expressed regarding its diffusion into the

blood. Vulpian 1 has studied the effects produced
by this remedy when thrown directly into the veins.

This mode of experimentation is open to many ob-

jections. The bulk of the material injected into the

veins, were it water merely, must, and as we know.
does have an effect on the functions of the circula-

tory organs. Furthermore, the emboli produced
by the chemical action of the salt on the formed
elements and on the fibrin, must of necessity cause

serious disturbances at widely separated points and
in various functions. The results he noted were of
two kinds, consisting of chemical changes in the

blood, and the effects of the salt at the points of
elimination. In the first category were pulmonary-

infarctions, dissolved corpuscles, bloody urine and
ecchymoses ; in the second, were congestion of the

gastro-intestinal mucous membrane, and of the kid-

neys. Obviously such experiences are not char-

acteristic, for they follow the injection into the

blood of various chemical agents.

As the chief, if not the only therapeutic effects of

permanganate of potassium, are due to its oxygen, it

is most important to ascertain the effects of this

agent. The modern investigations, especially those

of Demarquay ' and Hayem, 3 ofFrance ; Waldenburg,
4

of Germany ; Birch 5 and Mackey, 6 of England; and
A. H. Smith, 7 of New York, have thrown a flood of

light on the actions and uses of this agent. More re-

cently the researches of Binz- on the effects of ozone
have been successful in clearing up much of the mystery
surrounding the physiological actions of this peculiar

form of oxygen. The results of the action of oxy-

gen thus studied, are quite in harmony with a prion
conceptions. On the most superficial view, it would
be regarded as a vital stimulant, and as an agent

promoting the activity of the combustion process in

all parts of the body. This notion of its actions

is supported by investigation made by the various

observers above mentioned.

The recent studies of Binz* of the effects of ozone,

are peculiarly instructive. He finds that ozone has

a hypnotic action, a calmative effect on the central

nervous system, due, he supposes, to an impression

1 Bulletin Gen. de Therap. Vol. 102, p. 251.
- Essai de Pneumatoiogie Medicate, etc. Paris. 1866.
3 Bull. Gen. de Therap.
4 Die locale Behandlung der Krankheiten der Athmungsorgane.

Berlin, 1872. P. 620 et seq.
5 The Therapeutic Action of Oxygen. London, 1857. and

British Med. Journal. December 24 and 31, 1859.
6 The Practitioner. Vol. 2. p. 278.
; The New York Medical Journal. Vol. 71, p. 152.
R Berliner klin. Wochenschrift. No. 43. 1882.
» Ibid., op. cit.

heaviness in the head 1 hebetude I, together with a
general sense of fatigue, but no other disagreeable

sensations.

The powers possessed by the permanganate of
potassium as a general stimulant are well exhibited in

the active emmenagogue property which it has been
shown to possess by Drs. Ringer and Murrell. I

of amenorrhcea due to deficient activity, it

promote the function in a remarkable degree. The
same power, which can so stimulate the sexual func-

tions, must, when exerted in other directions, prove
equally effective.

Mode of prescribing permanganate of potassium.

As this salt is so readily decomposed, yielding up
its oxygen to

t
any organic matter present, it is ob-

viously necessary to be very careful in preparing and
administering it. It should be given dissolved in

pure water, or in compressed tablets or pellets. I

have used the compressed tablets of Messrs. John
Wyeth & Brother, of Philadelphia, which contain no
excipient. and are, therefore, entirely free from
objection, the material being simply compressed
without the addition of any foreign material. They
are readily administered in this form, or they can be
dissolved in pure water, whenever a solution is de-

sired. These tablets are typically adapted to the

purpose—indeed present advantages not possessed by
any other possible mode of administration.

Ordinary distilled water after standing a few hours

exposed to the air, begins to exhibit evidences of

turbidity, due to the growth of an organism, a peni-

cillum. and after some days it becomes so much
clouded with organic matter as to be unfit for the

solution of permanganate of potassium. River water

or rain water boiled and filtered ma}- suffice for im-

mediate use, but whenever it can be obtained, fresh

distilled water should be employed for this purpose.

A pellet of this salt may be used to determine the

requisite freedom from organic matter. Dropped
into the water under examination, the beautiful

violet color imparted to it should not be discharged.

The prompt disappearance of the color signifies the

presence of chemical agencies fatal to the permanence
of the salt. The solution should be well diluted

when taken, and should be given when the stomach

is empty. A small dose repeated at short intervals,

say a grain or two every half-hour, until four or six

grains have been taken, is preferable to the exhibition

of this amount at one dose. Given in this way, and
commencing the administration in about four hours

after meals, the diffusion of the salt into the blood

is, probablv. secured. There are two periods during

the day, when the administration of the remedy can

be practised—the proper interval after breakfast, and
after dinner or luncheon The same considerations

should govern the administration of the pellets or

-1
-
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compressed pms, undissolved, and sufficient pure

water should be taken after them.

Therapeutic applications. On the chemical ac-

tions of permanganate of potassium we haw a sure

basis on which to construct a systematic therapy.

The readiness with which this salt parts with its oxy-

gen, is urged against its real utility as a remedy, but

i oris already given it is concluded that this

action does not occur with sufficient promptitude to

prevent its diffusion into the blood to some extent,

Otherwise we should in vain try to account for its

practical utilty.

Having more or less irritating quality, perman-

ganate of potassium is contraindicated in cases of

acute inflammation of the stomach. It is specially

indicated in chronic gastric and gastro-intestinal

catarrh, accompanied by fermentative changes in

the food. Eructations of gas, vomiting of a yeast-

like material containing sarcince, and an acid fer-

mentation of the starchy and saccharine constituents

of the food, are relieved often very promptly by the

administration of this salt. As the action is intended

to be restricted to the stomach contents, the proper

time for the administration of the remedy is two or

three hours after meals.

When the catarrhal process extends into the duo-

denum, and involves also the bile-ducts, this remedy
has seemed to be highly efficient. Beside the evi-

dences of stomachal and intestinal indigestion there

is present more or less biliousness, manifested in a

muddy complexion, yellow conjunctiva, high-colored

urine and a general ma/aise due to the presence in

the blood of immature materials and unoxidized

products of the retrograde metamorphosis. This is a

very common state of things and is the result of

several factors : improper feeding, catarrh of the

gastro-intestinal and hepatic mucous membrane, and
imperfect preparation of the food for absorption.

The permanganate, in this condition of things, does

good in several directions : it checks fermentation of

the food elements prone to this process, acts favor-

ably on the catarrh of the mucous membrane, but

especially promotes oxidation in the tissues under-

going metamorphosis, and whilst it thus stimulates

metabolism, helps to consume in the normal way the

products of waste. Uric acid which appears in the

urine, under the action of permanganate of potas-

sium is converted into urea, the form in which it is

normally excreted.

It follows from the foregoing considerations, that

permanganate of potassium is a remedy of great value

in lithcemia. Clinical experience is quite in har-

mony with physiological deductions. In giving this

remedy in this affection, two purposes maybe accom-
plished by it : the catarrh of the mucous membrane
and the fermentation of the foods may be favorably

influenced, and the insufficient oxidation manifested

by an excess of urid acic in the urine, maybe wholly

relieved.

It follows, also, from the foregoing considerations

that permanganate of potassium must be useful in an

affection cognate to lithaemia—the hepatic form of

glycosuria, and in this instance, again, clinical experi-

ence confirms physiological observation. The special

field of its usefulness in relation to diabetes, is in

those cases in which there appears to be both over-

production of glycogen, and insufficient consump-
tion, or combustion, or oxidation of this material.

It will be found most beneficial in the obese subjects

of glycosuria, in whom the presence of much uric

acid in the blood signifies at the same time inade-

quate [.reparation for absorption of certain food con-

stituents and a supply of oxygen insufficient to

convert uric acid into urea. In other forms of dia-

betes, especially of nervous origin, permanganate of

potassium has no beneficial effect.

For the same reason that this salt is useful in

lithaemia and glycosuria, it is a remedy for obesity.

According to the observation of the writer, there is

no remedy more effective than this in the treatment

of obesity, and for the relief of the disorders of diges-

tion which have a pathogenic relation to this malady.

Of course, certain changes in the diet must be made
and active exercise enjoined, but the good effects of

the remedy are manifest without any aid from a

change in diet and from exercise. The methodus

modendi, is, so to speak, of the physiological order.

The surplus and useless material, such as under ex-

isting circumstances is transformed into fat, is oxi-

dized and consumed, and is excreted as carbonic-

acid and water. As it acts thus, to increase the per-

formance of a function, obviously the curative effect

is an exercise of a physiological power, and different

from all the usual remedies for obesity, does not

operate injuriously if used with the least discretion.

One of the most important therapeutical applica-

tions of the permanganate of potassium, and a

recent discovery, is in the treatment of amenorrhea.
We owe this valuable improvement, as indeed many
others, to Drs. Ringer and Murrell. They have

shown that this remedy is remarkably certain when
applied in suitable cases. Given in doses of two to

five grains three times a day, for several days preced-

ing the menstrual molimen, this agent is quite sure

to start the flow. The kind of case to which the

permanganate is adapted is that characterized by
torpor, anaemia, or deficient activity of the menstrual

apparatus. On the other hand, it is contraindicated

whenever an acute congestion or a general condition

of sthenic reaction exists. Confirmatory evidence

has been offered in this country, as well as in Eng-
land and on the Continent. For example, we find

the following coming from Russia: Dr. S. M. Lvaff

prescribed it in ten cases of amenorrhcea. In seven of

these the remedy succeeded—the menstrual function

was restored to its normal activity.
1 The good re-

sults achieved by the use of the permanganate in

amenorrhoea induced Dr. A. V. Vargunin to essay-

its administration in dysmenorrhea, characterized by-

scanty menstruation and anaemia. In this case, also,

the result was fortunate, and complete relief was ob-

tained. 2 Congestive or mechanical dysmenorrhea
are conditions not suitable for the action of such a

remedy.
It is probable thatfunctional impotence in the male

will be improved by this remedy, provided the con

ditions present are those of anaemia and depression.

1 Medicinskt Vestnik, No. 43, 1883. Quoted.
2 Vratch, No. 3, 1884. Quoted.
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Topical and Disinfectant Uses.—Permanganate of

potassium has long been known as a disinfectant and
deodorizer. Since the agency of minute organisms,
as bacteria, bacilli, micrococci, etc., in setting up
septic processes in the body, has been established,

the various substances employed as disinfectants have
been assigned to different relative positions, for now
the important point is to pro. aire the death of the

living germs and their progeny. An agent destroy-

ing foul odors does not necessarily, does not indeed
usually, destroy the germs of disease.

The
1
lermanganate of potassium is to be classed

with the "deodorizers" rather than with the "anti-

septics." From this point of view it is an "elegant"
disinfectant. In an elaborate research on the anti-

septics and their power to destroy bacteria, Bucholtz 1

does not include this salt amongst the list of agents

possessing the power to destroy bacteria and similar

organisms. Again, M. Ratimofty in a paper on
antiseptics and the results of their use in surgical

practice, has, also, ignored the permanganate, not

mentioning it amongst those agents that have true

antiseptic power. The most thorough, and from the

modern point of view the most scientific, treatment of

the subject of antiseptics is the essay of Dr. Miguel. 3

He assigns permanganate of potassium to a group con-

taining the salts of lead, zinc, nickel, and cobalt, alum,

tannin, the mineral acids, and other agents. The
first group is composed of "substances eminently

antiseptic;" the second of "substances very strongly

antiseptic;" the third of "substances strongly anti-

septic;" the fourth of ••substances moderately anti-

septic:" the fifth of "substances feebly antiseptic,"

and the sixth of "substances very feebly antiseptic."

Permanganate of potassium, inalistof 91 agents having

qualities more or less antiseptic, stands 44, the bichlo-

ride of mercury being first. The important point,

however, to be determined, in respect to the powers

of any antiseptic, is its effect on the vitality of living

germs or microbes. In the attempt to ascertain this

quality of any antiseptic, certain precautions must
be observed if the results are to possess any real

value. These precautions have been well stated in a

memoir of N. Jalan de la Croix,* whose experimental

inquiry was conducted under the observation of Prof.

Dragendorff.

Bacteria developed in different liquids do not pos-

sess the same power of resistance to the action of

antiseptics ; they resist more successfully when con-

tained in their native fluid than when in culture

solutions. The same facts are true of the spores,

which are sterilized with more difficulty in their

native element than when transplanted into foreign

fluids.

Most of the experiments made have been with

microbes contained in culture-fluids ; for example,

the very able and elaborate research made by Dr.

1 Antiseptica und Bakterien. Archiv f. experimentelle. Patho-
logie und Pharmakologie. Band iv. p. i.

- Archives de Physiologie normale et pathologique. Vol. 4,

3d series, p. 142.
3 Bui. Gen de Therap. Vol. 107, p. 80 et seq.

4 Das Verhalten der Bactcrien das Fleisch-Wassers gegen einige

Antiseptica. Archiv fur experimentelle Pathologie und Phar-

macologic 1881. Pp. 175 and 225.

Sternberg. 1 Under these 1 ir. umstani es the results

: th 111 . an be achieved from the use of the

same antiseptics in disease, cceteris paribus. Stern-

berg assigns to bichloride of mercury (mercuri*

bichloride) the first place as an anti >

puis permanganate of potassium second. Whilst bi-

chloride
i

m the proportion of 1 part in

20,000 of fluid, the pi am acts

to the same degree in the proportion of i part to

833 of solution. The bichloride is, therefore, about

twenty-five times more efficient. We must acknowl-

edge a certain sense of scepticism in examining these

experiments of Dr. Sternberg, as able and well-( <>n-

sidered as they unquestionably are. We find it diffi-

cult to understand why liquor zinci chloridi has no
germicide action, whilst a 2 per cent, solution of the

same is effective in the proportion of 1 part to 50.

As the experiments of Dr. Miguel have been more
recently performed, and the conditions insisted on
by Jalan de la Croix more perfectly observed, we
may rather accept his conclusions in regard to the

real value of permanganate of potassium as a ger-

micide.

As a deodorant, and so far a disinfectant, this

agent has a large sphere of usefulness in medical

practice. Sufficiently concentrated, it has an effect

on the constitution of certain animal poisons. The
fact first ascertained by Lacerda—that permanganate
of potassium decomposes and renders harmless the

poison of venomous snakes—seems to contradict the

results of the experimental investigations regarding

its germicide power. The destruction of the animal

poison takes place on contact, but the same agent is

completely inefficient when acting through the whole

mass of the blood. It is, however, a question of the

strength in which the permanganate is used. Topic-

ally, it is possible to make applications strong enough

to decompose animal poisons without, at the same
time, injuring the textures to which they are ad-

herent.

In gonorrhoea, leucorrhcea, and suppurating buboes,

a strong solution—five to ten grains to the ounce

—

is an efficient remedy. It has proved to be especially

so in gonorrhoea. When the attack is recent, the

solution should not be stronger than two grains to

the ounce, but, the more chronic, the stronger the

injection may be made, of course within reasonable

limits. In suppurating buboes, the contents of the

sac should be drawn off with an aspirator if still

intact, or thoroughly evacuated if ruptured, and the

cavity filled with the stronger solution mentioned

above.

Lacerda's experience with permanganate in snake

poison renders it almost certain that in the corre-

sponding poison of syphilis the local application of

this remedy at the earliest moment to an infecting

chancre may be productive of the best results. In

all forms of unhealthy and sloughing syphilitic sores

—in sloughing phagedena, for example—it deserves

more extended use than has heretofore been made.

Finely pulverized, it can be dusted thoroughly over

1 Experiments to Determine the Germicide Value of Thera-

peutic Agents. By Geo. M. Sternberg, M.D., U. S. A. American

Journal of Medical Sciences, April, 1883.
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the diseased surface and introduced into all the

sinuosities. By the same mode of application it

( an be used in lupus and epithelioma, and will, dottbt-

found more effective than the chlorate of

potassium, which, applied in this way, has lately

been much urged on the attention of the profession.

As .1 disinfi < tant and deodorant, a solution of two

to five grains to the ounce is useful in otorrhea,

ozcena, fetid breath, fetid sweat of the axilla andfeet,
and in general wherever on the surfai e of the body
there are odorous' discharges and emanations. for

general disinfectant purposes it is rather an expensive

agent, even if equal to the active and cheaper agents

now utilized for this purpose.

As has been already stated, permanganate of potas-

sium is the most generally useful test for determining

the presence and amount of organic matter in pota-

ble waters, a standardized solution being employed.

It may, also, be used to free drinking water from

dangerous impurities when the drinking of contami-

nated water may be imperative.

THE HYDROCHLORATE OF COCAINE AS AN
AN/ESTHETIC IN EVE SURGERY.

LECTURER t

BY C. F. CLARK. M.D..

ALMOLOGY AND OTOLOGY IN THI
COLLEGF, COLUMBUS, OHIO.

Having seen the favorable reports in The Medi-
cal News of the use of this drug, I sent to Tno.

Wyeth & Kro. for a sample for trial.

The friends of the patient for whom I had especi-

ally desired it hesitating about having the first trial

made on her, I resolved first to test its effect on my
own eye. Three drops in the conjunctival sac, at in-

tervals of three minutes, at the end of ten minutes

had rendered the conjunctiva so insensible that I

could rub my finger over the sclerotic and cornea

without the slightest disagreeable sensation, and
taking a pair of sharp-toothed forceps, such as are

used in the strabismus operation, I seized the con-

junctiva of the ball and drew it off to a distance

of one-eighth of an inch without the least pain.

There was a slight reduction of the power of ac-

commodation, and decided dilatation of the pupil.

On the following day, having explained the above
experiment to the friends of my patient, and assured

them of the harmlessness of the drug when used in

this way, they gave their willing consent to its use,

having a great dread of the effects of ether.

The following is a report of the case: Miss C. P.,

a;t. 17, since the age of four or five years has had a high

degree of convergent strabismus in the left eye, but

which was at times interchangeable with the right.

When about nine years old, Dr. Williams, of Boston,

operated on the left eye, dividing the tendon of the

internal rectus muscle, but the squint returned in a

short time. On November 5th, after treatment with

cocaine, I did a practically painless operation on each

eye, dividing each internal rectus tendon freely.

The method of using the drug was as follows: At

intervals of three minutes, for a quarter of an hour

before operating on each eye, I dropped into the

conjunctival sac one drop of a two per cent, solution

of the hvdrochlorate of cocaine. After the third

dose had been used, the patient was astonished to

find that she could pass her finger over the ball of

the eye without any uncomfortable sensation what-

ever. During the progress of the operation, at in-

tervals of about five minutes, a drop was instilled

into the wound by an assistant. This was made
necessary by the tact that, in this strength at least.

tin 1 Hi 1 t begins to wear off in from five to ten

minutes. At one time, during the operation on the

right eye, I had omitted to apply the drops for a few

moments, and having made a fresh in< ision, the

hook used in taking up the tendon c aused a slight

twinge of pain. A two per cent, aqueous solution

was used. I shall, at my first opportunity, make use

of a four per cent, solution, which I think will be-

still more effective.

The freedom from hemorrhage with the first in-

cision was a noticeable feature of the case, though
the incisions were quite free in both eyes; there was
an entire absence of that extravasation of blood

which often renders an eye so unsightly after a

tedious operation for strabismus.

Though the patient—a rather nervous young lady

—was somewhat overcome by the excitement and
mental strain of an operation to which she had
looked forward with dread for a long time, there

were no unpleasant effects whatever which could be
traced to the use of the drug, with the exception of

the dilatation of the pupil and the slight effect on
the accommodation which is produced by cocaine.

This effect is similar to that produced by a very

weak solution of atropia.

PRELIMINARY NOTE ON THE RELATION OF
DERMATITIS HERPETIFORMIS TO HERPES

GESTATIONIS AND OTHER SIMILAR
FORMS OF DISEASE. 1

By LOUIS A. DUHRING, M.D.,

PROFESSOK OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA.

In my original communication on Dermatitis

Herpetiformis, 2 the symptoms, characteristics, and
the several varieties of the disease were described.

It was also stated that the pustular variety was the

same manifestation as that described by Hebra as

impetigo herpetiformis. The view was likewise put

forth that the herpes gestationis of authors was
probably merely another variety of this affection.

In a more recent paper, just read before this Asso-

ciation," the relation of the impetigo herpetiformis

of Hebra to dermatitis herpetiformis has been shown,
and the conclusion reached that the former is but a

variety of the latter disease. In the present note I

desire to bring forwards supplementary views whii li

have of late been forced upon me by study of the

literature of the subject, to the effect that not only

the herpes gestationis of writers, but also other simi-

lar forms of eruption reported with various titles are

all merely instances of one process, namely, derma-
titis herpetiformis as I have defined this disease.

1 Read before the American Dermatological Association, 1884.
2 Read before the Amer. Med. Assoc.. May 6, 1884, and pub-

lished in the Journ. of the Amer. Med. Assoc , August 30, 1884.
s Journ. of the Amtr. Med. Assoc, Aug. 30, 1884.
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To be more definite, some of these cases may be
mentioned.

The "herpes circinatus bullosus" of Erasmus
Wilson; 1

the '' pemphigus prurigineux " of Hardy;'-'

the "herpes gestationis" of Milton. 1 Bulkley/
Thompson,"' Liveing,8

Cottle, 1 Gale,8 and W. ().

Smith/' all represent manifestly the same disease,

and arc expressions of the vesicular and bullous
varieties ofdermatits herpetiformis. In like manner
the "pemphigus" of Klein; 10

the '-pemphigus cir-

cinatus," of Rayer; 11 the "herpes phlyctaenodes " of

Gibert; 12 the "pemphigus aigu pruriginosus " of
Chausit, 13 and the "pemphigus compose" of De-
vergie." Certain < ases ofso-i ailed "hydroa," should,

I think, also be viewed as forms of dermatitis herpe-

tiformis, as, for example, the 1 ases reported by Hand-
field Jones 15 and Bulkley," and that of" Florence S.,"
described in the British Medical Journal, 1870.
Likewise such cases as that of Oswald, 17 reported with
the heading "a peculiar skin eruption occurring
during pregnancy ;" and of Leigh," a -'bullous erup-

tion of a peculiar character."

The very unusual 1 ase of Jarisch," designated
'herpes iris," and the case of Meyer,''" "a fatal

pemphigus-like dermatitis," have also points in com-
mon with the disease under consideration.

Finally, without doubt some cases of so-called

pemphigus, especially of " pemphigus pruriginosus,"

might more properly be regarded as examples of

dermatitis herpetiformis.

HOSPITAL NOTES.

ST. MICHAEL'S HOSPITAL, NEWARK, N. J.

Service of Dr. William Pif.rson.

REMOVAL OF EPULIS WEIGHING FIVE AND A HALF
OUNCES, AND MEASURING TEN AND THREE-

EIGHTHS INCHES IN CIRCUMFERENCE.

(Reported by A. C. DOUGHERTY, M.D.,
SURGICAL CLINICAL ASSISTANT.)

On July 18, 1884, Dr. Fierson removed an epulis of

the above mentioned rather unusual dimensions. The
patient, a female, was a native of Ireland, forty-three

1 Diseases of the Skin. Sixth ed. London, 1867.
- Leeons sur les Mai. de la Peau. 2d part, p. 136. 2d ed.

Paris, 1863.
' Path, and Treat, of Diseases of the Skin. London, 1872.

Page 205.
4 Amer. lourn. of Obstetrics, February, 1874
5 Archives of Derm., October, 1875.
6 Lancet, June 1, 1878, p. 783.
T St. George Hosp. Rep., 1879.
8 Lancet, 1880, vol. i. p. 601.
9 Dublin Journ. Med. Sci., 1881, 3 s., Ixxi. p. 70.
10 Allg. \Vien. med. Zeitung, August, 1867; quoted in Journ.

Cutan. .Med., July, 1868. p. 203.
11 Treatise on Diseases of the Skin. English translation. Lon-

don, 1835, p. 219.
'- A Practical Treatise on the Special Diseases of the Skin.

English translation. London, 1845, p. 118.
'•> Annales des Maladies de la peau et de Syph. March. 1S52.
14 Mai. de la Peau, p. 309. Paris, 1857.
1:

' Med. Times and Gaz., September 6, 1873.
16 Archives of Derm., April, 1877.
17 Lancet. June 10, 1882, p. 951.
a Lancet, January 6, 1883. p. 11.
19 Viertlj. fiir Derm. u. Syph. 2 u. 3 Heft., p. 195, 1880.
'> Archiv fur path. Anat. u. Phys. November, 1883, p. 185,

years of age, and had first noticed the growth twelve

years before, but it was only within the last four years

thai 11 has been large enough to distend the cheek, and
for the last year that she had suffered any pain in the

growth. The pain was intermittent, and sharp and
darling in character. The tumor, which during the last

six months had grown very rapidly, was attached by a

small pedicle to the internal periosteum of the lower

jaw on a level with the second molar tooth, greatly dis-

tending the cheek, and interfering with deglutition and
articulation. For some time prior to the operation all

nourishment had been of a fluid character,

The patient entered the hospital on July 17th, and on

the following day the growth was removed, an incision

three and one-eighth inches long being made along the

lower border of the jaw, through which the tumor was

enucleated, and its bony site well scraped. The edges

of the wound were then brought together by a continu-

ous catgut suture, and a dressing of iodoform applied
;

the wound healing almost by first intention. Up to

date there has been no recurrence of the growth.

MEDICAL PROGRESS.

Fatty Diarrhcea in Children.—In a paper on the

fatty diarrhcea of children, as understood by Demme
and Biedert, Ischernov has found, from an examina-

tion as to the amount of fat contained in the feces of

healthy and fevered adults and children, that in fever

at least 14 per cent, of the fatty food is absorbed. He
then made analyses of the feces of children under six

years of age, and under different circumstances.

In the feces of seven healthy children he found from

25 to 30 per cent, of fat ; in that of two prematurely born

children, 47 to 57 per cent.; in four children with dys-

pepsia, 37.6 per cent, (normal state, 26.3), 43.6 (normal

27 J, 43.5 (in this case the mother's milk contained only

1.5 per cent, of fat), and 62.2; examinations were also

made in fourteen other cases, in which the children

suffered from different diseases, and in whom there

were symptoms of intestinal irritation.

In a case of erysipelas the fat amounted to 52.2 per

cent.; catarrhal pneumonia, 51. 1 per cent, (during con-

valescence, 42 per cent.), 51.7 (convalescence, 33), and

60.9 1 convalescence, 55.2); in a case of large abscess,

67 per cent, of fat, which fell to 4S.3 when the abscess

was opened and improvement began. In a case of

icterus, with enlargement of the liver and spleen and

severe diarrhcea, there was 75.3 per cent, of fat.

Ischernov concludes there is no such disease as fatty

diarrhcea, but that it is a symptom found in various

and widely different diseases.— Centralbl. furklin. Met/.,

September 27, 1884.

Fracture of the Penis.—Dr. H. A. Yeazie, ot

New Orleans, reports the case of a young man who

fractured his penis during the act of coition. On ex-

amination, it was found that the penis had been broken

through and through, except the cutaneous covering.

The two fragments could be moved upon each other,

and on making traction a distinct sulcus could be felt

at the seat of the break, which was about an inch and

a half back of the corona. The urethral spongy body

and the corpora cavernosa all evidently broken through.
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His urine was drawn off, quinine and opium given, and

incisions made through the skin to give exit to the extra-

vas'ated urine. The next day he had high fever and

severe rigors. Sloughing occurred in patches, none

larger than a half-dollar piece. A disinfectant lotion of

liq. sodie chlonnat. was applied to the penis, and he was

instructed to draw his urine with a catheter when neces-

sary. He made a good recovery, all openings healed

well, but the distal fragment did not become erect until

six months after the accident. The organ finally re-

covered its former usefulness. This was a case evi-

dently of fracture of the healthy penis, there having

been no disease of that organ up to the time of the

accident.

—

New Orleans Med. and Surg. Journal, Oc-

tober, 18S4.

PORRO OPERATION.

—

FrEY reports a case of Cesa-

rean operation by the Porro method, performed in De-

cember, 18S2. The patient was 42 years of age, had
Bright's disease, and her pelvis was markedly deformed

from osteomalacia. The child was dead (!) when ex-

tracted. The woman died 76 days after the operation,

with nephritic symptoms.— Centralb. fiir Gynak., Oct.

18, 18S4.

Nephrectomy in ax Infant.—At the meeting of the

Clinical Society of London, on October 24, Mr. R. J.

Godlee reported the case of a boy, aged one year and
ten months, who had a tumor on the right side, which

measured four inches by about two, and was growing
rapidly. It was freely movable, and manipulation

caused no pain. There were no urinary symptoms at

all. The kidney was removed by the lateral abdominal
(Langenbuch's) incision, and was readily accomplished

as there were no adhesions to surrounding structures.

The caecum and the duodenum were the only pieces of

bowel exposed. One large vein which ran over the

tumor alone required ligature. There was no hemor-
rhage of consequence, and the whole operation was
concluded in half an hour. The child had no symp-
toms of any kind after the operation. It ate and slept

as well the next day as before, and the temperature

only rose to 99 once, the day after the operation. It

left the hospital well six days later. It continued well

for six months, when recurrence took place in the right

iliac fossa, the tumor rapidly increased in size, passing

down into the scrotum, and the child died soon after.

Mr. Godlee mentioned eight other cases which had been
recorded, showing that five of them had died of the

immediate result of the operation, two had recovered
well, but died afterwards of a recurrence, and one was
well when last heard of, but notwithstanding the unsat-

isfactory nature of the results, he argued that, seeing

how hopeless the condition is if left alone, we should
endeavor to remove these tumors in a still earlier stage,

at all events until it is proved that even this proceeding
is invariably followed by a fatal result. He particu-

larly, however, pleaded against attempting the removal
of the very large growths which are not infrequently

met with, showing that they will almost certainly have
involved surrounding structures, and that thus while

no good can follow the operation an immediately fatal

result is probable. The tumor weighed about one
pound, and was in structure a mixed sarcoma, most of

the cells being roundish or oval, but some spindle-

shaped. This is probably the usual composition of

these growths, but another class was mentioned in

which striped muscular fibres occur. The latter are

probably congenital, and often affect both kidneys, and

are thus not favorable for surgical interference.

—

Medi-

cal Times and Gazette, November 1, 1884.

hageal Auscultation in the Diagnosis of
Thoracic Disease.—Dr. Barety, in a recent paper

on this subject, calls attention to the primary re

his studies in auscultation of the cesophagus as an addi-

tional means of diagnosis in thoracic diseases. By the

application of the stethoscope on each side of the spine,

between the scapula-, a gurgling sound is heard during

deglutition in the normal state; the sound being slightly

more marked on the left side. Barety has studied this

sound as regards intensity, pitch, and quality, and its

modifications in the presence of morbid conditions of

the thorax. These studies are as yet necessarily incom-

plete, but so far as they lead to the conclusion that

there is an increase of intensity in conditions of intra-

thoracic solidification at and near the region auscultated

,

among which he calls particular attention to tuber-

culous induration and engorgement of the tracheal and
bronchial glands. He finds that the pitch is generally,

almost always in fact, affected in cases of pleural effu-

sion. It may also be said, in a general way, that the

pathological significance of the modifications caused in

the sounds of deglutition is the same as that of the

modifications ordinarily found in respiratory sounds.

In a later paper he will give the results of his studies of

the oesophageal sounds as modified in pneumonia,

bronchial dilatation, pulmonary cirrhosis, emphysema,
pneumothorax, and hydropneumothorax, cancer, hyda-

tids, cavities, etc.

—

Revue de Mid., August, 1884.

A Symptom of Inflammation of the Pia Mater.
—Kernig reports that, in examining 15 cases of in-

flammation of the pia mater, of which 13 were cases

of epidemic cerebro-spinal meningitis, 1 of tuberculous

meningitis, and 1 of purulent meningitis, he found that

if the patient was placed in a sitting posture a contrac-

tion of the flexor tendons of the knee-joint was ob-

served ; in the severe cases it was so pronounced that

the contraction could only be overcome by considera-

ble force. For the occurrence of this contraction it

seems to be necessary that the thigh should be flexed to

a right angle, as the symptom is not observable in the

upright position. This phenomenon is present at the

beginning of the disease, and persists during its entire

period ; in convalescents it lasts for some time after they

get out.— Centralbl.fur klin. Med., September 27, 1884.

The Infusion of Salt-solction.—Dr. Frx, of

Laiboch, reports the case of a young man, twenty-one

years of age, who stuck a thorn into his left hand. The
wound did not heal, and gangrene set in, with profuse

hemorrhage from the affected part. The gangrenous
portion was removed, but the patient became so ex-

hausted from the parenchymatous hemorrhage that he

was in the most desperate condition. Fux injected

about f gvijss of a six per cent, solution of common
salt into a vein of the right arm, by means of an irri-

gator. There was an immediate improvement in the

patient's condition, and he recovered in a satisfactory

manner.— Centralbl.fiir klin. Med., September 27, 1884.
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THE CHOLERA, AND ARE WE PREPARED FOR IT?

The appearance of cholera in Paris, in epidemic

form, and its reported "sporadic" occurrence in

London, bring us almost face to face with this un-

welcome visitor. In former numbers of The Medi-

cal News we have outlined the progress of the dis-

ease abroad, and what means should be adopted in

our own country to prevent its introduction or miti-

gate its severity, should it obtain a foothold.

The proclamation of the President in July last,

the almost daily bulletins in our medical journals

and newspapers, the action of local and State boards

of health, have all been calculated to arouse the

most indifferent to a realizing sense of the impend-

ing danger, yet with all this we have heard of no

movement in the direction of being practically pre-

pared for the disease. Quarantine inspections, sani-

tation, etc., are all well enough, but in case the dis-

ease reaches our shores, what actual preparation has

been made in our large cities for the care of the sick

poor, for their removal to hospitals, or, in fact, for hos-

pitals in which to put them ? What arrangements are

on foot for the speedy depopulation of an infected dis-

trict, its purification, and the care of the population

removed from it? We do not wish to alarm our

readers, but these are practical questions, and

although the disease may not reach us before next

spring, it must be remembered that more than one

epidemic of cholera obtained a lodgement in the

United States during the winter months, notwith-

standing a vigilant quarantine and the adoption of

sanitary precautions.

With cholera so near—at Paris and London—it is

possible for it to reach tis at any moment, and an

organized corps of medical men, with expei

nurses engaged, hospitals prepared, and all the

details provided for, would simplify the work, and

do much toward staying the disease and avoiding a

panic. Let these means be provided without delay,

in be 1 ailed into active use if found necessary; and,

if we tiappil) escape the visitation of choli ra, the ex-

pens ini iirred will be a trifle compared with what it

might have been had the disease appeared and found

us unprepared to meet it.

There is no estimating the quieting eflfei t upon
the public mind which would follow the announce-

ment by our health officers that every arrangement

had been made for meeting the disease, and, in case

. the facilities for managing it being already

at hand, no unnecessary confusion or panic would

follow.

ACUTE SUPPURATIVE SYNOVITIS OF CHILDREN.

In his Beitragen zur Chirurgie, Volkmann, of

Halle, refers to a peculiar inflammation of the joints

of young children, which he calls acute catarrhal

suppuration, on account of the nature of the secre-

tion furnished by the superficially inflamed synovial

membrane. This, in well-marked cases, is mucoid

pus, or pus mixed with synovial fluid.

In a paper contributed to the Berliner klinische

Wochenschrift, No. 43, 1884, Dr. Krause, the as-

sistant of Volkmann, narrates two cases from his

own practice, and furnishes the only full description

of the affection of which we have any knowledge.

Indeed, we fail to find any notice of it in our surgi-

cal text-books or monographs on the diseases of the

joints, so that he practically calls attention to a new
disease.

Acute suppurative inflammation of the synovial

membrane of the larger articulations of children is

almost invariably met with prior to the fourth year.

Of its causation nothing is known. It is not pre-

ceded by the acute exanthemata, typhus, dysentery,

diphtheria, epidemic parotitis, or other disorders

which not infrequently terminate in suppuration

of the joints, nor has it anything in common with

monarticular rheumatism, tuberculosis, epiphyseal

osteomyelitis, or syphilis. It is of comparatively

frequent occurrence, Volkmann having seen at least

fifty cases.

The clinical history of a typical case is as follows :

A healthy child, without any antecedent illness or

history of injury, is suddenly seized with fever and

painful inflammation of the knee, shoulder, ankle,

elbow, or hip-joint, the articulation most frequently

affected being in the order here stated. The joint

rapidly fills with fluid, the superficial tissues become

swollen, red, and hot, and in a few days spontaneous

or artificial evacuation gives vent either to a clear
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mucoid fluid ... :aked with thick, yellow pus, or to

mucoid pus. If the joint has been laid widely open,

lovial membrane is seen to be much swollen

and the seat of a vivid red discoloration, while the

cartilages and Other structures are free from di

In the majority of instances the affection pursues

an extremely favorable course. Even in preantiseptic

days, recovery after carl)- puncture or spontaneous

. with little or no impairment of function,

was the rule. In some cases in which evacuation is

long delayed, the cartilages show signs ofinvolvement,

is in the form of the

joint, and incomplete or total luxations ensue. In

many cases, Volkmann, after incising the hip-joint,

has succeeded in reducing the dislocation, and the

results were excellent.

The treatment consists in free opening of the joint

with the strict observance of antiseptic precautions,

under which recovery, almost without exception,

may be looked for.

In both of his cases, Krause found micrococci ar-

ranged in chains in the pus derived from the joints.

They resembled, in every respect, the pyogenic

micrococci described by Rosenbach. Cultivated in

proper media, and inserted into the cornea or the

jugular vein of dogs and guinea-pigs, they produced

no effect whatever upon the articulations. These

failures do not, however, preclude the probability of

their being the cause of the disease in the human
subject, since, as is well known, the effects of micro-

cocci on man and the lower animals are by no means

always similar.

THE NEW YORK STATE MEDICAL ASSOCIATION.

The first annual meeting of this Association un-

questionably marks an important event in the history

of medicine in the United States. For it is no small

circumstance that so large and influential a propor-

tion of the medical profession of the State of New
York should feel themselves obliged to organize a

new State Society for reasons which are well under-

stood, and with which the profession of the whole

country sympathize. The roll of membership of the

new society includes many of the most distinguished

physicians and surgeons in the State, and the papers

and the discussions on them at the meeting just held,

have never been surpassed in interest and value on

any similar occasion. The successful issue of the

meeting is no more than was to be expected. Pos-

sessing, as the new Association does, the sympathy

of the profession, and the right of representation in

the American Medical Association, it must largely

sap the interest felt in the old State Society.

We congratulate the New York State Medical

Association and its Committee of Arrangements

upon the great success which has attended this first

meeting.

DR. THOMAS'S ADDRESS.

The address in obstetrii sand gvnecology delivered

on Wednesday morning by Dr. C.aii.lard Thomas
is presented to our readers in this number of The
News. It certainly augurs well for the future of the

tion, that such an address has been delivered

before it. Though recognizing its great value, we
can not agree with all the statements it contains.

Thus, when we are told that obstetrics ''existed as a

very perfect art." even at the time of Smellie and

Levret, we beg leave to dissent—nay, it is not a

perfect art now, still less "a very perfect one." So,

too, we question whether obstetric scholars will give

William Hunter such high praise as does Dr. Thomas.
Hunter made important contributions to the physi-

ology of pregnancy and of labor: but it seems

to us an extravagance to assert that he elevated

obstetrics to the "high sphere of a science." More
was accomplished upon the continent in such eleva-

tion than in Great Britain ; the mechanism of labor

is quite as necessary for scientific obstetrics as the

study of its physiological phenomena, and there were

some most dangerous errors inculcated by Hunter

in his practical obstetrics, while his anatomv was

sometimes at fault.

The subject of bacteria is referred to, and the im-

portance of antiseptic precautions in obstetric and

in gynecological practice urged ; and a brief sum-

mary of the treatment advised by Dr. Thomas for

puerperal septicaemia is given.

In the earlier months of extrauterine pregnancy,

the author advocates the use of electricity to destroy

the life of the fcetus, remarking, '
' This method is

harmless to the mother, even if an incorrect diag-

nosis be made, and effectual in producing fcetal

death if the diagnosis be correct." But he fails to

say that the fcetus may be thus killed in a normal

pregnancy ; indeed, it is probable that this has

happened more than once in' cases of supposed

ectopic gestation. The induction of premature

labor in placenta prasvia and in puerperal nephritis

is advocated ; but the profession in general seems

slow to accept these indications for arresting preg-

nancy.

In referring to the obstetric forceps, Dr. Thomas

states that the only real improvement made in the

instrument since the days of Smellie and Lex ret is

that of Tarnier ; this certainly is very high praise to

the recent invention of the great Paris obstetrician,

nevertheless it will probably be called just by e\ cry

one who has not himself invented a forceps, or who

does not follow Pajot in his rejection of Tarnier's

instrument.

Laparo-elytrotomy is accorded just praise; a new

case, in which both mother and child were saved, is

adduced to enforce the value of the operation.
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The gynecological portion of the address refers to

Emmet's operation for tears in the neck of the womb,
extirpation of the ovaries for the several purposes ad-

vised by Battey, Hegar, and Tait, vaginal extirpa-

tion of the cancerous uterus, and abrupt dilatation

in the treatment of uterine flexions. Finally, four

drugs are mentioned as of value in gynecology, or

in obstetrics, the space given to these being about

one-twentieth of the entire address, rather a poor

showing for the medical branch of this department.

The question naturally presents itself to us. Is there

not danger of the profession unduly exalting the

operative part of obstetrics and gynecology when
one of the most brilliant of American teachers, and
one of the most successful of operators, devotes

almost all the time of such an address to operations,

obstetric or gynecological ? Even adding to the

space c>< cupied by a very brief reference to the four

drugs, which have of late been introduced into

practice," that in which the prevention and treat-

ment of puerperal septicemia are considered, there

eem to us undue prominence given to the

purely surgical aspects of that department of medi-

cine in which Dr. Thomas has won sueh enviable

fame.

TUBERCULAR ENDOBRONCHITIS AND PERI
BRONCHITIS.

A large number of pathologists having accepted

the view that the bacillus is the primary etiological

factor in tuberculosis, attention is again being turned

to the histogenesis of the process. Among others,

v. Schroen has recently devoted himself to this

phase of the question, and reported the results

of his studies to the Congress of Naturalists and

Physicians at Magdeburg. Seated in the finest bron-

chioles, the first stage is associated with the pres-

ence of small spores which, later, give place to

bacilli contained in numerous giant cells. The pro-

cess is accompanied by a coagulable albuminous

exudate, to which he prefers to apply the old term

" blastema," although he is careful to disassociate from

it the corresponding notion of a free cell formation.

He considers it rather the result of a disintegration of

the white corpuscles which have wandered out into the

bronchi, since he was unable to discover in them

either a true fission or endogenous cell formation.

The giant cells are thought to arise from certain very

small endothelial cells, much smaller than emigrant

blood cells, present in the blastema. The giant cells

accumulate in such quantities as to cause obstruc-

tion of the bronchioles, followed by atelectasis of

the terminal vesicular structure pertaining to them,

catarrhal pneumonia, emigration of colorless cells,

epithelial desquamation, and gradual transition into

cheesy pneumonia and coagulation-necrosis.

As to the method in which the tubercles are

formed, v. Schroen tells us that flask-like projections

of the epithelium form in the wall of the di

bronchiole, forming niches into which the giant cells

wander or are perhaps forced. Each of these niches,

in the centre of which the giant cells lie, afterwards

becomes, if it is constricted off from the epithelial

matrix, the middle point of a tubercle, while

the thickening of the peribronchial connective

tissue continues to increase, and results in c heesy

tubercular peribronchitis. The gradual transfor-

mation into tubercle of the mass of giant

cells which pass beyond the stage of blastema

and giant-celled thrombus, exhibits an endothelial,

fibromatous, and finally hyaline phase. Especially

interesting, says v. Schroen, is the moment at which

the connective tissue, forcing its way through the

bronchiole wall, breaks through the latter and a mix-

ture of giant cells with the young connective tissue

occurs, out of which spring numerous endothelial

cells. The more the connective tissue increases, the

more do the giant cells diminish in number and

size, while the blood supply is increased by the for-

mation of new bloodvessels.

While a part of the giant cells is used up in

tubercle formation in the bronchiole, and another

part appear in the bronchial outgrowths and becomes

the starting-point of a peribronchial tuberculosis, a

third portion is forced through the infundibula into

the lung alveoli and produces a rapidly coagu-

lating exudation very poor in cells, which closely re-

sembles the contents of a large lymphatic vessel in

color and structure. Very frequently large numbers

of white corpuscles wander into these lobular foci,

and at the same time there begins a reaction of the

alveolar epithelium, thereby introducing the pheno-

mena of cheesy pneumonia and its consequent coagu-

lation-necrosis.

TREATMENT OF TYPHOID FEVER.

The recent paper of Prof. Ebsteix, before the

Congress of German Naturalists and Physicians, may,

perhaps, be regarded as the mirror of the treatment

at present accepted in Germany, and is, therefore,

likely to prove of interest to our readers. The paper

is based upon 235 cases, either severe or moder-

ately severe. The mortality was s,j4 per cent., which

is reducible to 2^4 per cent, by the elimination of

cases irremediable by any treatment.

The abortive treatment by calomel is still regarded

with favor, and this is the only treatment which can

be considered etiological or causal. For the rest,

the treatment must be symptomatic. Especial stress

is laid upon dietetic and restorative measures, through

the latter of which the patient is to be protected from

the threatening inanition so characteristic of this

disease.
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Long- continued high temperature is to be especi-

ally combated only when associated with serious

nervous or cardiac symptoms, or both, or when the

ture is so high as to threaten life. Baths,

which are also to be regarded as stimulating, are

approved of for the purpose, but arc recommended

only when other measures prove insufficient. Among
other remedies, the preparations of salicylic at id

are used for the purpose of temperature reduction,

and Ebstein considers their use unattended with

danger to the muscular structure of the heart.

Exi epi that the calomel treatment is regarded with

some favor, it will be noted that the experience with

this large number oi Is to much the same

results as havi been reached elsewhere—the sum of

whic h is, that there is no specific treatment for

typh iid fever, and that our skill and success are

commensurate with the judgment shown in the com-

of such symptoms as arise in the course of

the disease.

REVIEWS.

The National Dispensatory. By Alfred Suli.e,
M.D., LL.D., Professor Emeritus of the Theory and
Practice of Medicine, and of Clinical Medicine in the

University of Pennsylvania; and John M. Maisch,
Ph. D. Professor of Materia Medica and Botany in

the Philadelphia College of Pharmacy. Third edition,

thoroughly revised, with numerous additions. With
311 illustrations. Imp. Svo. pp. 1755. Philadelphia:

Henry C. Lea's Son & Co., 1884.

The National Dispensatory was published early in

1879. A second edition has been sold since that date.

Now a third edition claims attention. It is in every
respect creditable to its authors and publishers. Indeed,
we have yet no knowledge of a Dispensatory in any
language that is more complete and worthy of confi-

dence. It contains a full summary of the state of ma-
teria medica, pharmacy, and therapeutics, at the date
of publication. Every source of information, foreign
and domestic, in recently published works and current
periodicals, has been consulted and employed in the
compilation with that rare discrimination which inures
only to very extensive learning, long experience, unre-
mitting industry, and habitual accuracy,—qualifications

possessed in a high degree by both authors.

To obviate a practical inconvenience arising from
the constituents of formulas in the last revision of the

^

Pharmacopoeia of the United States being stated in
' "parts by weight," these have been translated and ex-

pressed in definite weights and measures of the apothe-
cary. Formulas from the British and German pharma-
copoeias and the French Codex are also given. Besides
a very full general index to the work, there is an ad-
mirable therapeutic index which physicians may find

suggestive, and, in this sense, very useful,

As an entirely reliable and satisfactory standard we
take pleasure in commending the National Dispensa-
tory.

SOCIETY PROCEEDINGS.
1 [NCINNATI ACAD! MY OF MEDICINE.

Stated Meeting, November 3, 1884.

(Specially reported for Tin. MEDICA! NEWS.)

The President, W. II. Wenning, M.D.,
in the Chair.

cancer of the STOMACH; gastrostomy; g

enterostomy.

Dr. J. T. Whittaker opened the discussion of this

subject with the report of the following case : A little

more than a week ago he was called to the country to

see a young man aged thirty -three, who for eleven

years had suffered from symptoms of gastro-intestinal

catarrh, such as eructations, gastric distress, and vomit-

ing. The dyspepsia had been exceedingly obstinate.

The patient had been to this city and had here con-

sulted several physicians, and had later gone to New
York, where he got the opinion of another physician,

which differed entirely from the opinion of those who
had seen him here, as theirs had differed from each

other, a fact which showed the obscurity ofhis case at that

time. During his stay in New York, and after his return;

he ran down iapidly. Dr. Whittaker found him exceed-

ingly emaciated, so much so indeed that he thought at

first sight that he had before him a case of tuberculosis,

lie was unable to stand without support, and he had
marked cedema about the ankles. His intellect was

clear, and on examination of the heart and lungs these

organs were found in a state of health.

Upon examination of the stomach, to which attention

was next directed, it was very easy to map out the

organ, and on account of the extreme emaciation it was

an easy matter to examine all the contents of the abdo-

men. The stomach made a tumor which was exceed-

ingly tympanitic on superficial, but dull on deep per-

cussion, and fluctuated on pressure. The centre of the

tumor was about on a level with the umbilicus. There
was also, upon direct pressure from before backward,

a pulsation—not an expansive pulsation, but plainly a

pulsation which was transmitted from the aorta be-

neath. The diagnosis at this stase seemed to rest be-

tween carcinoma and gastric ulcer. The age of the

patient seemed to exclude carcinoma and to point

rather to ulcer. But there had been no vomiting of

blood. There had been pain, especially after eating,

but the individual by restricting his diet had been able

in a great measure to relieve that symptom. There was
in this case none of the characteristic pain of ulcer.

He had, therefore, but one opinion, and that was that

it was a case of carcinoma, but he could find no tumor.

On account of the distention of the stomach, he con-

cluded that there must be occlusion of the pylorus, and
therefore directed his examination especially to that

region. For the last week there had been, evidently

on account of weakness, but little vomiting, and he

therefore considered the fluctuation due to the retained

fluids that had been taken into the stomach and re-

tained there. He had suggested the introduction of the

stomach-tube, but this was objected to on the part of

both patient and friends, and on account of the ex-

tremely feeble condition of the patient he feared to in-

sist upon the procedure. The patient was then taken
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from bed and placed in a chair. His knees were bent
and raised so as to flex the thighs upon the abdomen
and the legs upon the thighs, and in that position he
was able to detect an induration about the size of a
walnut in the region of the pylorus. This examination
was several times repeated, with each time the same
result. The diagnosis of cancer of the stomach was
therefore made and announced to the friends of the

patient.

He had been reluctant to make this diagnosis for two
reasons. In the first place, it had been made by none
of the other physicians who had seen the case, and, in

the second place; because of its prognosis. When the

diagnosis of cancer was announced, members of the

family were not willing to accept it, and he advised
them to act upon the opinion of others, since this alone
offered them any hope of recovery. The patient died,

however, rather suddenly about two days afterward.

No post-mortem examination was permitted.

There was strong evidence of carcinoma, the speaker
said. The patient had nausea coming soon after eat-

ing, and a few minutes after he would reject his food.

There was the pain, not severe, but constant, which
had persisted until a short time before his death. Then
there was the fluctuation ; and finally, there was the

tumor, to be made out upon placing the patient in a

certain position. Against this diagnosis, on the other

hand, was the absence of vomiting of blood, and the

age of the patient; he was only thirty-three, making
him only about twenty-two when his first symptoms
began. Everyone is aware, he said, that cancer is a

disease of advanced life, coming on between thirty,

forty, and seventy, but in looking up the statistics he had
been able to find reported a great many cases in which
it had occurred in early life. Cases of even congenital

cancer have been seen. Wilkinson has reported a case

of congenital cancer, and Wiederhoffer has seen several

such cases. Reichert reports three per cent, of his cases

as occurring between the ages of twenty and thirty.

The point of greatest interest in a case of carcinoma,
he added, is the etiology ; but this is, unfortunately, a

point on which we are greatly in the dark. It has been
conclusively demonstrated that it begins only in epi-

thelial structures, and these we find everywhere in the

body. The point that is now agitated is whether it

may not result from simple gastric catarrh. There are

some parts of the earth in which cancer is almost never
seen, and there are others in which it prevails almost to

an epidemic extent. For example, in Egypt, Turkey,
and in Vera Cruz, cancer of the stomach is almost

never seen, and yet gastric catarrh is of extremely fre-

quent occurrence. In Normandy, Upper Swabia, the

Black Forest, and about Lake Constance, on the other

hand, cancer is very common, and it has been attrib-

uted by Autenrieth and Clicquot to the abuse of vege-

table food and cider. Virchow maintains that he has

demonstrated every stage of the transition from catarrh

to cancer. There is very great importance in an ob-

servation like this if it be true, for we can cure a case of

gastric catarrh, and thus prevent a case of cancer.

The difficulty in diagnosis in these cases was well

illustrated in the case reported. Between a case of

gastric catarrh and a case of carcinoma without a

tumor, the diagnosis is always one of the most difficult

in medicine. The physicians who had examined the

case could not detect the tumor, and he said he would
not have been able to detect if he had not gotten the

patient into the position he did. He had seen a case

last winter with Dr. R 1 which the symp-
toms of carcinoma were well marked, but in which

it was impossible to discover the tumor. Then
marked occlusion of the pylyrus, with gastrectasis,

but no tumor could be felt, although the patii

equally emaciated. When an incision was made, and
the pylorus exposed, it was found to be very much
thickened, completely occluded, but the thickenii

so situated that it was plainly impossible to feel it from

the outside. It was behind the liver, and, of course,

behind the ribs, and it had not, from its adhesions, been
allowed to fall down by gravity, so as to be felt below

the ribs. No one could have recognized the tumor in

that case. Maurizio says that he has sometime

able to recognize the tumor by putting the patient in

the knee-elbow position, when he could find it in no

other way. The speaker said further that he had seen

once in the clinic of Frerichs a case in which fluctuation

could be felt, and in which the stomach-tumor extended

down and lay above the symphysis pubis. The clinician

administered first a teaspoonful of tartaric acid, then a

spoonful of bicarbonate of soda, and in that way, by the

visible peristalsis, mapped out the boundaries of the

stomach. Frerichs was the first to recommend this

method, and many a physician since has been able to

recognize the tumor with it where he could not do so

otherwise. In the case just reported, however, he had

not taken advantage of this method, but had been able

to obtain the same result by putting the patient in the

position which he had described. Sometimes in these

cases a sense of increased resistance upon palpation

of the stomach is all he can detect. It is not always an

easy matter to recognize an increased sense of resist-

ance in this region, but if we do discover it, and if it be

located in the right side of the epigastric region, and if

it be persistent, we are justified in suspecting a carci-

noma. Carcinoma occurs in the stomach more fre-

quently than in any other organ. It is found, we are

told, in two per cent, of all autopsies, but very often it

is entirely overlooked. That accident to the physician

is more likely to occur when the disease is diffused along

the anterior wall of the stomach. Again, the tumor may
be so plain that a mere glance reveals it. Only last

week an individual had consulted the speaker for

stomach trouble, in whom he found an immense tumor in

the region of the stomach. Again, when there is a con-

striction of the pylorus, the speaker said, the diagnosis

is usually easy, because such a constriction is, in ninety-

nine cases out of a hundred, due to cancer. The con-

striction reveals itself very quickly by the dilatation of

the stomach which must supervene.

In concluding his report, he said that he had brought

this case before the Academy because it was the first

time that he had been able to recognize the tumor

simply by changing the position of the patient. He
had tried in vain to locate it in every position of the

patient in bed. He would have made the diagnosis of

cancer even if he had not found the tumor, on account

of the great gastre'etasis, but the detection of the hard

nodular mass at once eliminated gastric ulcer and

catarrh.

Cancer not infrequently develops about the cicatrix
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of a gastric nicer, but the speaker had always been

incredulous concerning tin irrh said to have
. nded with such proliferation of the submucous

connective tissue as to result in nearly complete occlu-

sion, lie believes these cases to be real carcin

As to the change from a catarrhal to a carcinomatous

process, the speaker believed in it. While c i

d in which no i ataYrhal symptoms had been re-

marked, they were very rare, and his own experience

was illustrated by this patient, who had had so-called

dyspepsia off and on for years. This view gave us at

least a new hope and a new chance in an affection con-

sidered the most fatal of all chronic disease.

Dr. P. S. Conner said that rather than add anything

to what had been said, he would present a specimen
which illustrated what might be found at a late period

in cancer of the stomach. He had been much inter-

ested in the idea to which the last speaker referred,

namely, that so many of these cases seemed to be the

result of a long-continued inflammatory condition.

Only a few days ago he had read the report of several

in which the author held that all carcinomata,

whether of the stomach or elsewhere, were strong evi-

dence of a preexisting catarrhal inflammation. It is

certainly true, not only that there is a strong disposition

to refer these carcinomata to a preexisting inflammation,

but the last speaker might have gone further, and said

that there is a tendency on the part of many to go back
to the old view, that all tumors are of inflammatory
origin. We can understand how a catarrhal inflamma-
tion like this should give rise to this condition.

About two weeks ago, he had been called to see a
gentleman from a distance, who had been very prop-

erly told by his physicians that he had a cancer of the

stomach, but being dissatisfied, came to the city, and
consulted several surgeons, among them himself. On
examination, there was discovered a tumor the size of a

closed fist, occupying a position a little above the um-
bilicus. The man was so much emaciated that the

tumor was readily discoverable. The patient reported

that he had for fourteen years suffered from dvspeptic

symptoms, not being for any length of time free from
them.

The specimen exhibited was one which he had re-

moved by operation—so far as he knew, the first case
in which the entire stomach had been removed on this

side of the Atlantic. Two cases have since been re-

ported. In this case, the patien' was extremely
emaciated, and almost inarticulo mortis when the

operation was undertaken,—undertaken not because of

any hope he had for relief from the trouble, but because
the patient begged him to give her what relief he could.

Tin specimen was entirely detached with the exception
of a small point at the end, when he was informed that

the patient was dying. The woman was between fifty

and sixty years of age, and the speaker had never seen
a carcinoma in a very young individual, or at anything
like the age of the cases reported by Dr. Whittaker.

As for the propriety of operative procedures in these

cases, leaving out of consideration all operations for non-
malignant disease, or for sarcoma, he questioned very
much whether the operations that lrave been made, or

those that may be made, are of any real Value what-
soever. As a rule, they are of more benefit to the

operator than to the operated. There are cases in

which relief has been given for a time, but still he ques-

tioned whether this would be secured as a rule, and
particularly was he of this opinion when he considered

the fad that, in this country, the patients have an

opinion of their own, independent of the opinion of

their physician, and will not submit to any 0]

proi i dure until the disease has gone on to the last stage,

and until it is a question of only a few days whether

the case shall be turned over to the undertaker or to the

surgeon. As for his own feelings, he was willing to

perform the operation and give the patient what chance

there was for even temporary relief, but he would not

tin so without telling the patient that he must take all

the chances, and informing him that the danger was
very great. He was further of the opinion that it might

be better, instead of performing an exsection, to form

an adhesion between a healthy portion of the stomach
wall and a knuckle of the intestine below. The patient

would be more comfortable for awhile, and with the

opening he would hardly die of starvation, for he would
have a digestive tract, and the portion cut off would be

of comparatively little importance.

This specimen exhibited had been kept many months
in alcohol, but it still showed the immensely thickened

condition of the walls, as seen by an incision through

them. Often the great difficulty in these cases is un-

doubtedly that we do not recognize the existence of the

disease until it is so far advanced that surgical inter-

ference really merits the appellation, "surgical auda-
city." The subject of the removal of non-malignant
tumors is an entirely different one, for in them if the

operation can be performed the lease of life is a com-
paratively long one, whereas in the malignant growths

it is necessarily short. He had hoped in his case to be
able to get the cardiac end of the stomach attached to

some portion of the intestinal tract, he did not care

much where, so that the fluids poured out in the upper
part of the small intestine might flow down to meet
the food and cause digestion in the part of the intestine

where they came together. The operation he consid-

ered perfectly feasible, so far as operative procedures

are concerned ; and he was sure that, had his patient

been in a fair condition, he could have made this opera-

tion without much difficulty.

Dr. Joseph Ransohoff observed that the case with

which Dr. Whittaker had connected his name was one
of exceptional interest. The patient was only thirty-

four years old, and had enjoyed excellent health to

within one year of his death. Gastric symptoms had
supervened with increasing severity up to the time of his

admission to the hospital. The most marked subjec-

tive symptom was vomiting, which could not in any
way be controlled. The pain was of only moderate
severity and usually ceased when the stomach was
empty. When the patient entered the hospital he was
already extremely emaciated. Physical examination

revealed nothing but the dilated stomach, which could,

when filled with fluid, be felt as a fluctuating {"Sckwap-
pen-gejukl") mass, occupying most of the upper por-

tion of the abdomen. Repeated examinations in vary-

ing postures failed to elicit the presence of a tumor, or

even of an increased resistance in the epigastrium.

For this reason the diagnosis of benign stricture of the

pylorus, with or without ulceration, was made, while the

presence of malignant disease could not be positively
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excluded. As a dernier ressort, frequent washing of the
stomach was resorted to for about .1 week in the hope
that this remedy, which is of so much service ir catai
rhal conditions of this viscus, might be oi somi
The hopes entertained from it were not realized. The
vomiting continued unabated and the strength of the
patient visibly diminished. For this reason a lapar-
otomy was determined upon with the view of excising
the pylorus.

Operation, April 12. Previous to the operation the
stomach was freely washed out. When the peritoneal
cavity was opened by the oblique incision recommended
by Billroth, the distended stomach was at once encoun-
tered, and, when drawn down, presented at the pylorus
a very characteristic malignant deposit. This involved
the entire circumference of the pylorus and measured
along its lower margin not more than an inch and a
half, whereas along its upper margin it involved the
lesser curvature of the stomach ; the tumor measured
here about two inches in length. A nodule about the
size of a small pecan nut could be felt in the lesser omen-
tum. The tumor was completely hidden beneath the
inferior surface of the liver. It would have been an
easy matter to excise this tumor, but the experience of
one of the previous speakers was fresh in his mind.
Our patient, already extremely weak before the first in-
cision was made, was evidently failing fast. It was
determined, therefore, to give up the excision of the
stom-"-h and o establish an aperture between the
s uch and a loop of the small intestine.

Little difficulty was encountered in seizing a loop of
the intestine, about eight or ten inches from the ex-
tremity of the duodenum. The length of the mesen-
tery of this portion of the jejunum readily permits the
approximation of the loop seized to any portion of the
gastric surface. The intestinal loop was brought to the
anterior wall of the stomach and fastened to it by eight

Lembert's sutures, arranged in a semicircle, the diam-
eter of which was about two inches. Then the blades
of a long forceps, covered with soft rubber, were applied
to the stomach and intestine to prevent the possible en-
trance of foreign matter into the peritoneum. Incisions,

an inch and a half in length, were then made in

corresponding parts of the gastric and intestinal walls.

The perfect approximation of the apertures was easily

accomplished by nine sutures arranged in a semicircle,

the ends of which touched those of the half-circle pre-

viously mentioned. In order further to insure im-

munity of the peritoneum from contact with intestinal

contents, an entire circle of sutures was applied. No
drainage-tube was inserted into the abdominal wound.
The patient survived the completion of the operation

eight hours. In the opinion of Dr. Whittaker and the

speaker, death must have resulted in the natural course

of the malady in not more than one week. The speaker

believed that, if the operation had been practised one
or two months sooner, the chances of temporary im-

provement would have been vastly greater. In two

cases life had been prolonged for many months by this

operation and the avoirdupois of the patient increased.

These cases were alive and doing well respectively six

and four months after the operation. As to the ulti-

mate results he could gain no information.

Dr. Ransohoff then presented the specimen with the

communicating orifice between the stomach and intes-

tine. At the post-mortem, some milk which had been
administered in minute quantity to the patient after the

n was rei ognized in the intestine.

1 as the speaker knew, this was the seventh
gastroenterostomy that had been performed. The

i were Wolffler, Billroth, Lucke, Lauenstein,
1. Courvoisier, and himself. 1 >f these cases, two

temporarily recovered (Wolffler and Lucke).
Wblffler performed the first operation in September,

1SS1, and it is, therefore, entirely too early to predict its

future history. When it is remembered that cases of
malignant, and even of non-malignant, stricture of the
oesophagus succumb to starvation, nothing more plausi-
ble than this operation can be imagined. It side-tracks
an unimportant part of the alimentary canal and allows
the digestive processes to be conducted in an almost
natural manner. It in so far is infinitely preferable to

establishing an intestinal fistula through which the
patient is to be fed. In non-malignant pyloric strict-

ures, the speaker believed that gastroenterostomy
would, in the course of time, supplant excision of the
pylorus.

Concerning this operation for malignant disease, he
could only express his admiration for the bold attempts
made to prolong life in otherwise hopeless cases. He
had not seen any recent statistics relative to the sub-
ject, but believed that one hundred cases could be col-
lected, not one of which, so far as he knew, had per-
manently recovered. The reason for this uniform
mortality lies in the prolonged waiting for positive
objective symptoms to develop. When these are un-
mistakable, the disease has usually progressed so far

that a radical removal of the tumor must be despaired
of, or adhesions to the neighboring organs render the
operation utterly impracticable. If, in the case pre-
sented by him, an operation had been made three or
four months sooner, the small size of the neoplasm, and
its absolute freedom from adhesions, would have per-
mitted easily excision of the pylorus, and some slight

hope for permanent recovery might have been war-
ranted.

Dr. S. Nickles remarked that he thought it was about
time to take the subject under discussion out of the
hands of the surgeons, for all the patients died. He
called attention to a method of diagnosis of cancer of
the stomach proposed by Dr. R. von den Yelden in

1879. In numerous cases of dilatation of the stomach,
von den Velden had washed out the stomach, and had
carefully determined the chemical reactions of its secre-

tions. In eight cases of gastric cancer he constantlv
found the contents of the stomach destitute of free

hydrochloric acid. The like defect was found also in

typhoid fever, and temporarily in some cases of dilata-

tion not due to cancer. He supposed that his observation
might be of great service in the differential diagnosis

between pyloric stenosis from cancer and that from
other pathylogical conditions. If free hydrochloric
acid is found in the stomach contents, cancer may be
excluded and a favorable prognosis may be made, but
should the acid be absent, the diagnosis will remain
doubtful until the stomach had been washed out for

eight or ten days, when, if the acid should be found, its

previous absence might be attributed either to the pres-

ence of a concomitant catarrh or to a febrile process,

but should the acid remain absent, the presence of
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cancel . eedingly probable, at least the

prognosis would be unfavorable.

Rosenbach states that he found free hydrochloric

acid absent in two cases of atonic dyspepsia, in which

no accumulation of mucus in the stomach had taken

place, and also in one case of digestive disorder pro-

duced by severe anaemia. Edinger had reported cases

of amvloid degeneration of the gastric mucous mem-
brane in which he could not detect free hydrochloric

arid.

The statement that cancer may result from chronic

gastric catarrh, led the speaker to reflect upon the

treatment of cancer of the stomach by condurango, as

proposed a number of years ago. He thought it proba-

ble that the favorable results that were said to have

been obtained from that remedy, were in reality due to

its beneficial action in some forms of gastric catarrh, in

which it had been found to relieve pain, arrest vomit-

ing, and restore the appetite.

As regards the diagnosis, the speaker was of the

opinion that if a patient have paroxysmal pain referable

to the stomach, if he vomit frequently some hours after

eating, if he is emaciated and weak, and especially if a

tumor can be felt, cancer may be suspected. But some-

times when all these symptoms are present, cancer does

not exist, and, on the other hand, when several of them

arc absent, cancer is found post-mortem. Some cases

run to their termination without vomiting, some without

marked pain, and some present no tumor. Leube last

year reported a case (Deutsche Archiv fur klinische

Medicin, Bd. 33, p. 3) which well illustrates the difficul-

ties not infrequently encountered in the diagnosis. The
patient for years was occasionally affected with heart-

burn, weight in the epigastrium, nausea, and vomiting.

These symptoms gradually recurred more frequently

and continued longer. Coagulated blood was several

times found in the vomit. There was fulness of the epi-

gastrium, and pain over a circumscribed part of the

stomach. The patient was much emaciated. A tumor,

hard, nodulated, painful on pressure, and as large as a

plum, was found to the right of the umbilicus, and the

stomach extended three or four fingers' breadth below

the umbilicus. The washings of the stomach always

contained an abundance of free hydrochloric acid. It

was determined to excise the tumor, and the patient left

the hospital to arrange his affairs. After five days he
returned to submit to the proposed operation. All the

symptoms remained as formerly, but the tumor was no

longer to be felt, even when the patient was under the

influence of chloroform. The operation, of course, was
not made. Improvement followed a carefully regulated

diet, and frequent washings of the stomach. The dila-

tation of the stomach was still present after the lapse of

a year and a half, but a tumor could not be detected

again. Leube says that in five other cases he had
detected tumors having all the characters of gastric

cancer in emaciated patients, which disappeared during

treatment.

If it were true that cancer can originate from gastric

catarrh, then it ought occur even more frequently than

it is supposed to, for there is scarcely an individual, the

speaker thought, who has not at some time in his life a

more or less persistent gastric catarrh.

Reverting to the statement in regard to the absence

of hydrochloric acid from the gastric juice, the speaker

thought that, if true, we may in the future be able to

recognize these cases earlier and turn them over to the

surgeon in'time for some good to be done by operative

Being asked how he accounted for the state-

ment recently made, that the amount of urea found in

the urine in cases of cancer is greatly reduced, he
said that he thought it due simply to the fact that these

patients are able to digest but a small amount of food,

and hence a smaller quantity of urea is formed.

NEW YORK STATE MKDICAL ASSOCIATION.

/'/> si , tnnual Meeting; held -.it tin- Murray Hill Hotel,

New York, November 18, IQ, and 20,

(Specially reported for The MEDICAL NEWS.)

Tuesday, November iSth—First Day.

Morning Session,

Tin: President, Henry D. Didama, M.D., of Syra-

cuse, called the Association to order, and Dr. J. W. S.

GOULEY, Chairman of the Committee of Arrangements,

made an
address of WELCOME,

and gave a brief analysis of the programme of the pro-

ceedings. Over fifty papers had been received, of

which 16 were directed to medical, 16 to surgical, 9 to

obstetrical and gynecological topics, and the remainder

to subjects in various other departments. He trusted

that by another year every county would be reprc ' d

by one or more papers, and that the scientific work of

the Association would be divided among five sections.

Dr. Didama then delivered the

president's address.

In the world of medicine, a happy medium between

desire for novelty and conservatism, was desirable for

true progress. Having referred to the modern investi-

gation of microorganisms as the cause of disease,

which he likened to the gold and petroleum fevers in

the commercial world, he proceeded to speak of the sub-

ject of therapeutics". "The real physician," he quoted,

"is the one who cures," and he then paraphrased the

familiar text from St. Paul, as follows: " Now abideth

there three, diagnosis, pathology, and therapeutics; but

the greatest of these is therapeutics." This was the one

thing needful. In the examination of candidates for

the degree of M.D., this, he thought, should be the

cardinal point. It was important that the great essentials

of the science of art and medicine should not be consid-

ered secondary to the matters of general scientific knowl-

edge and literary culture. A State board of examiners

might perhaps determine the minimum knowledge
requisite ; but if the mint and anise and cumin were

taken into account, to the neglect of the weightier mat-

ters of the law, a wrong would be inflicted on the phy-

sician and a fraud would be perpetrated on the public.

While many of the facts in regard to the action of cer-

tain well-known drugs, and the efficiency of certain

therapeutic measures, which he enumerated, arc well

established, our views are liable to be constantly modi-

fied by the effect of new discoveries, and the profession

stands ready to give a hearty welcome to every new
remedy or measure that has the endorsement of good
authority. We are hampered by no dogma, and our
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platform is broad enough for all who desire the ad-

vancement of truth.

In regard to the subject of medical education, he said

that it was the fashion to condemn in unmeasured terms
the course of study pursued in the colleges; but indis-

criminate condemnation, he thought, was unjust and
likely to overreach itself. The medical schools in this

country had certainly produced many physicians and sur-

geons of the greatest distinction, and their clinical advan-
tages were often unsurpassed. If too easy entrance and
graduation were met with in these institutions, was it not

because the profession had not really demanded greater

proficiency ? The earnest and devoted teachers in

them, he believed, are willing and eager to advance
the standard to the highest point at which they would
be supported by their brethren. That excellent results

had been attained under the present system could not

be denied ; but with a higher standard of medical edu-

cation they would have been still more admirable.

Having stated that the superiority of the graded system
was not universally acknowledged, and that many pre-

judiced persons still preferred the old chaotic state,

Dr. Didama proceeded to contrast the effect upon the

student of the lecture courses as usually given in our

colleges, and of a properly graded course of three years

of medical study, with the numerous examinations in-

cidental thereto ; that the latter was the natural sys-

tem of medical education was no longer a dream, but

an established fact. By means of this, broad founda-

tions were laid upon which it was easy to erect the

complete superstructure ; while under the old regime

all was confusion and uncertainty. Having thanked
the Fellows for the honor they had done him in making
him their first president, Dr. Didama congratulated the

Association on the auspicious circumstances under which
it was now starting out.

The President then announced the following-

COMMITTEE ON SCIENTIFIC CONTRIBUTIONS :

Drs. E. S. F. Arnold, of New York ; O. S. Clark, of

Cayuga; Wm. Gillis, of Franklin; G. W. Avery, of

Chenango; and J. C. Hannon, of Rensselaer County.

THE ANNUAL REPORT OF THE COUNCIL

was presented by the Secretary. At an adjourned meet-

ing of the Council, held the preceding evening, Novem-
ber 17th, the number of Fellows of the Association had
been increased from 168 to 368. Of the 168 original

Fellows 4 had died, among the latter being Drs. John
G. Adams and Allen S. Church, of New York. As an
amendment to the Constitution, it was proposed that

seven members of the Council, instead of ten, as at

present, should constitute a quorum.

DELEGATES FROM OTHER STATE SOCIETIES

were then announced, and invited by the Chair to seats

in the Association. Dr. Earle, of St. John, New Bruns-

wick, was also introduced.

TREASURER'S REPORT.

The Treasurer, Dr. John H. Hinton, reported that he

had received, since February 6th, the sum of $1460 for

initiation fees, $126 for annual dues, and $100 as a con-

tribution from Dr. Didama, making a total of $1686.

The disbursements had amounted to $1003.49, leaving

a balance of S682.;i.

REPORT OF THE COMMITTEE ON THE ORGANIZ ITION "I

DISTRICT ASSOCIATIONS.

l)u. GOULEY, Chairman of the above special com-
mittee, reported that the committee recommended the

formation of five district organizations, according to

geographical situation, with objects the same as the

parent association
; that the first should be called the

First, or Northern District Association, the second, tin-

Second, or Eastern, the third, the Third, or Central, the

fourth, the Fourth, or Western, the fifth, the Fifth, or
Southern District Association ; that each district associa-

tion should have its own executive committee and
officers, that the executive committee should manage
its affairs, that the vice-presidents of the parent asso-

ciation should be the presidents respectively of the dis-

trict association to which they geographically belonged,
that these presidents should report the scientific pro-

ceedings of their associations, with a list of papers pre-

sented to the parent association, and that the district

associations should hold one stated meeting annually,
and as many special meetings as were deemed advisable.
In recommending the adoption of this plan of organiza-
tion, Dr. Gouley said that in many of the counties it had
always been impossible to get up society meetings of
any interest on account of the small attendance, but
with the medical men of twelve, thirteen, or fourteen

counties thus gathered together, the interest would be
greatly enhanced. If concerted action was taken in

regard to this matter, the profession would undoubtedly
be greatly benefited scientifically and socially, and the

hands of the parent association would be greatly

strengthened. After considerable discussion of the re-

lations of such district associations to existing county
societies, the plan of organization recommended by
the Committee was unanimously adopted.

Dr. E. M. Moore, of Rochester, then delivered

THE ADDRESS IN SURGERY.

He took for his subject, Transfusion of Blood, in re-

gard to which, he said, there was still much to be
learned, since no one method had proved superior to

all others, or had inspired the implicit confidence which
it was desirable should be attained. He gave a histori-

cal resume of the subject, and then stated that in the

early stages of the procedure there had been dangers
which could now be avoided. The chief of these were,
ingress of air into the veins, and a change in the consti-

tution of the blood for coagulation. The reason that

the blood was so apt to coagulate was on account of the

comparatively long time which was occupied in the

transfusion ; and this, he thought, ought to be avoided
by continuing the operation only for a certain specified

and definite time. In an apparatus which he had de-

vised, and which he now exhibited, this could be ac-

complished very satisfactorily. The canula was pro-

vided with a rounded stilette, on which coagula could
not readily form, and with an arrangement by which
the flow of blood through it could be instantaneously-

checked. It was fitted into the lower extremity of an
elongated rubber sac, which, he thought, was preferable

to a syringe, from the fact that the packing of such an
instrument always had to be lubricated in order to

render it tight, and impurities are thus liable to be in-

troduced. The blood of the donor was to be taken, as
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a rule, from the cephalic vein, which was to be care-

fully exposed and raised so as to secure a copious

stream of blood when the incision was made into it. The
stream was allowed to flow into a funnel resting on the

tip of the sac, and the time of the operation was accu-

rately watched by an assistant, who announced the end

of each ten seconds. After about two ounces of blood

had been rec< 'he upper part of the

latter was rolled up so as to make a certain amount of

Dr. Moore thought more than two ounces of

blood should never be injected, on account of the time

win. Ii it took to inject more, as it was all important

that the transfusion should take place during the period

of the vitality of the blood. Even less than this was

often sufficient ; but when a larger quantity seemed to

be required, the operation was to be repeated after a

greater or less interval. He preferred blood in its

natural condition to defibrinated blood, or to any of the

saline preparations which had been suggested as a sub-

stitute for blood. In conclusion, Dr. Moore referred to

a number of conditions in which transfusion seemed to

be applicable, and also related some cases in which it

\ ed of service in his own experience.

Dr. Townsend, of Genesee County, who had seen

in consultation one of the cases referred to by Dr.

Moore, cur, firmed his report of the beneficial effects of

the measure.

ADDRESS BY THE PRESIDENT OF THE NEW YORK. COUNTY
MEDICAL ASSOCIATION.

Dr. Wm. Detmold, President of the New York

County Association, was introduced, and made a few

remarks. The better part of the profession in New
York City, he said, were deeply grieved when the State

Medical Society was the means of having the great Em-
pire State refused representation in the American Medi-
cal Association, and, therefore, the idea was conceived
by them of reclaiming the profession here by the forma-

tion of a County Association which was unalterably

pledged to support the National Code of Ethics. By
this means the hydra of nihilism in the medical profes-

sion was held under control. He felt a pardonable

pride in having been chosen to be the first President of

so noble a body, and the work that had already been
accomplished by it seemed to him worthy of the highest

commendation. Since its first scientific meeting, held

on the nth of January last, when Prof. Austin Flint

read a paper on "The Pathological and Practical Rela-

tions of the Bacillus Tuberculosis," a series of most
valuable papers had been presented, which had elicited

lively discussions, and a number of rare pathological

specimens had been exhibited and commented upon.

A recess of ten minutes was then taken, during which

the various

DISTRICT ASSOCIATIONS ORGANIZED

in accordance with the plan proposed by the Committee,
of which Dr. Gouley was Chairman, and when the ses-

sion was resumed the Secretary announced the follow-

ing reports from them :

First District; Dr. John P. Gray, of Utica, Chairman,
date and place of first stated meeting, second Tuesday
in July, at Utica.

Second District : Dr. Wm. H. Robb, of Montgomery
Co., Chairman, fourth Tuesday in June, at Saratoga.

Third District: Dr. H. D. Didama, of S

Chairman, second Tuesday in June, at Syracuse.

Fourth District: Dr. B. L. Hovey, of Monroe Co.,

Chairman, second Tuesday in May, at Rochester.

Fifth District: Dr. N. C. Husted, of Westchester Co.,

Chairman, third Monday in September, at Brooklyn.

Afternoon Session.

Dr. J. C. HUTCHISON, of Brooklyn, read a paper on

transfusion.

While transfusion had been known for more than

five hundred years, and many lives had undoubtedly

been saved by it, it had to be admitted, he said, that

the operation had failed to accomplish all that had
been expected of it, and that at the present day it was
not so frequently resorted to as formerly. If the appa-
ratus required could be simplified, the dangers of the

procedure diminished, and a better fluid found, it would
undoubtedly come more into vogue, and, with a view-

to aid in securing this result, he had devised an appa-

ratus, which he now proceeded to explain. It consisted.

first, of a graduated glass cylinder, holding twelve

ounces, and terminating below in a metallic cap. In

this, which was perforated, a female screw was titted,

while the opening at the top was filled with rubber

cork (to prevent loss of heat as far as possible), which
was traversed by a thermometer. When the apparatus

was to be used, the cylinder was placed inside a double

rubber jacket, in the joint of which there was a

slit, through which the graduated scale on the cylinder

could be observed. The object of the rubber jacket

was to preserve heat, and it was filled with hot water

by means of a rubber tube, at one end of which was a

male screw, which was first to be attached to a nipple-

shaped stopcock at the top of the jacket. The free ex-

tremity of the tube was placed in a vessel of hot water

held at a sufficient elevation to allow the water to flow-

down and fill the jacket. When this was filled, the other

end of the tube was screwed into the female screw at the

bottom of the glass cylinder, and to the extremity of

the tube which had been in the hot-water vessel was at-

tached a canula provided with a stopcock, which was
to be inserted into the vein of the patient (preferably

the median basilic). The canula which Dr. Moore had
exhibited in the morning was, he thought, the best that

he had ever seen, and in the future he would be glad to

make use of it.

Having mentioned the dangers and objections which
had been urged against the use of blood, whether de-

fibrinated or not, and having spoken of the use of milk

in unfavorable cases, he referred to the history of the em-
ployment of saline solutions, to which he gave the

preference over any other fluid. Its action, he thought,

to be dynamic rather than nutritive. In injecting a

saline fluid into the veins the quantity used should not

exceed one ounce per minute, and the flow was to be
maintained until from twelve to twenty ounces had been
employed. Having spoken of the use of saline injec-

tions in cholera, and made a comparison between ar-

terial and venous injections, Dr. Hutchison announced
the following conclusions

:

I. It had been proved by clinical experience, and ex-

periments on animals that the red corpuscles of blood
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were short-lived and rapidly underwent disintegration;

so that the utility of transfused blood could not reside

in the corpuscles.

2. An important element in the benefit derived from
transfusion was the restoration of vital fluid to the vas-

cular system, and the strengthening of the action of the

heart.

3. Saline solutions were simpler and more efficacious

than blood.

4. If the recent claims made for intravenous injec-

tions in the treatment of cholera, and other grave con-

ditions, were confirmed, the operation of transfusion was
one of great importance.

Dr. Rochester, of Buffalo, believed that to quality

rather than to quantity was due the benefit received

from transfusion, and he related a case to show the re-

markably good effect produced by the injection of less

than two ounces of blood—probably not more than an
ounce and a half. In such a small quantity of blood,

therefore, he thought there must be something more
than merely a dynamic effect. In the cholera epidemic
of 1S49-50, in New York, transfusion was practised

somewhat after the manner described by Dr. Hutchison,

but while temporary benefit was caused by it, all the

patients died.

Dr. Alfred L. Carroll, of Richmond County,
Secretary of the State Board of Health, read a paper on

THE DURATION OF CONTAGIOUSNESS AFTER ACUTE
INFECTIOUS DISEASES.

In order to obtain some light on this subject, which
was one of great practical importance, several months
ago he had addressed a circular of inquiry to a number
of the most eminent teachers throughout the State to

find out their views in regard to the period of contagious-

ness in smallpox, scarlatina, measles, diphtheria, typhus
fever, typhoid fever, and pertussis. With the exception

of smallpox, with regard to which there was a pretty gen-
eral unanimity, there was a great variety of opinion in

regard to the various zymotic diseases. Much obser-

vation was still needed to arrive at any definite con-

clusion. Here was an excellent field for collective in-

vestigation, and he trusted that the Fellows of the

Association would be willing to assist in this work.

Papers on The Therapeutics of Diphtheria, by Dr.

J. W. Moore, of Albany County ; and on Notes on Dis-

locations of the Hip Based upon 238 Cases Occurring in

the State of New York, by Dr. Frederick Hyde, of

Cortland County, were read by title.

Dr. John S. Jamison, of Steuben County, read a

paper on

CHRONIC INTESTINAL CATARRH,

in which he gave a detailed description of the affection,

and related his experience with eighty-one cases in sol-

diers which were contracted during the late war.

Dr. Edward R. Squibb, of Brooklyn, read a paper on

THE MODERN PROGRESS OF MATERIA MEDICA.

Among the points touched upon in the paper were the

following : The thoughtful physician seemed to realize

more and more that his success as a practitioner de-

pended on his utility to the public ; the value of the

word "cure" was better understood and specifics less

looked for ; the doses of medicines are regulated not by

1I1 iks, but by thi 1 d therapeutic

effects ; the quality of drugs was more closely scruti-

nized, fewer and more a • re used, and
were employed more simply; med used in

more concentrated forms, precision in weights and

measure^ was mui h more common. It was getting to

be understood that the so-called active principles of

drugs did not represent their qualities, and the power

and definite action of remedies were better known. It

was not to inferred, however, that all the changes of

twenty-five years were improvements.

A paper on Intestinal Obstruction, by Dr, Avery

Segur, of Kings County, was read by title.

Dr. W. H. Robb, of Montgomery County, read a

paper on

THE MANAGEMENT OF CRIMINAL ABORTION.

The cases to which he wished to direct attention were

those occurring before the fifth month of utero-gestation,

and in the paper he discussed the best methods ( 1 ) to

control hemorrhage; (2) to remove the entire ovum;

(3) to avoid septicaemia; and (4) to restore the woman
to health.

Dr. Van de W'arker, of Syracuse, said that at or

before the third month he had never seen any good

effects from the use of ergot, whether administered

hypodermically, as recommended by Dr. Robb in ur-

gent cases of hemorrhage, or by the mouth. The
reason why ergot was not of service, he believed, was

because the uterus had not its machinery for contrac-

tion in working order at this time, as at a later period.

Furthermore, he thought that erratic and irregular con-

tractions were often excited by it ; and hence he con-

sidered that it was a waste of time to give ergot.

The tampon, except as a temporary expedient when

the physician was suddenly summoned at night, was

never to be resorted to, and sponge-tents, in his opinion,

were not required to ddate the cervix uteri. If chloro-

form were used in sufficient quantity to produce partial

anaesthesia, there would be no difficulty in dilating

with such an instrument as Ellinger's, and then intro-

ducing the finger. The blunt curette was of service in

dislodging the remains of the ovum, and after this had

been done it was often advisable to swab out the cavity

of the uterus with tincture of chloride of iron.

Dr. R. H. Sabin, of Albany County, said he be-

lieved that the use of the tampon was attended with

great danger, and related a case in which rupture of the

uterus was produced by it.

Dr. Charles Buckley, of Monroe County, read a

paper on
CHRONIC MERCURIAL rOISONING.

He had treated an obscure case with bloating and

marked gastro-intestinal and nervous disturbances, the

symptoms of which suggested arsenical poisoning; but

which afterwards proved to be due to mercurial poison-

ing. The cause of the trouble was a red, hard, rubber

plate for false teeth, in the coloring of which mercury

was employed. Since then Dr. Buckley had seen several

other similar cases due to the same cause, although none

of them was of equal severity with the first.

Dr. SABIN, of Albany County, read a paper on

A CASE OF ACUTE LEAD POISONING RESULTING FATALLY.

The patient was a young man who died thirty-two
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hours aft, 1 S ' attack. He fell down suddenly at a

ball and never regained consciousness. There was

probably effusion on the brain, but no autopsy was

allowed.
Evening Session.

A paper on Pyemia an, I Death after the Operation

for Convergent Squint, by Dr. J. J. A. Burke, of Monroe

County, was read by title.

Dr. 11 E. Mil' HELL, of Rensselaer County, read a

paper on

ERRORS OF REFRACTION; THE IMPORTANCE OF THEIR

RECOGNITION AND CORRECTION IN EARLY LIFE.

In order to be able to determine whether it was ad-

visable for a patient to consult an oculist or not, and to

diminish the rapidly increasing number of defective

eyes among children, he thought it would be well if

general practitioners would provide themselves with a

set of the ordinary test-types, and also with the op-

tometre, an instrument which was but little known, but

which might prove of great service. He then exhibited

the best form of the instrument.

Dr. Austin Flint, Sr., of New York, read a paper on

THE DIETETIC TREATMENT OF DYSPEPSIA.

The first point which he wished to make was, he

said, that dyspepsia denoted an affection distinct from
indigestion. Having described certain of the symp-
toms of dyspepsia, he remarked that it was, in many
cases, referable to the mind, a fact which he believed

he had been the first to call attention to, in a paper
published in the American fournal of the Medical
Sciences in 1842. He then spoke of the fallacies which

had formerly been entertained, more particularly in

New England, in regard to the advantages of a severe

regimen and restricted diet. At the present day, dys-

pepsia was much less frequent than in past years, and
those who did suffer from it were mostly those who
endeavored to regulate their diet and habits in accord-

ance with the notions that formerly prevailed. One
very prolific source of trouble was the practice of intro-

spection thus engendered.

In the treatment of dyspepsia the patient was to be
encouraged to forget his strict habits of eating. No
rigid system was to be observed, and food in sufficient

quantity and variety was essential. The guides for

eating should be the appetite, the palate, and common
sense. The cravings of nature were not to be disre-

garded. The patient's experience with certain articles

of food was apt to be extremely fallacious, and he should
not be guided by this, for what at one time might dis-

agree with him at another might give rise to no trouble

whatever. Dietetic idiosyncrasies were vastly less

numerous than was generally supposed to be the case.

The instructions to such a patient, therefore, should be
something like the following : Do not adopt the rule of

eating only at stated intervals, but eat whenever you
desire food. Be doubtful of your past experience, and
cat whatever is most acceptable to your palate. Try to

have good cooking, and never leave the table until your
hunger is perfectly satisfied. Eat animal as well as

vegetable food, and take as much fluid as thirst dic-

tates. In general, the diet which was beneficial to the

healthy individual was beneficial to the dyspeptic. It

was a fallacy to suppose that the organs of digestion

required periods of prolonged rest. If allowed to rest,

their functions would become perverted. It was of

1 :al importance that the dyspeptic should occupy his

mind with other classes of objects than his food. Prac-

tical lessons on this subject might be learned from the

gourmand, who, whatever else he might suffer from,

seldom had dyspepsia
; and the same was true, on the

other hand, of the hard-win king mechanic, who, instead

of living to eat, eats to live.

( To be concluded.)

OBSTETRICAL SOCIETY OF PHILADELPHIA.

Stat,-,/ Meeting, November 6,

The President, R. A. Cleemann, M.D.,

in the Chair.

removal of uterine appendages for menstrual
epilepsy ; recovery.

Dr. E. E. Montgomery reported the case of Sarah H.,

set. 17, admitted to Philadelphia Hospital, April 1, 1884.

She suffered from an attack of inflammatory rheuma-
tism in childhood, and began to have epileptic seizures

in her thirteenth year; these were slight at first, but

have recurred every month, increasing in number and
violence, so that at present she is unconscious from ten

days to two weeks out of each month. There has only

once been a trace of menstrual discharge, and that for

a single day only. There is no history of any chronic

disease in the family
; brothers and sisters are healthy.

The patient was pale, flabby, anemic, poorly developed,

and extremely nervous. The external genitals were but

slightly developed, the uterus small, and no special

tenderness over the pelvis. Iron, tonics, and a gener-

ous diet were given
;
the bromides were not well borne.

Owing to her youth, and the fact that she had not yet

menstruated, it was deemed best to undertake to estab-

lish the menstrual function, and exhaust the antispas-

modics before resorting to operative interference. The
failure of all remedial measures was complete, and on

September 13th the operation was performed; both

ovaries and tubes were removed. No antiseptic was
used about the wound. All the water used had been
well boiled. Absorbent cotton was placed over the

wound, which had been closed with silk sutures. The
operation occupied thirty-five minutes. The recovery

was uninterrupted until the night of the 26th of Sep-

tember, when she had four epileptic seizures. There

were recurrences of slighter attacks during the next

three nights, but they were shorter, and during the

intervals she was perfectly conscious. During the first

four days of October, spells of staring, with momentary
unconsciousness, occurred, becoming less frequent and
lighter. A well-marked convulsion on the night of

October 14th was followed by from one to four convul-

sions daily until the 29th. But they have not been so

severe as before the operation.

removal of parovarian cyst; RECOVERY.

Dr. E. E. Montgomery presented the specimens,

and related the history as follows : Mrs. A., aet. 30
years, native of England, married, never pregnant, has

suffered from an enlargement of the abdomen for seven
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years. As it was first noticed a few months after her

marriage, she supposed herself pregnant. Her menses
have never been interrupted, now occur every three-

weeks, are very slight, and have never been excessive.

She suffers from severe pain the week before menstrua-
tion over the lower portion of the abdomen and through
the hips. She suffers at other times from pain in the

feet and legs, and from a sensation of weight. The
tumor has been tapped some six times. The fluid was
always of a pale straw color. The largest quantity re-

moved at any one time was forty pounds. Previous to

its removal, her weight was one hundred and two
pounds. The last tapping was on June 27, 1884. She
has had four attacks of peritonitis.

When first seen last July, two weeks after the last

tapping, the abdomen was swollen, and tender to pres-

sure; fluctuation was distinct. Since that time the

abdomen has increased considerably in size, presenting

a prominent tumor distending the whole abdomen,
nearly symmetrical, but projecting slightly to the right

side ; circumference at umbilicus 32 inches, distance

from symphysis to umbilicus 7 inches, to ensiform 13

inches ; fluctuation distinct over the whole tumor, cough-

ing projects the whole mass forwards and downwards.
Her general condition is good. She is quite active.

Diagnosis, a parovarian cyst. Plan of operation, ex-

ploratory incision, remove the tumor if possible, but if

the adhesions were too great to permit that, then to open
the sac, stitch it to the integument, and introduce a

drainage-tube and thus secure obliteration of the sac.

Operation, October 9th, abdominal wound 4 inches,

adhesions universal, but generally broken up without

difficulty, no ligatures were needed. The intestines

were not seen, being concealed by old inflammatory

deposits. The right ovary was enlarged, and was also

removed. The wound was closed with seven sutures,

and a glass drainage-tube introduced. Salicylated

cotton in a thick layer was placed over the wound.
Suppositories of morphia were used to control pain,

which continued to a greater or less extent for two

weeks, arising partly from inflammatory conditions and
partly from collections of gas in the intestines. The
abdominal wound discharged freely—three ounces the

first day. The drainage-tube was removed on the 13th,

four days after the operation, but the discharge of

bloody serum, pus, and flaky lymph continued for full

two weeks later, when the wound closed entirely, and
the patient was discharged.

CORRESPONDENCE-
HYDROCHLORATE OF COCAINE IN MINOR

SURGERY.

To the Editor of The Medical News.

Sir : Contributions as to the use of the hydrochlo-

rate of cocaine as a local anaesthetic are now of

value in as much detail as practicable. I therefore beg
leave to state that, assisted by Dr. T. Mitchell Prudden,

Director of the Pathological Laboratory of the College

of Physicians and Surgeons in New York, and Lecturer

on Histology in this College, I to-day removed a small

tumor about the size of a marrowfat pea (suspected

epithelioma) from the cheek of an elderly lady, without

causing her any appreciable pain during the o]

by the use of this drug. I lir>t injected subcutaneously

five minims of a four per rent, solution of the drug,

obtained from Dr. E. R. Squibb, of Brooklyn, and
after waiting ten minutes, as she said she still felt the

point of the hypodermic needle perceptibly, I repeated

the dose. At the end of ten minutes more, as she said

she still felt the needle, I injected five minims more
into the skin. It required some force to the piston of

the syringe to inject this into the firmer tissue. At the

end of live minutes more I began the cutting; the

patient said she "felt it, but it didn't hurt—it felt like

scraping." The piece removed was about three-quar-

ters by half an inch. There was quite a free hemor-

111 the little wound and I waited fully five, per-

haps eight minutes for that to subside, when the sutures

were introduced. She then exclaimed, "There! that

hurts! that is worse than anything I have felt yet !

"

After dressing the wound, the time from the first injec-

tion was thirty-seven minutes. As she left the office

she expressed herself as experiencing a sense of exhila-

ration ; and " felt much better than when I came in."

It is unnecessary to enlarge upon the prospect thus

opened to us certainly in the field of minor surgery,

aside from its uses in ophthalmic practice, if the reports

so far given of the effects of this new anaesthetic should

be confirmed by further experimentation. I desire to

record my experience of its action as applied to the

external skin, and to point out that (I think) I found a

better effect by injecting the solution into the skin

rather than under it.

Yours, etc.,

W. H. Carmalt, M.D.,

Professor of Surgery in the

M ;:cal Department of Yale College.

NEW INVENTIONS.

A NEW CERVICAL NEEDLE.

By CHARLES MEIGS WILSON. M.D..

OF PHILADELPHIA.

The needle represented in the accompanying cut was

specially designed to overcome the difficulty in approxi-

mating the denuded surfaces in Emmet's operation for

restoring a lacerated cervix. The penetrating arm is

placed at a right angle to the shank or handle—giving

the instrument great leverage, and consequently pene-

trating power, and great freedom of motion. The eye-

let is placed just behind the lance-shaped point; the

needle is intended to be threaded after it has pierced

the tissues.

The arc of curvature in the penetrating portion of the

needle is small. The needles are made both right- and

left-handed to suit the convenience of the operator and

the exigencies of the case. In suturing a freshened

cervix, it is best to commence with the right-hand

needle, passing it from above downwards, the operator

commencing on his right-hand side—the patient's left.

He may continue in this manner until the whole wound

is closed, or use the left-hand needle for that portion of

the wound to the right-hand of the median line of the
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cervix. Tn< ,.i cm,, i, , .
advantageously used

in closing both recto-vaginal and vesico-vaginal fistulae.

Recently, at the Pennsylvania Hospital, Dr. Levis used

it in the latter operation to close the wound after other

had failed. It is especially serviceable when

the fistula is high up. It has also been successfully

employed in catching up the peritoneum in closing

.ibdniiiin.il wounds.

The advantages claimed for it are the great purchase

it gives the operator in piercing dense, hard tissue, and

its power of penetration. Every one, in operations about

the cervix and upper portions of the vagina, must have

experienced difficulty in manipulating the ordinary

straight or curved needle managed by the needle-

CHICAGI K

{From our Special Correspondent)

TheChk igo Medical College opened on Septem-

ber 23. Several changes have been made in the faculty.

The chair of physiology, left vacant by the resignation of

G ulle, has been filled by the appointment

of Dr. R. W. Bishop (Friedrich Wilhelm University,

Berlin). Dr. 1. V . Danforth lias assumed the duty of

teaching the pathology of renal disease-.. Dr. W. E.

Casselberry (University of Pennsylvania) has been

elected Professor of Materia Medii 1 and Therapeutics.

Dr. W. W. Jaggard (University of Pennsylvan

been elected Adjunct Professor of Obstetrics. To Dr.

J
holder, felt the want of play or freedom of motion, and

sometimes been in doubt as to where the needle was

really going. Again, the pressure exerted upon the

needle by the needle-holder often causes it to break, and

the ordinary needles have the eye at the end engaged

by the needle-holder, and in removing the needle-

holder the suture is often inadvertently withdrawn.

These difficulties have been overcome in the hands of

the author. Dr. E. Wilson has used these needles in a

series of hystero-trachelorrhaphies now numbering one

hundred and twenty ; Dr. Thomas Morton in a large

number of cases, and many other gentlemen engaged

in the practice of gynecic surgery. Correct patterns of

the needles can be obtained from the well-known

surgical cutler, Mr. Snowden.

NEWS ITEMS.

NEW YORK.

(From our Special Correspondent.)

Successful Laparotomy for Gunshot Wound of
Intestine.—Dr. W. T. Bull recently performed a

most remarkable and successful operation of laparotomy,

extracting a conical ball of forty-four calibre from the

intestines of a would-be suicide.

The Invasion of Cholera.—Grave fears are enter-

tained of the invasion of Asiatic cholera: Dr. F. H.

Hamilton recently read a paper calling attention to the

introduction of the disease into this State by way of the

suspension bridge many years ago. Dr. J. C. Peters, who
has given special attention to the study of the disease,

expressed his fear of its approach, and the Secretary of

the Treasury has been appealed to by a number of

medical men who besought him to take active measures
for prevention.

The Charity HospiTALTRAiNiNGScHOOLgraduated
eighteen nurses last week, all of whom will doubtless

find immediate employment. Despite the large number
of trained nurses, it is very difficult at times to find one
disengaged. Many of these young women soon tire of

their calling, and either take up new kinds of occupa-

tion or enter into partnerships which lead eventually to

other forms of nursing.

Frank Billing's duties as Demonstrator of Anatomy, the

faculty has added those of Lecturer on Physical Diag-

nosis. Dr. J. S. Marshall has been elected lecturer on
Oral and Dental Diseases. Dr. N. S. Davis, Jr., has

been appointed Lecturer on General Pathology and
Pathological Anitomy, working under the direction of

Prof. Christian Fenger, M.D., who has full charge of

this department. Dr. Frank S. Johnson has been ap-

pointed Lecturer on Histology, acting under the direc-

tion of Prof. Lester Curtis, M.D. The system of instruc-

tion at Chicago Medical College comprises three con-

secutive annual courses of lectures. Chicago Medical

College was the first institution in the United States to

make this radical change in medical education. The
duration of the winter session is six months. The mem-
bers of the first year class number 48 ; second year

class, 31 ; third year class, 42. The clinical facilities

of the institution are afforded by Mercy Hospital, St.

Luke's Hospital (recently enlarged), Michael Reese

Hospital, and the South Side Dispensary.

Rush Medical College opened also its doors on Sep-

tember 23, with a graduating class numbering 140 men,
and a new class of 260 members. The duration of the

winter term is twenty-one weeks. The Cook County

Hospital, the Presbyterian Hospital, and the Central

Free Dispensary furnish abundant material for clinical

instruction. The Presbyterian Hospital has been re-

cently constructed, at a cost of 550,000, and placed

under the guardianship of the faculty of Rush Medii al

College. Thirty beds are now occupied by patients.

The attendance at the Central Free Dispensary during

the past year has been exceptionally large. Twenty-
seven thousand cases have been treated during this

period in the various departments.

The College of Physicians and Surgeons opens

its annual session with a graduating class of 60 men.
and 105 undergraduates. Recent changes in the faculty

have been made. Dr. S. K. Crawford, of Monmouth,
111., has been elected Professor of Surgical Anatomy;
Dr. H. D. Valin has been appointed Assistant to the

chair of Physiology ; Dr. A. J. S.uiniere, of Liberty, 111.,

has been chosen as Lecturer on Histology. Material

for clinical instruction is derived from the Cook County
Hospital and the West Side Dispensary. The length

of the winter session is twenty-one weeks.
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The Woman's Medical College has a term em-
bracing fully seven months of consecutive instruction

by the regular faculty. The graduating class numbei
30, while the first year class has 41 members.

A Continuous. Tepid-watek Bath on the pla 1 .

suggested by the elder Hebra, is in course of construc-
tion in the Michael Reese Hospital. This hospital has
a maximum capacity of ninety beds, with surgical in-

struments, electrical apparatus, etc., valued at £10,000.

Diphtheria.—Epidemic diphtheria on the west side

of Chicago, and in various parts of the State, of a

peculiarly malignant type, has been reported by Health
Commissioner De Wolfe. Dr. De Wolfe, at the time of

writing, is engaged in the investigation of the alleged

epidemic.

CINCINNATI.

(From our Special Correspondent.)

The Health of Cincinnati.—The long-continued
healthful condition of our city appears to be about at an
end. The rate of mortality, for several months excep-
tionally low, was last week 22.91 per thousand per

annum, as announced in the weekly report of the health

office. There were in all 123 deaths during the week.
More of these were due to consumption than to any
other disease. In three wards of the city measles is

almost epidemic, and of a rather severe type; other

parts of the city are free from the disease. Diphtheria,

scarlatina, and typhoid fever are also present in the

city.

The Colleges.—The attendance at our colleges this

winter is unusually small. The Medical College of

Ohio still takes the lead with a few more than two hun-
dred students, while the Miami has about one hundred,
and the Cincinnati forty.

COCAINE.—Prof. W. W. Seely, in his dispensary in

the Medical College of Ohio building, the largest dis-

pensary in the city, has used this new remedy. Of
course, with a limited amount of the drug, no absolutely

convincing conclusions could be arrived at. That it

reduces the conjunctival and corneal sensibility, there

can be no question. Where the corneal and conjunc-

tival sensibility is increased by disease, the results are

less striking. For all superficial operations, such as re-

moving foreign bodies from the cornea, inserting the

speculum, fixing the eye with the forceps, etc., it cer-

tainly has a wonderful effect. One patient upon whom
tenotomy of the external rectus had previously been per-

formed, said that all the ordinary steps, such as the pres-

ence of the speculum, fixing the eye, etc., were freed from
pain, while the hooking up of the tendon was attended

with about the same amount of pain as he had formerly

experienced. The most striking cases Prof. Seely has

had were two of corneal pricking, for opacities. Neither

patient complained at all, nor was there any redness of

the eyes the next day, as the remedy evidently contracts

bloodvessels. This property was noticed in all the cases

in which it was used. In a case of phlyctenular kera-

titis, the remedy acted admirably.

At a meeting of the Academy of Medicine, about two

weeks ago, Dr. Seely gave a practical demonstration of

the action of cocaine. He first had a few drops of a

five per cent, solution instilled into his own eye to learn

what effect it would have upon a slight neuralgia from
which he happened to be suffering. The pain was
promptly relieved and did not return for two hours. A
few drops of the same lied into

the eyes of two other members of the Society, and the

hctic action of the drug fully demonstrated.

MONTREAL.

[From our Special Correspondent.)

Quebec Lunatic Asylums.—At a largely attended
meeting of the Montreal Medico-Chirurgical Society,

held on the 7th instant, resolutions were passed and
forwarded to the Provincial Government, which strongly

condemned the existing method of treating and caring

for the insane poor. The following are the most im-

portant of these resolutions :

" That it appears to this Society to be the imperative

duty of the Provincial Government to institute a thor-

ough investigation, by competent persons, into the

entire system of management of the insane poor of this

Province.

"That the ' farming ' or 'contract ' system, either by
private individuals or by private corporations, has been
everywhere practically abandoned, as being prejudi-

cial to the best interest of the insane, and producing
the minimum of cures.

"That all establishments for the treatment of the

insane should be owned, controlled, and supervised by
the Government.

" That the degree of mechanical restraint known to

be employed in our provincial lunatic asylums is ex-

cessive," and after alluding to the fact that restraint by
mechanical means is unnecessary and obsolete, the

resolution continues, " that these facts call urgently, in

the name of humanity, for reform in this direction in

our provincial asylums."

The present medical management, or rather absence
of management, was also condemned, and Dr. Tuke's

damaging report stated to be " in every material re-

spect, true and well founded."

The Sanitary Management of Diphtheria.—
Owing to the prevalence of diphtheria in epidemic

form in several parts of the State of Illinois, the State

Board of Health, on November 14th, issued the follow-

ing circular of sanitary information on the subject

:

1. If one is subject to catarrh, or inflammatory affec-

tions of the throat, especial care should be paid to the

condition of the general health and to the general

hygienic surroundings. There is reason to believe that

diphtheria originates spontaneously in such persons

when the system is debilitated from any cause.

2. During the existence of diphtheria, avoid crowded
gatherings in badly ventilated rooms, as in theatres,

public halls, and even churches. This is of especial

importance during cold weather.

3. Secure thorough ventilation and perfect cleanli-

ness of nurseries, kindergartens, school-rooms, and
other places where children are cared for. Parents

should make it their personal business to secure these

in the home and nursery, and to see that those in

charge of schools, etc., are also mindful of these im-

portant matters. Children are more subject to diph-

theria than adults, and the disease is more fatal with
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them ; hence the necessity of these precautions on

their behalf.

4. During the existence of a case of diphtheria in

the neighborhood, do not neglect any soreness of the

throat, however slight, until assured of its harmless

nature by the family physician.

5. Unless absolutely necessary, do not come in con-

tact with, or inhale the breath of, one sick with sore

throat. Avoid kissing, or eating, or drinking in com-

mon with such sick persons.

6. Diphtheria has so often appeared where uncleanly

conditions have prevailed, when it could not be traced

to continuous propagation by contagion, that its relation

to tilth as a cause may be assumed for sanitary purposes.

It is immaterial whether the filth exists in visible and

disgusting forms, such as the garbage-heap, the cess-

pool, or the privy-vault, or in the invisible and possibly

inodorous gases from an illy constructed sewer, from

decaying vegetables in the cellar, or in the poisonous

exhalation from the human breath and body in unven-

tilated rooms. All these undoubted causes of ill-health

should be at once abated.

7. Because of the fact stated in No. 3, an adult may
venture when necessary to come in contact with a case

of diphtheria ; but no child should ever be so exposed,

either directly or indirectly. Adults who are compelled

to visit such cases should take the precaution to bathe

and change clothing before going near a child. Chil-

dren should be prevented from entering the water-closet

or privy into which diphtheria discharges are thrown,

even after disinfection. In short, they should be re-

moved at once and definitely from any possibility of

contagion during the existence of a case.

8. Cats, dogs, cows, swine, and some other of the

lower animals are known to be subject to diphtheria,

and fatal cases among human beings have been con-

tracted from them. Avoid, therefore, having anything

to do with a cat, dog, cow, hog, or any other animal

suffering from any throat disease until it is known not

to be diphtheria.

9. Outbreaks of the disease have been traced to the

carriage of the contagion by the wind. Therefore, it

is advisable to close the windows and doors, and avoid

as much as possible the side of a house toward a

known infected house or locality, especially during the

prevalence of high winds from that direction.

10. There are no specifics or antidotes for diphtheria.

The resort to such can do no possible good, and may
lead to harm.

Yellow Fever.—There were 24 deaths from yellow

fever at Havana during the month of October, out of

a total mortality of 549, and 2 deaths from yellow fever

during the week ending November 8th.

Gov. Ireland, of Texas, has raised all quarantine re-

strictions in that State, except against the Island of

Cuba.

Dartmouth College.—At the graduating exercises

of the Medical Department of Dartmouth College, held

on November nth, the degree of M.D. was conferred

upon eighteen graduates.

Obituary Record.—Died, at Northampton, Mass.,

on November 16, of organic disease of the heart, Dr.
Samuel Augustus Fisk, aged sixty-three years. Dr.

Fisk was born at Cambridge, Mass., and was educated

in Phillips' Exeter Academy and at Yale College, re-

ceiving his Bachelor's degree in 1844. He studied

medicine at Harvard College and at the University of

Pennsylvania ; he received his degree from the latter

institution in 1846, and settled in Northampton in 1848.

He was an ex-President of the Massachusetts Medical

Society, was a lecturer on Physiology and Hygiene in

Smith College, and a trustee of the Clark Institute for

Deaf Mutes.

Died, suddenly, at his home in New Orleans, on

November 17th, Samuel M. Bemiss, in the sixty-fourth

year of his age. He was born in Nelson County. Ky.,

in 1 82 1. His preliminary education being received

from his father and private tutors, he subsequently on-

tered the Medical Department of the University of New
York, graduating with the degree of M.D. in 1846. He
commenced the practice of his profession in Bloomfield,

Ky., and remained there until 1853, in which year he

removed to Louisville, where he practised until 1865,

with the exception of the period from 1862 to 1865,

when he was a surgeon in the Confederate army. He
was Secretary of the American Medical Association in

1858, and Vice-President in 1868 ; was a member of the

Boston Gynecological Society; in 1S5S he was Professor

of Clinical Medicine in the University of Louisville; of

Hygiene and Medical Jurisprudence in 1859-60; of

Materia Medica and Therapeutics in 1861 ; of Physi-

ology and Pathology in 1865. From the time of his

removal to New Orleans, in 1866, up to the time of his

death, he was Professor of the Practice of Medicine and
of Clinical Medicine in the Medical Department of the

University of Louisiana. During the yellow fever epi-

demic of 1878 he was the representative of the National

Board of Health in New Orleans.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM NOVEMBER 1 1 TO
NOVEMBER I 7, 1 884.

Byrne, C. C, Major and Surgeon.—Granted four months'
leave of absence from November 16, 1884.

—

S. 0. 265, A. G. O.,

November n, 1884.

Tkemaine, W. S., Major and Surgeon.—Granted leave of ab-
sence for one month, on Surgeon's certificate of disability.

—

S. O.

2jj, Department of the East, November 12, 1884.

Havard, Valery, Captain and Assistant Surgeon.—Granted
leave of absence for four months, with permission to go beyond
sea, to take effect when his services can be dispensed with at his

present station.—5. O. 26S, A. G. O., November 14, 1884.

SHUFELDT, R. W., Captain and Assistant Surgeon.—Assigned
to duty as Post Surgeon at Fort Wingate, New Mexico.

—

S. O.

2/7, Department of Missouri, November 4, 1884.

WM. O. Owen, Jr., First Lieutenant and Assistant Surgeon.
— Relieved from duty at Fort Cnnby, Washington Territory, and
ordered to Fort Spokane, Washington Territory, for duty.— ^". O
169, Department of Colorado, November 4. 1884.

PHILLIPS. John L., First Lieutenant and Assistant Surgeon.—
Assigned to duty at Fort Keogh, Montana Territory.

—

S. 0. JJ4,
Department 0/ Dakota. November 5, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarily for publication.

All communications relating to the editorial department of the

NEWS should be addressed to A'o. 1004 Walnut Street, Philadelphia.
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By AUSTIX FLINT, M.D., LL.D.,

In order that the scope of my remarks may be appre-
hended at the outset, it is necessary to define the terms
embraced in the title of this address.

The term therapeutics may denote only the employ-
ment of medicines—that is, drugs. This is a limited

sense of the term. In a broader sense it comprehends
the treatment of diseases not by medicines alone, but any
means or appliances. The latter is the more correct

definition according to the etymology of the term
u), and in this sense I shall now use it.

The term medicinal, as I shall use it, is restricted to

the employment of drugs.

The title which I have chosen might be otherwise ex-

pressed as remarks on the treatment of diseases with

and without drugs.

From time immemorial, it has been considered to be
the chief office of the physician to prescribe and regu-

late the employment of drugs. Not entering at all

into the past history of medicine, let me ask, What is

the prevailing popular sentiment at the present time, in

all countries, respecting the part which medicinal thera-

peutics play in medica practice? Is it not that the

practice of medicine, exclusive of the use of drugs,

would be like the play of "Hamlet" with the part of

Hamlet omitted ? How many patients at this day
would be satisfied to be treated for an illness without

drugs ?

Several years ago, my friend, Professor Alfred Stille.

visited with me my wards at Bellevue Hospital. I

pointed out a patient who had recovered from pneu-

monia, the disease having passed through its course in

the most favorable manner. As we were leaving the

patient he exclaimed, in a tone of much irritation, " No
thanks for my getting well ; I have not had a particle

of medicine since I came into the hospital." The case

had been left to nature, and nature had effected the re-

covery as quickly and as completely as possible
;
yet

the patient was much aggrieved, and felt that he had
been neglected. Now, had he been treated with per-

turbatory medicinal agents, which might have induced

ailments in addition to those incident to the disease,

perhaps prolonging the duration of his illness and ren-

dering his convalescence tedious, doubtless he would

have been satisfied, and possibly have felt grateful to

his physician. Have not many of those whom I now

met with analogous instances in which patients.

having been subjected to little or no medication, have
manifested after recovery no sense of obligation for

medical services ? Some may even have reproached
themselves for having incurred the unnecessary expense
ol medical attendance, and may perhaps have declined
to make an adequate pecuniary compensation. Profes-

sional visits not supplemented by requisitions on the

apothecary are deemed by many valueless. The worth
of medical attendance is measured, in the minds of not

a few, by the number of drugs prescribed. How gener-
ally, after a consultation, is it asked, "What new reme-
dies are to be given ?" and how often a feeling of dis-

appointment, if the consulting physician havesimply con-
curred in the propriety of the remedies already in use
—leads to the reflection that a consultation might just

as well not have taken place !

The twofold sense of the term medicine is significant.

In one sense of the term medicine denotes a " science,

the object of which is the cure of diseases and the pro-

motion of health." In another and the more popular

sense the term denotes a medicinal agent or a drug. The
same is true of the term physic. Up to a late period

this term was used in a sense synonymous with the term
medicine as the name of a science. Popularly the term
physic means a drug, and especially a purgative drug.

These facts are cited to show that outside of the medi-
cal profession the practice of medicine and medicinal

therapeutics are regarded as about one and the same
thing.

It is a general impression with those who are not of

the medical profession that eminence in this profession

is based chiefly on superior attainments in medicinal

therapeutics. The fact that one may be an accom-
plished anatomist, an erudite physiologist, a profound

pathologist, and a distinguished diagnostician, irrespec-

tive of extraordinary knowledge or skill in the medici-

nal treatment of diseases, is not appreciated. In this

point of view, the science of medicine in the popular

mind is identified with the employment of drugs.

Now, it is needless to argue before this audience that

a physician is not to be regarded purely as a prescriber

of drugs ; that the terms medicine and physic may have
a broader and higher sense than that which limits their

application to the materia medica, and that true emi-

nence in the profession is by no means derived exclu-

sively from medicinal therapeutics. I need not say

that to withhold drugs in the treatment of cases of dis-

ease is as important an exercise of professional judg-

ment as to employ them. In view of the prevailing

popular errors just referred to, it is often more politic

for the medical practitioner to employ than to withhold

drugs. By withholding drugs he may not only disap-

point the expectations of his patients or their friends,

but he incurs a risk of having his disuse of drugs attrib-

uted to want of either knowledge of the disease or of

interest in the case, and thereby to a withdrawal of con-

fidence. The prevalence of these errors thus places
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the practitioner in a false position. Nothing is easier

than to prescribe drugs. On the other hand, to refrain

from their use may require, in addition to knowledge

and judgment, not a little firmness and independence.

An ignorant or weak practitioner, therefore, may be

tempted to pursue a medicinal treatment in opposition

to his judgment, or in order to cover up his lack of

knowledge. Herein the popular errors may interfere

with the usefulness of medical practice. Moreover,

these errors do injustice to the science of medicine as

well as to the medical profession.

The time will come when the physician will not be

regarded as solely a therapeutist, but as a medical

counsellor, whose functions embrace the preservation

of health and the prevention, not less than the treat-

ment, of diseases. Patients will then congratulate

themselves, and be congratulated by their friends, when-

ever it is decided by the physician that potential drugs

are not called for; but, as it should be added, drugs

will then never be withheld if, in the judgment of the

physician, they are indicated. This reformation, if I

may so call it, is to be brought about by a change in

popular ideas respecting the practice of medicine. Let

the public understand that drugs are not to be em-
ployed, as a matter of course, whenever a physician is

consulted or is in attendance. Let placebos be seldom,

if ever, required for a moral effect. Let it be under-

stood that, as modern clinical studies have demon-
strated, many diseases end in recovery from an intrinsic

tendency and self-limitation. Let it be popularly

known that most medicinal agents are curative, not

directly but indirectly, by the removal of obstacles in

the way of recovery; that nature is always the efficient

curative agent, and, therefore, that the physician is

nature's servant, not her master. Let the value oi

medical science, in the palliation of suffering and the

promotion of the toleration of diseases which do not

admit of recovery, be fairly appreciated. When these

desirable objects are accomplished, the medical profes-

sion will hold a position in public estimation higher

even than it now holds; a more elevated standard of

medical education will become a necessity, and the use-

fulness of the profession will be increased. Moreover,

this reformation will prove the most efficient of the

means for the protection of the public against irregular

and illegitimate systems of medical practice, and, as may
be added, against the unworthiness of those who claim

to be regular or legitimate practitioners. The most

popular of the systems opposed to legitimate medicine

and the regular profession at the present time is based

on the assumption that diseases are controlled by drugs,

according little or nothing to a natural tendency to re-

covery. Correct popular ideas of medicinal and non-

medicinal therapeutics are incompatible with confidence

in this or any system of practice which assumes that

recovery from diseases is always due wholly to medici-

nal agencies. Let correct ideas prevail, and there will

be fewer instances than now within the ranks of the

profession of unworthy means to secure a local reputa-

tion and to enhance the sense of obligation for profes-

sional services ; in other and plainer language, there

will be less of quackery within, as well as without, the

medical profession.

As preliminary to the reformation in popular ideas to

which I have alluded, there must be more unanimity

than now exists in the medical profession respecting

medicinal therapeutics. There is considerable diversity

among physicians with respect to their estimation of the

importance of drugs, and a corresponding diversity in

practice. There are practitioners who, in this point of

view, exemplify opposite extremes. Some practitioners

have an excessive and unwarrantable faith in drugs
;

others are excessively and unwarrantably sceptical.

Any practitioner who has a considerable number of

acquaintances among his fellow-practitioners will readily

recognize examples of each of these extremes. Phar-

macomania is a form of mental aberration affecting

alike certain physicians and patients. The latter have

a morbid craving for, and the former an abnormal pro-

pensity to prescribe drugs. If it so happen that a phar-

macomaniacal patient is under the care of a practitioner

to whom that name applies, there may be mutual satis-

faction, but, if not so mated, there is apt to be dissatis-

faction on both sides.

The pharmacomaniacal practitioner never tires in the

use of remedies. He has a distinct drug for every symp-

tom, and remedies are multiplied in proportion as new
symptoms appear. One may know that to this extreme

a practitioner belongs by a glance at the array of phials,

cups, and glasses at the bedside of the patient. The
prescriptions, which accumulate daily, contain a multi-

plicity of ingredients, each, perhaps, designed for a par-

ticular object; or, to borrow a well-known comparison,

they are like a heavily loaded shotgun—intended to do

execution, although discharged without much regard to

aim. His patients after recovery have a large collec-

tion of souvenirs consisting of the daily surplus of pre-

scribed remedies. To the apothecary he is a "joy for

ever." A catalogue of the medicaments presented by

the apothecary as a memento shows that Moliere did

not exaggerate in the enumeration with which he opens

his play, "La malade imaginaire" The pharmaco-

maniacal practitioner is never discouraged in the use of

new remedies. He reads medical treatises and journals

with special reference to these, and he loses no time in

giving his patients the benefit of all in succession. As
one new remedy after another becomes obsolete in con-

sequence of having been found useless or injurious, he

relinquishes it only to supply its place by one still more
recent, always accepting the latest with as much avidity

as he had accepted the remedies which he has dis-

carded.

The practitioners who exemplify the opposite extreme,

the sceptic, or, as may be said, the disbeliever, need

not be delineated, inasmuch as the picture would be

precisely the reverse of that just presented.

Truth, of course, lies somewhere between these ex-

tremes, and between the truth and the extremes are dif-

ferent gradations. Here, as in other instances, "in

medio tutissimus ibis" is the conservative maxim. The
practitioner who holds a just medium between the two

extremes has sufficient confidence in medicinal agents,

but, recognizing that in proportion to their potency they

do either good or harm, he must be satisfied that they

are clearly indicated before he employs them. He will

not prescribe potential drugs at a venture, but only for

a clearly defined purpose. He shoots after having taken

deliberate aim, and he shoots with the rifle in preference

to the shotgun. He requires competent testimony, based

on trustworthy experience, before subjecting patients to
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the trial of new remedies. Fully alive to the progress
of knowledge in medicinal therapeutics, he holds fast

to what is actually known, and adopts what is new on
satisfactory evidence afforded by his own experience
added to that of others. He may make original obser-
vations with a view to enlarge the boundaries of our
therapeutical knowledge, but his observations are made
with due precautions, not overlooking his responsibility

for the welfare of his patients. His observations have
for their sole object the discovery of truth for a benefi-

cent end. He is conservative, but his conservatism is

not fogyism. He cultivates and practises medicine as
a science, but he never forgets that medicine is a science
of which the pervading principle is humanity.
A fact not to be lost sight of is, that the only reliable

basis of therapeutical knowledge is clinical experience.
It is not sufficient to conjecture from the properties of

drugs as to what they ought, reasoning a priori, to effect.

It may take a long time for clinical experience to over-

throw fallacious conclusions reached by such a method
of reasoning. The results of experiments on lower
animals must be accepted with caution. It is true that

clinical experience is beset with difficulties which ex-

emplify the Hippocratic axiom experientiafallax . The
post hoc, ergopropter hoc errors are often enough alluded
to ; nevertheless, they abound in the practice of medi-
cine. How often can we be assured, when notable im-
provement has followed a measure of treatment, that

the same improvement would not have followed the

employment of a different measure, or if nothing had
been done therapeutically ! Great as are the difficulties

in the way of determining the precise therapeutical value
of drugs, clinical experience is the only tribunal from
which there is no appeal.

It is a striking fact that our knowledge of medicinal

agents which are acknowledged to have the most spe-

cial therapeutical value, until lately rested wholly on
an empirical basis—that is, their modus operandi was
entirely unknown. This is true of cinchona and other

antiperiodic drugs, mercury and iodine in syphilis, and
chalybeates prior to our present knowledge of anaemia.

At the present time it can be said that the therapeutic

value of cinchona, mercury, and iodine probably de-

pends on their efficacy as parasiticides. This explana-

tion came long after the discovery of the therapeutic

value of these drugs. It is not easy to name drugs of

equal therapeutic value, to the knowledge of which a

priori reasoning led the way. Yet, although clinical

experience is the only basis of our actual knowledge,

analogical and speculative reasoning may, with pro-

priety, precede the appeal to that tribunal. The ex-

planation of the modus operandi of the remedies just

named, together with the recent most important devel-

opments in etiology, has given a direction to therapeu-

tical observations which may lead to an immense
advancement of our knowledge of medicinal thera-

peutics. I refer to discoveries respecting the parasitic

origin of certain infectious diseases. Let the doctrine

be established, as may be expected, that all infectious

diseases are parasitical, and let the class of infectious

diseases be enlarged, as may also be expected, and the

therapeutical problem will be to ascertain by clinical

experience a parasiticide for each parasite. Let this be

accomplished, and therapeutics will have undergone a

revolution, the extent of which it is impossible to foresee.

It is most inspiriting to think of the lustre to be conferred

on medicine, and of the boon to humanity, by the ability

to control all the essential fevers, together with septi-

caemia, epidemic cholera, influenza, pertussis, dysentery,

and last, but first in relative rank as a life-destroyer,

pulmonary phthisis ! Never before could the medicine
of the future have appeared more bright and encourag-
ing than at the present outlook.

My remarks thus far have had reference to medicinal

therapeutics. In the same desultory way I shall offer

some remarks on non-medicinal therapeutics.

As a rule, medical practitioners who overestimate medi-
cinal therapeutics underestimate, in an equal ratio, non-

medicinal therapeutics. The pharmacomaniacal prac-

titioner is not likely to give much heed to non-medicinal

measures of treatment. So, also, the pharmacomaniacal
patient is prone to disparage and neglect measures which
are non-medicinal. He places his reliance solely on the

materia medica. It is perhaps true that drugs, oftener

than non-medicinal measures, are used to an injudicious

extreme, and that generally the evils of the former are

greater than those of the latter ; nevertheless, errors in

the treatment of diseases irrespective of drugs are by no
means infrequent, and may be productive of not a little

harm. To some of these I shall advert. My remarks
will relate to diet, to the use of alcohol, to " cold-catch-

ing," and to mental influences exerted upon patients.

Alimentation is not less an essential factor in thera-

peutics, as applied to both acute and chronic diseases,

than in the maintenance of health. Certain funda-

mental principles of dietetic therapeutics are to be kept
in view. One of these is that there is never danger
from over-nutrition in either acute or chronic diseases.

Whatever risk there may be of harm from an over-

ingestion of food relates to the processes preliminary to

assimilation and nutrition.

Another fundamental principle is that the immediate

lethal agency, when diseases destroy life by slow

asthenia or exhaustion, is chiefly innutrition. Graves
acknowledged indebtedness for the suggestion of his

plan of " feeding fevers " to a country doctor, who said

that he seldom lost patients with fever provided they

were not allowed to die of starvation. Now, what is

true of fevers as regards the importance of a sustaining

diet is equally true of all diseases which kill by slow

asthenia. Death is due to starvation, and may be
averted if effective assimilation and nutrition be practi-

cable. In all chronic diseases which admit of recover)',

this termination is the more assured and expeditious, as

a general statement, the better nutrition is maintained.

The tolerance of those diseases which do not admit of

recovery and the prolongation of life are promoted in

proportion as alimentation can be made conducive to

nutrition.

It follows from these principles that, in cases of either

an acute or a chronic disease, the question is not

whether the patient is in danger ofbeing over-nourished,

but, on the contrary, whether alimentation is adequate

to the capabilities of the processes relating to nutrition.

Patients cannot be over-fed so long as the food taken is

digested, assimilated, and appropriated by the tissues.

As it is impossible always to graduate with exactness

the quantity of food to the digestive, assimilative, and
nutritive powers, it is evident that the quantity must

often either exceed or fall below the capabilities of the
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processes relating to nutrition. Now, of the two evils,

which is the less ? I answer, an overplus of aliment,

inasmuch as nature provides for a redundancy more

than for a deficiency of alimentary supplies.

It is a sound maxim in medicine that the therapeutic

indications derived from science and from nature, as a

rule, should harmonize. If they be in conflict, the

scientific indications are open to suspicion. I will add,

as another maxim, that the true principles of therapeutics

are in accordance with the dictates of common sense.

If there be antagonism here, when are considered the

liabilities to error in scientific deductions, it is reasona-

ble to suspect the correctness of the latter. These

maxims are applicable to the dietetic treatment in dis-

eases. Nature's indications as regards diet relate to

appetite and the sense of taste. That appetite and taste

were intended to govern the choice and quantity of ali-

ment in health no one can doubt, especially if it be

added that the indications derived therefrom are to be

regulated, to a certain extent, by reason and experience.

But it is a popular error that these natural indications

are necessarily morbid in cases of disease, and that, in-

stead of being recognized as constituting a governing

principle, they are to be opposed. This popular error

prevails to a certain extent in the medical profession.

How often, perhaps I should say how common, is it that

patients with different diseases are denied food when
nature indicates the need of it by the sense of hunger!

How common, when food is allowed, for patients to be

denied the articles of food which they desire and made
to take articles which they dislike ! I look upon this

disregard of nature's indications in the same light as

upon the exclusion of fresh air from the sick-room,

against which Sydenham was the first to rebel, and upon

those restrictions in the use of water internally and ex-

ternally which have not even now become obsolete.

The dietetic regulations, in cases of disease, need reform

to-dav fully as much as reform was heretofore needed

in regard to air and water. It is evidence that science

is astray whenever it opposes, instead of cooperating

with, the indications of nature.

There are, however, conditions of disease in which

the instincts fail to express the needs of the system by

means of appetite and taste, for the reason that the

needs are not felt, owing to morbidly blunted percep-

tions. These conditions exist in the essential fevers,

especially typhus and typhoid fever. Under these cir-

cumstances, the knowledge and judgment of the prac-

titioner must, as far as practicable, take the place of

nature's indications. Science must assume the control,

whereas, under other circumstances, it should merely

regulate the dietetic treatment under the governing in-

fluence of the instincts. The problem, then, is to satisfy

the needs of nutrition as fully as possible, irrespective

of any guidance by the instincts of the patient. Both

reason and experience show how precious, under these

circumstances, are the foods in which are combined, by
the hand of nature, in due proportion, all the elementary

principles—-namely, milk and eggs. For these there

are no substitutes. Supplementary thereto are the vari-

ous farinaceous foods, and the animal foods other than

those just named.
With regard to meats, a common error, both popular

and professional, and one productive of a vast deal of

harm, is to consider their nutritive value as fairly repre-

sented by either infusions or decoctions, or by the

juices obtained by pressure. The valuation by most

persons outside of the medical profession, and by many
within it, of beef-tea or "its analogues, the various solu-

tions, most of the extracts and the expressed juice of

meat, is a delusion and a snare which has led to the

loss of many lives by starvation. The quantity of nutri-

tive material in these preparations is insignificant or nil,

and it is vastly important that they should be reckoned

as of little or no value, except as conducive indirectly

to nutrition by acting as stimulants for the secretion of

the digestive fluids or as vehicles for the introduction of

nutritive substances. Furthermore, it is to be consid-

ered that water and pressure not only fail to extract the

alimentary principles from meat, but the excrementi-

tious principles, or the products of destructive assimila-

tion, are thereby extracted; hence, not very inaptly,

beef-tea has been compared to urine, and, a few years

ago, a German experimenter, whose name I cannot re-

call, declared that he produced fatal toxaemia in dogs

by feeding them with this popular article of diet.

Meat liquefied and retaining all its alimentary princi-

ples is a great desideratum in dietetic therapeutics.

The preparation known as Leube's Meat Solution con-

sists of flesh brought by artificial digestion to the condi-

tion of peptones. It is an equivalent of the solid flesh,

and, therefore, represents all the alimentary principles

of meat. A late improvement in the preparation by

Rosenthal has made it acceptable to the palate. This

method of preparing meat in a liquid form should

supersede most of the various preparations which are

more or less in vogue. It is desirable that the merits

of preparations after the methods of Leube and Rosen-

thal, not only of beef, but of the various kinds of meat,

should be properly appreciated by physicians and pa-

tients.

Chewing meat and rejecting by exspuition its nutri-

tive constituents is a practice not less irrational, unscien-

tific, and opposed by common sense, than disgusting.

As a rule, if meat is craved and agreeable to the palate,

it is allowable ; and it is a shame to tantalize nature's

cravings with the shadow, withholding the substance.

In leaving the subject of diet, I will express the belief

that not a few maladies, more especially those affecting

the nervous system, often originate in, and are pro-

tracted by, insufficient alimentation. Evidence of the

correctness of this belief is afforded by the successful

treatment of certain nervous affections in women after

the plan inaugurated by Weir Mitchell, in which ali-

mentation is an essential factor. In place of the sense-

less apothegm, " death in the pot," it might be more
pertinently said, life in the pot, inasmuch as this utensil,

if regarded as the symbol of aliment, represents health

and vigor.

The question whether alcohol is a food has, within

late years, given rise to much discussion and investiga-

tion. As I suppose, few, if any, now hold to the opinion

that the sum total of alcohol ingested is eliminated from

the body as alcohol, or deny that it supplies a material

for the production of animal heat. It is, therefore, a

food. All will admit that it may be made a potential

agent for either good or harm. The use of alcohol as

a therapeutic agent should have no connection with its

use or abuse in health, except as regards proper precau-

tions, lest its use in illness mav eventuate in an alcoholic
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habit after recovery. A physician may be a zealous
advocate of total abstinence in health, but evidently his

zeal should not lead him to withhold alcohol from his

patients whenever benefit is to be derived from its em-
ployment as a therapeutic agent. It were, indeed, a
cruel injustice to patients to deny them this benefit

because a vast amount of misery and crime is attributa-

ble to alcoholic intemperance. The value of alcohol
in therapeutics and the indications for it are to be de-
termined precisely as in the instance of any other thera-
peutic agent. Opium, like alcohol, is capable of abuse
in health, but who will say that thereby it is any the
less worthy of the eulogium of Sydenham, who called it

the magnum donum Dei '

In the medical practice of the last century there have
been notable oscillations in the use of alcohol as well as
of other therapeutic agents. The doctrine of Brown,
which, on purely theoretical grounds, led to its free use,

was followed by that of Broussais, which stigmatized its

use as incendiary on grounds equally theoretical. Its

free use came again into vogue about forty years ago.
Todd was then its ardent advocate, and he was, perhaps,
the first to emphasize its agency as a food. Its use for

several years was doubtless too indiscriminate, and
carried to an extreme. At the present time there is con-
siderable diversity of opinion and practice as regards its

use among medical practitioners, but the tendency of
late years has been to use it with more and more re-

serve. Where lies the truth between the extremes as
regards the proper place of this agent in therapeutics ?

I shall not undertake to answer this question. It covers
too much space to be considered on this occasion. I

will only remark that the oscillations in the past and the
diversity in practice at the present time show conclu-
sively the need of further investigation. Here is one of
the many questions in therapeutics which call for the
analytical study of carefully recorded clinical experi-

ence.

I have endeavored to do something in the way of this

study with reference to phthisis and the continued fevers. 1

As a conclusion based on the analysis of a considerable
number of recorded cases, I feel warranted in affirming

that, in a certain proportion of the cases of phthisis,

alcohol antagonizes the progress of that disease, and that

in the treatment of the continued fevers (typhus and
typhoid) it is a means of saving lives which without it

would be lost. Reasoning by analogy, it is a logical

conclusion that with similar indications it is an impor-
tant therapeutic agent in the treatment of essential

fevers other than those just mentioned, and also of dis-

eases of which fever is symptomatic.
It is a theoretical error, which I suppose to be com-

mon, to regard the action of alcohol within the body as

purely that of a stimulant. A cardiac stimulant it un-
doubtedly is, and this is one of the modes in which it is

useful. But the prevention of the waste of tissues by

1 Vide the following : Clinical Report on Pulmonary Tuber-
culosis; giving an Account of Twenty-four Cases of Arrested
Tuberculosis, etc., Amer. Journ. of the Med. Sciences, Janu-
ary, 1858.—On the Management of Pulmonary Tuberculosis,

with special reference to the Employment of Alcoholic Stimu-
lants, Trans, of the N. Y. Acad, of Med., 1863.—Treatise on
Phthisis: its Morbid Anatomy, /Etiology, etc., pp. 446, 1875.

—

Clinical Reports on Continued Fevers, based on an Analysis of

164 Cases, pp. 390. Buffalo, 1852.

acting as a substitute fur their components in the pro-

duction of animal heal is another rational modus oper-

andi. And another, hitherto not so much considered as

it probably will be under the guidance of pathological

developments now in active progress, is its antiseptic

property.

If alcohol be useful as a material for combustion

within the body, it is indicated in the condition of fever

prior to the indications for its employment to sustain

the failing powers of life. The object, in this point of

view, is to forestall these indications and prevent the

asthenia giving rise to them.

It is yet to be ascertained in what diseases, and to

what extent, alcohol may act as an antiseptic, or a

parasiticide, or an antidote. It has been supposed to

counteract the noxious effects of certain venoms. A
similar claim has been made for it, on the basis of ex-

perience, in the treatment of diphtheria. The conjecture

is not unreasonable that in other fevers it may have a

controlling influence by destroying, either directly or in-

directly, the special causative agent, whether this be, or

be not, a morbific organism. Here is an object for

clinical observations. It is evident that, employed with

a view to test fairly its value as an antiseptic, or a para-

siticide, or an antidote, in different diseases, it may be
important that alcohol be employed early, continuously,

and in a quantity as large as may be tolerated. In its

employment for these purposes, as also for the support

of the vital powers, the greatly increased tolerance of

alcohol in different diseases, and in different cases of

the same disease, must be taken into account.

The phrase, to " catch cold," so often in the mouths
of physicians and patients, is a curious solecism. It

implies not only that the term cold denotes something

positive, but that this something is a living entity, a sort

of demon in etiology, which does not catch, but is

caught by, the unfortunate victims. The synonym
Erkattung pervades German medical literature re-

markably. There are few diseases in the nosology in

the causation of which "catching cold" does not enter,

according to German writers. At the present time a

question under discussion in Germany is whether pneu-

monic fever is attributable to " catching cold," and
there appears to be an emancipation of the minds of

some of the most distinguished of the physicians of

that country from the traditional notion that this disease

is the work of' the etiological evil spirit represented by
the term " cold."

There is an indefinite latitude in the phrase to "catch

a cold." The phrase is used to denote an inflamma-

tion or a catarrh of the mucous membrane of the air-

passages, but its application is extended to various

affections in various situations. There is but little

ground for its application to the etiology of the so-

called nasal, pharyngeal, laryngeal, and bronchial

catarrh ; but I shall confine my remarks to the supposed

danger of " catching cold " as involved in therapeutics.

If most persons outside of the medical profession were

to be asked what they considered as chiefly to be avoided

in the management of sick people, the answer would

probably be "catching cold." I suspect that this ques-

tion would be answered in the same way by not a few

physicians. Hence it is that sick-rooms are poorly

ventilated, and patients are oppressed by a superabun-

dance of garments and bedclothes. The air which
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patients are made to breathe, having been already
|

breathed and rebreathed, is loaded with pulmonary ex-

halations. Cutaneous emanations are allowed to re-

main in contact with the body, as well as to pervade

the atmosphere. Free exposure of the body is deemed
hazardous, and still more so bathing or sponging, the

entire surface of the body being exposed. Patients not

confined to bed, especially those affected with pulmo-

nary disease, are overloaded with clothing which be-

comes saturated with perspiration, and is seldom

changed for fear of the dreaded "cold."

These sketches are from life, and the observations of

every medical practitioner furnish real illustrations.

The supposed morbific agency of cold is a traditional

error deeply rooted in the popular mind. It interferes

often, in no small degree, with the satisfactory manage-
ment of cases of disease. It is an obstacle in the way
of securing for patients hygienic conditions, the impor-

tance of which may be greater than that of drugs. It

is obstructive to the adoption, in cases of fever, of the

antipyretic treatment, which is, perhaps, the most im-

portant of the improvements in modern therapeutics.

How reluctant are physicians, on account of traditional

ideas, to make trial of either the cold affusion of Currie,

the cold bath, the wet sheet, or even sponging of the

body, in cases of pneumonic fever, although testimony

is ample of the safety and utility of these measures of

treatment! Of those who are convinced of the safety

and utility of these measures, how many hesitate to re-

sort to them lest, if the termination be fatal, the death

might be attributed to a therapeutic innovation so op-

posed to popular prejudice !

A reform is greatly needed in respect to " catching

cold." Let the demon be exorcised first from the medi-

cal, and next from the popular mind ! Let it be gener-

ally known and believed that few diseases are referable

to the agency of cold, and that even the affection com-
monly called "a cold" is generally caused by other

agencies ; or, perhaps, by a special agent which may
prove to be a microbe. Let the axiom, " a fever patient

never catches cold," be reiterated until it becomes a

household phrase ! Let the restorative influence of

cool, fresh, pure atmosphere be inculcated! Let it be
understood that in therapeutics, as in hygiene, the

single word comfort embodies the principles which
should regulate coverings and clothing. Non-medi-
cinal therapeutics will have gained much when this

reform is accomplished.

My concluding remarks will have reference to menial
influences to be exerted on patients.

I have often thought that a consideration of the influ-

ences which the physician may exert, either for good or

harm, on the minds of his patients, should hold an im-

portant place in therapeutics. Our text-books are silent

on this subject, and I am not aware that much, if any,

attention is given to it in oral teaching. It cannot,

however, be doubted that success in the management
of cases of disease often depends largely on mental
influences conjoined with other measures of treatment.

The mental constitution of some practitioners is un-

fortunate as regards the exertion of favorable influences

on the minds of patients. As we all know, there are

members of our profession with no lack of ability or of

educational requirements, who are irreproachable in

character, whose manners are unobjectionable, and who

are in all respects gentlemen, but who are not successful

in medical practice. Something is lacking which it is

not always easy to define. There is a loose screw in

the mental mechanism, the effect being an inability to

inspire patients with confidence, faith, and hope—three

potential elements in therapeutics. It is fortunate for

the physician and for patients if this lack of constitu-

tional fitness for the practice of medicine is discovered

early, and if it lead to the adoption of some pursuit to

which there is a better adaptation.

There are certain rules bearing on the influences to

be exerted on the minds of patients which should be
considered and adopted, although they may not accord

with the natural temperament or disposition of the prac-

titioner. Here, as in other instances, we find in the

practice of different physicians two extremes which are

widely apart. Here, too, is applicable the trite maxim,
"In medio tutissimus ibis." Let me endeavor to sketch

an illustration of each extreme.

I have in my mind's eye the picture of a practitioner

whose mental temperament is in a high degree sanguine

and hopeful. It is difficult for him to look in any other

direction than the bright side of a case. His attention

fastens on all the encouraging points. He instinctively

exaggerates these, and undervalues those which are

discouraging. All the possibilities as regards a favor-

able progress and termination he believes will be made
available for his patients. He is confident that his

cases will prove, if need be, exceptions to general rules.

This is a rough outline of one extreme—an extreme

of optimism. Practitioners who exemplify this extreme

are liable to errors of prognosis. They lose patients

when they had entertained and held out confident ex-

pectations of recovery. For this they may incur blame.

But there is reason to believe that these expectations

not infrequently contribute to recovery, and, as regards

an influence on the issue of disease, they assuredly do

not do harm to the patient.

A picture illustrative of the opposite extreme repre-

sents a practitioner who assumes the responsibility of a

case always anticipating the worst that can befall the

patient. His solemn manner and melancholy mien
inspire nothing but forbodings. His attention is intent

on the discovery of bad prognostics. He shakes his

head distrustfully at symptoms which appear to be
favorable. His words of encouragement, if he venture

upon them, are so ualified by his apprehensions as to

ive rise to fear rather than to hope. This is an outline

of a medical pessimist. The errors of prognosis into

which practitioners of this stamp fall are the opposite

of those of the optimist. Patients recover who have

been condemned to die. These errors are less likely to

occasion blame than those which involve fallacious ex-

pectations of recovery. But, it is to be added, a gloomy

or fatal prognosis may contribute to its fulfilment.

It would require some presumption to draw a picture

illustrative of a juste milieu between these extremes.

The little space which remains on this occasion pre-

cludes the attempt were I disposed to make it. I will

close with a few fundamental precepts pertaining to

mental therapeutics, stated dogmatically and aphoristi-

cally, for the sake of brevity.

The practical object in mental therapeutics is to pro-

mote the favorable progress of diseases by means of

influences exerted on the minds of patients.
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The influences which may be exerted on the minds
of patients are of sufficient importance to constitute a
distinct branch of non-medicinal therapeutics.
Abnormal mental conditions, although the intellectual

faculties may not be materially impaired, often lead to

an exaggeration of symptoms, imaginary ailments, and
undue apprehensions, which interfere with the favorable
progress of diseases by affecting appetite and digestion,

by preventing sleep, by discouraging cooperative efforts

for restoration to health, and by a general depressing
effect upon the functions of the body. The methods
for the removal of these obstacles in the way of the
favorable progress of diseases are within the province
of mental therapeutics.

Confidence, hopefulness, and courage are conducive
to the favorable progress of diseases. To endeavor to

secure and maintain these is a duty incident to mental
therapeutics.

Observation teaches that the strength of the mental
faculties in health, and the extent of attainments in any
branches of knowledge, are in no measure reliable

criteria for judging of the mental condition of patients

affected with disease. This assertion may be applied
even to moral qualities and religious convictions. Dis-

ease is the great leveller, intellectually and morally, as

well as physically. Men and women often become on
the sick-bed, in a mental and moral point of view,

children, and are to be managed as such. Shakespeare,

as always, was true to nature when he compared to a

sick girl the imperial Caesar when suffering from a
paroxysm of intermittent fever.

In contrast to the assertion just made, every physi-

cian of much experience has met with instances exem-
plifying the efficacy of determination and a strong will

in resisting and overcoming disease. To recognize and
endeavor to fulfil nature's indications, as regards the

potential influence for good which the mind can

exert over the body, is a duty incident to mental thera-

peutics.

Instances are not infrequent of the efficacy of an
intense belief in the curative power of certain measures
under circumstances which, to the superficial observer,

appear to prove conclusively a special intervention of

Providence. The so-called faith cures, and those which
follow the laying on of hands, or other procedures in

themselves inoperative, except through the mind, are

full of significance as regards the potential agency of

measures pertaining to mental therapeutics. The his-

tory of Perkinism, and the prevalence, now and hereto-

fore, of other medical delusions, are most instructive,

and have, perhaps, not been sufficiently considered

with respect to the lessons to be drawn therefrom, and
their practical applications to legitimate medicine.

The influence of mental activity, under an absorbing

sense of duty, on the tolerance of diseases might be
illustrated by many examples. Kane endured the hard-

ships of an expedition toward the North Pole with a
diseased heart. General Gordon, who at this time holds

a prominent place in the thoughts of all Christendom,

is a sufferer from angina pectoris. To quote his own
words, " I may say that I have died suddenly over a
hundred times." The London Lancet, referring to the

subject, expresses the hope that he (General Gordon)
may " long continue to show to the world what can be
done by men with grave diseases, but with faith in their

own mission and in God's providence." It is th

which is a potential factor in the tolerance of disease.

The other side of this picture shows that pitiful intro-

spection exemplified in so many of our patients, and
which is as potential fin harm as the worthy aims which
absorb the mental faculties arc effective for good.

I do not doubt that many a life has been shortened

by injudicious injunctions to rest from labors which,

from their nature and long continuance, had
indispensable to health as well as happiness. The
sanitary agency of work is too often overlooked. How-

wretched often is the remainder of life when, either for

the delusive expectation of happiness or the equally de-

lusive expectation of improved health and length of

days, activity is exchanged for idleness. Insanity and
suicide are not infrequent consequences. The introduc-

tion into medical nomenclature of the term nervous

asthenia, for which I am responsible, and that of the

congeneric terms neurasthenia and nervous prostration,

subsequently introduced, I am bound to say, have done
harm, although they express veritable pathological con-

ditions. These terms have done harm by expressing a

condition which is often imaginary, and by leading

to the evils resulting from physical and mental inac-

tivity. 1

The physician who appreciates the importance of

mental therapeutics, and of the duties incident thereto,

will not fail to hold out to patients the encouraging

features of a case. He will not give way to gratuitous

forebodings. He will be circumspect in forming, and
still more in announcing to his patients, an unfavorable

prognosis. He will be slow to hazard a prediction as to

the precise date that a disease will prove fatal, and still

less will be guilty of the brutality of imitating a judicial

sentence of death. He will keep out of the view of his

patients discouraging possibilities, but not those which

warrant hope. He will strive judiciously and skilfully

to bring to bear all the potential mental agencies of

which he may properly avail himself. He will throw

on the scale of hopefulness all the weight to be derived

from those doubts and difficulties which beset diagnosis

and prognosis. He will make due allowances for the

limitations of medical knowledge and his own defi-

ciencies.

I have alluded to some of the precepts which underlie

mental therapeutics. A consideration of the various

modes of exerting influences on the minds of patients

would embrace manifold details. Many questions arise

in regard to the course to be pursued under the varied

circumstances incident to disease and to the diversities

of human character. Some of these questions involve

points in casuistry. The subject in its practical aspect

has a wide scope, and I commend it to some one who
may aspire to be the author of a work on the non-

medicinal treatment of diseases, according a proper

relative space to the influences to be exerted on the

minds of patients, or, in other words, to mental thera-

peutics. Such a work is a desideratum in medical

literature.

' The term "nervous asthenia" was introduced by me in the

first edition of my treatise on the Principles and Practice of

Medicine, published in 1866. Afterward the term neurasthenia

was introduced by the late Dr. Beard. Nervous prostration is a

popular term much used at the present time.
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ORIGINAL ARTICLES.

CASE OF HYSTERICAL MONOCULAR BLIND-
NESS, WITH VIOLENT BLEPHAROSPASM
AND .MYDRIASIS—ALL RELIEVED BY

MENTAL IMPRESSION.1

BYGEORGE C. HARLAN. NT. I).

SrRt;K"N TO THE WILLS ^ophthalmic] hospital, philadblphia.

Lizzie D., sixteen years of age, first came under
observation September 24, 1883, at the Throat
Department of the Philadelphia Polyclinic, under
the charge of Dr. S. Solis-Cohen, when she applied

for relief of distressing symptoms caused by the de-

velopment of a fungus upon the tonsillar mucous
membrane. Having been thus initiated into the

(harm'- of medical treatment, she was on the 26th,

on account of the development of various nervous
symptoms, referred to the Nervous Department,
under Dr. Mills, who has furnished me with the

following record of her case:
" Was taken sick last September with sore throat,

and was confined to the house for about two weeks.
She was very weak during this attack. Dr. S. Solis-

Cohen attended her, and there was some doubt
about the throat difficulty being diphtheria, but this

throat trouble was followed by difficulty in swallow-
ing and regurgitation of food through the nose. At
the same time there was noticed a gradual weakness

it in the right eye. After these troubles had
somewhat lessened, huskiness of the voice came on,
and was soon followed by a complete loss of the

voice.

" Five or six weeks ago she had pleuro-pneumonia
and during the attack her arms became partially

paralyzed. She complains that there is a numbness
down her legs and in her feet, and that she does not
feel the ground under her when she walks.

" Her arms are now perfectly well, but her feet are
in the same numb condition.

" Has a peculiar choreic twitching of the muscles of
the face, more marked on right side.

" The patient states that at seven years of age she
had fits, and that these fits continued about every
four weeks until she was ten years of age. It is

stated she frothed at the mouth, has never bitten her
tongue, has never fallen or injured herself. Has
never had the spell while alone ; there was always
some one with her when it happened.

'•January 18, 1884, six days ago, began to have
pain on left side of neck and two days later had
complete spasmodic torticollis of left side, her head
being bent over to the left shoulder.

"The torticollis was relieved by forcible pressure

over the spinal accessory nerve."
She then came again under the care of Dr. Cohen,

who reports as follows :

"March 25. I found L. at the Clinic, crying be-
cause one of the assistants in the Nervous Depart-
ment had told her she would never be cured.

i ssured her thatrecovery was possible, and told

1 Read before the American Ophthalmological Society.

her that if she would come to my office, I would try

the effect of a very powerful magnet which 1 was
convinced would succeed in calming the facial

spasms.

"She came to the office, and I applied one pole

of a Charcot magnet in front of the ear, at or about
the emergence of the facial nerve, placing the other

pole on any convenient spot. To my amazement,
the spasms on the side of the face touched by the

magnet were greatly lessened in frequency and ex-

tent. The other side was then operated upon in a
similar manner. After a week's daily treatment the

spasms ceased entirely, and did not return until a
short time ago, when she became the subject of an
acute conjunctivitis.

" Shortly after the cessation of the spasms, Lizzie

came to me complaining of various aberrations of

vision, and a fixed dilatation of the pupil. I asked

Dr. Hansell. under whose care I had placed her

when the first paralysis of accommodation had oc-

curred, to allow me to try the effect of the magnet
upon the eye

"

When the patient was transferred to the Eye
Department, October 25, 1883, the Chief of Clinic.

Dr. Hansell, noted no other defect than a moderate
degree of H. As., headache after use of eyes, and failure

of accommodation. O.D. with -f 1.2s c ax. 90° —
\x

O.S. with 50 c ax. 90° Pupils responsive

and ophthalmoscopic appearances perfectly normal.

There was no material change until November 7.

when homonymous diplopia of 2° appeared.

December 22.—Had been ill in bed for two or

three weeks and discovered, on getting up, that the

reading power of the right eye was lost. She could
read with the right eye only No. 18 Snellen, and not

nearer than 14 inches. The pupil was slightly dilated

and reacted imperfectly to light. Field of vision

normal. The left eye was normal, with full vision

and ac=4". There was distressing blepharospasm
on the right side, and slight twitching on the left.

January 14.—Accommodation was entirely sus-

pended in the right eve, vision = only _>, pupil
cc

dilated and concentric limitation of field. Blepharo-
spasm increased. Left eye still normal.

On March 17 a central scotoma in the right eye

was noted.

After this her symptoms continued, with more or

less variation, until the right eye became entirely

blind, except to light, the pupil was widely dilated

and fixed, and the muscular spasms became more
violent and extended to the face and neck.

On entering the room at the dispensary one day
early in May, I was surprised to find L. sitting

there with the muscles of her face completely calm,

and still more surprised to be told that Dr. Cohen
had brought about this result by the use of a mag-
net. Also that the pupil was contracted after the

application and vision sometimes temporarily and
partially restored. This at once aroused strong sus-

picion of simulation, though the prism test had been
carefully applied with negative result. I had her
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sent to my office for further examination, and cm
May 7, applied the simple test described at the meet-
ing of this Societj in 1882. This, it maybe remem
bered, consists in pla< ing a pair of convex glasses

before the eyes ; a weak one in front of the blind

eye, and one too strong to read through in front of
the sound eye. She insisted positively that the right

eye could see only diffused light, and could not dis-

cern the largest and most familiar objects. The
pupil of that eye was widely dilated and rigid. With
a +3 D. glass before the right eye and a -f-18 D.
before the left, she read No. 4 Snellen without hesita-

tion at about 11 inches, of course with the right eye.

For fear of exciting her suspicion, no attempt to

test the accommodation was made at that time.

On May 22, the examination was repeated. She
again insisted that with the right eye she could dis-

tinguish only light, which she said was of a daz-

zling character. Pupil widely dilated and fixed.

With -j-3 D. before the right eye and -j-iS D. before

the left she read No. iy2 Snellen. On attempting
to test her accommodation, she denied being able to

read when the print was brought nearer than 14
inches, which is about what would be expected from
the state of her refraction, supposing the accommo-
dation to be entirely suppressed.

May 24.— I was present when the Charcot magnet
was applied by Dr. J. Solis-Cohen. A slight ble-

pharospasm, which existed before the application,

was relieved, but there was no effect upon the pupil

or upon the vision. The next day, however, the

pupil, though not normal, was decidedly smaller than

before, and, with the correction of her astigmatism,

. . 20
she admitted a vision of With right eye

LXXX.

-f- 3 D., and left + 18 D., she again read 2*4 S.
;

but not closer than 13 inches.

28tk.-j-The magnet was again applied by Dr.

Cohen at 4.30 in the afternoon, and the patient was

sent directly to my office. No effect on the pupil

was noticeable at first, but an hour afterwards it was

slightly, though decidedly, less dilated. The next

day, however, it was very much less dilated, though

still larger than the left, and responded to light.

With the astigmatism corrected (-(-1.25 ax 90°) she

admitted a vision of — . The left eye, without glass
XL

vision = —— . With 4-3 D. and -j- iS D. as before,
XXX

she read 2^ S-, but not nearer than 12 inches.

June ig.—Had a severe attack of conjunctivitis

in the left eye, and stated that she could not then

read ordinary print with that eye and could see only

diffused light with the right. Left pupil normal,

right widely dilated and rigid. With O.D. +3 D.and

O.S. +18 D. read No. 14 S. with difficulty, but best

at about 14 inches.

I now determined to try the effect of unmagnetized

iron having the same form and appearance as the

magnet, but at the suggestion of Dr. Cohen, had the

false magnet made of wood with iron tips to give

the metallic impression upon the skin.

Messrs. Queen & Co. made for me a very perfect

imitation, and it was placed in the same drawer in

Dr. Cohen's office where the original was always

kept.

July 1st at noon, the lefl pupil was ol normal size

and freely responsive. The right pupil was widely

dilated, almost ad maximum, and perfectly rigid when
1

to bright light. There was slight blepharo-

spasm and some twitching of the mus< les of the face

on the right side. The patient was sent to Dr.

Cohen at four o'clock in the afternoon, and he noted

the same condition as at noon.

He applied the imitation magnet and sent the

patient directly to my office. When she left him, the

face was calm, but the pupil still dilated. I exam-
ined her at once and found the muscles of the face

quite normal, and the right pupil of the same si/e as

the other and freely responsive to light. The only

difference between the action of the Charcot magnet
and of the Cohen-Harlan magnet was that the latter

was more prompt and complete in its effects, prob-

ably on account of a little more parade in its appli-

cation.

Some additional notes by Dr. Cohen show that

the uses of the wooden magnet are not confined to

ophthalmology, but that it has a place in general

surgery.

"During June, L. fell and said she dislocated her

elbow joint. She was treated for dislocation by a

practitioner called in the emergency.

"July 1st, this gentleman having discharged her

with a stiff arm flexed at the elbow, which he said he

was unable to straighten, I examined it, found no
dislocation and straightened it by simple extension.

A hypersensitive point was discovered by pressure in

the ulnar notch.

"I asked her to report at the Surgical Department

of the Polyclinic for examination of her arm, in

order to secure a verification of my opinion that

there was not and had never been a dislocation.

July 3d, she called on Dr. Steinbach with her fore-

arm again rigidly flexed upon the arm. Dr. Stein-

bach, unaware of her history, yet recognized the

nature of her trouble, and finding himself unable to

overcome the spasm of the biceps and which he de-

scribes as extreme, the tendons standing out like

whip-cords, proposed to give her ether. She de-

clined to take the anaesthetic and came to my
brother's ( Dr. J. Solis-Cohen ) office during my ab-

sence. He applied the wooden magnet to the biceps.

and the spasm relaxed at once."

HYDROCHLORATE OF COCAINE IN

LARYNGEAL PHTHISIS.

BY GEORGE M. LEFFERTS, A.M., M.D.,

All who have had any experience in battling with

that most dread symptom of advanced laryngeal

phthisis—the terrible dysphagia—will welcome any

means which promises to overcome it, and give even

temporary relief to the patient. Such a means I be-

lieve we have in the much-lauded cocaine, and I

desire to place the results of my experience upon

record, both for the sake of the sufferers and in order
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profession may be made aware of the pos-

sibilities whi< h are at their command.
It is unnecessary in this short notice to detail my

trials of the remedy. In a large series of cases the

results have always been the same. One case, as an

illustration, will answer my purpose. In a patient,

the victim of advanced pulmonary and laryngeal

phthisis, demonstrated to my class at the College of

Physicians and Surgeons on Tuesday last, one in

whom the act of deglutition had been an absolute

impossibility for one week on account of the acute

pain that it caused, together with the immediate reflex

spasm and rejection of the smallest amount of fluid

nourishment on any attempt at swallowing, so that

the patient was slowly perishing, in reality, more

from hunger and thirst than from his disease, one

application of the cocaine so anaesthetized the acute

sensibility that a full glass of milk was immediately

drank before the class with ease and entire comfort.

Each subsequent application in his case, as well as in

many others equally well marked, has produced the

same result, and, I may add, has notably relieved

the element of dyspnoea, dependent upon the en-

gorgement and swelling of the tissues, with conse-

quent laryngeal stenosis, probably by producing tem-

porary tetanic muscular contraction, in the fibres in

contact with or surrounding the dilated bloodvessels.

One such example alone, however, is calculated to

excite our warmest enthusiasm for a remedy which

is capable of alleviating such a grade of human
misery.

The application of the cocaine (a four per cent.

solution ) was preceded in each case by a thorough

cleansing of the mucous surfaces and all ulcerated

points of the larynx from thick, tenacious muco-
purulent discharges by the spray-application of an

alkaline solution (Dobell); the parts were then imme-
diately bathed gently, yet thoroughly, by means of

a large laryngeal brush fully charged with the cocaine

solution. One such application answers the desired

purpose.
November 20, 1884.

A CASE OF PROCIDENTIA UTERI TREATED
BY SHORTENING THE ROUND LIGA-
MENTS, COMBINED WITH KOLPO-

PERINEORRHAl'HV. 1

BY RANDOLPH WINSLOW, M.A., M.D.,

UNIVERSITY OF MARYLAND, PRO-

IE woman's MEDICAL
ALTIMORE.

DEMONSTRATOR
PESSOR OF SURGERY 1

COLLEGE

Upon assuming control of the surgical service at

Bay View Asylum, in the department of the Univer-

sity of Maryland, my attention was called to a

simple-minded woman, who was the subject of pro-

lapse of the uterus ; the nurse volunteering the state-

ment that no means had been found of retaining the

organ within the vagina. Pessaries were of no avail,

as she invariably removed them in a short time.

The patient is married, and is the mother of one
child. She is about forty years of age, and still

1 Read before the Clinical Society of Man-land, October 17,

menstruates. She is quite active, and is fond of

helping in the work of the institution, and has done
considerable heavy carrying. Her present trouble

has li.cn in existence about six months, and is

attended by the usual symptoms of disability, with

dragging sensations. Some time subsequently, Dr.

I
mi

. the resident physician, discovered that a severe

prolapse of the rectum had occurred, with such stran-

gulation of the bowel that he feared gangrene was
about to set in. The patient having been brought
into the operating room and placed upon the table,

a procidentia of all the coats of the rectum was

found, the prolapsed mass being nearly as large as

the procident uterus, and much resembling it. Under
an anaesthetic, the protrusion was reduced without

difficulty, and the patient placed in bed, the rectum
being tamponed daily with cotton saturated with

glycerine and tannic acid. This cured the prolapse

of the rectum ; at least it did not return during the

next two months, at the expiration of which time

my service ceased.

Dr. Jones having tried various methods of retain-

ing the uterus without success, it was determined to

attempt a radical cure by an operation. Whilst de-

bating upon the best method of accomplishing this,

a short notice of a paper upon shortening the round
ligaments attracted my attention. Without being
conversant with the details of the operation as per-

formed by the originator of the method, I decided
to attempt the shortening of the ligaments in this

case. On September n, 1884, she was placed under
chloroform. At this time the os protruded from the

vulva, and was everted, eroded, and very red : the

uterine cavity was 41^ inches in length, and the

vaginal walls as dry and hard as skin.

The protruded parts were returned, leaving the

vaginal orifice widely dilated. The perineum was
also partially lacerated. The vulva, pubes, and lower

portion of the abdomen were irrigated with bichlo-

ride solution, 1 to 1000, and the pubic hair cut off.

An incision, two inches in length, was made over the

external abdominal ring on each side, the openings
exposed, and the extremity of the ligaments seized

with forceps and drawn upon with considerable

force, until the fibrous cord was shortened on one
side about an inch, on the other somewhat more. It

was rather difficult to recognize that portion of the

ligament which passed from the external ring to the

vulva, as it was very small, was reddish in color, and
had lost all of the white fibrous appearance which is

characteristic of it elsewhere, and but for an accu-

rate anatomical knowledge of the region, it might
not have been found. After it has been pulled

out somewhat, its whiteness and fibrous appearance

render a mistake impossible. The ligaments having

been drawn out as far as was felt to be safe,—that is,

until strong resistance was experienced,—they were
stitched into the rings ; on one side the ligament was
twisted up so as to form a ball, and this was united

to the margins of the ring by several points of suture

;

on the other side the ligament was not rolled up, but

was stitched into the ring with about six sutures, the

rings on both sides being narrowed at the same time.

Sublimated silk was employed for the sutures, and
the ends were cut close to the knots. The incisions



November 29, 1884.] MKDICAL PROGRESS.
599

were closed by sutures, and dressed with iodoform
and absorbent cotton, union being rapidly obtained.
The after-treatment consisted in plugging the vagina
daily with cotton saturated with glycerole of tannin.
The temperature scarcely rose above the health rate,

and no symptoms of peritonitis appeared.
Although the uterus seemed to be permanently

fixed in its new position, it was not deemed proper
to mist to the tension of the ligaments, whilst the
orifice of the vagina was dilated and the perineum
torn, hence it was decided to narrow the vagina by
excising a triangular strip from its posterior wall,

and to restore the perineum to its full height. This
was done on September 18, one week after the pre-

vious operation, the abdominal incisions being nearly
healed, the uterus high up within the vagina, and the

redness and erosion of the os and cervix much im-
proved. After disinfection of the vulva and vagina
with sublimate solution, 1 to 1000, a wedge-shape
piece, with its apex far up the canal, and its base at

the perineum, was marked off with a scalpel and dis-

sected up with scissors, being about 1^ inches in

width at its base. The labia and commissure were
also freely denuded, almost up to the meatus urina-

rius. When oozing had ceased, the vaginal strip was
united with numerous points of suture, and very deep
-sutures of strong sublimated silk were used for closing

the perineum. After irrigating the vagina and paint-

ing the line of perineal incision with iodoform collo-

dion, the patient was put to bed. No reaction fol-

lowed the operation, and in spite of the fact that

the patient was unruly, and upon several occasions

got out of bed, the union was so close that it was
scarcely possible to tell the slight scar from the
normal raphe. During the time in which the patient

remained in bed, warm vaginal injections were used
daily, for the purpose of cleanliness and in order to

reduce the congestion of the uterus. The perineal

sutures were removed in a week, but those in the

vagina were allowed to remain, and have never been
removed. She was kept in bed until October 6th,

after which time she resumed her accustomed mode
•of life.

For the past year, I have employed aseptic silk

( carbolized or sublimated ) almost exclusively for

sutures, where previously I had used silver wire, and
I cannot recommend it too highly in perineal opera-

tions : not only is it much easier to introduce and
to secure than wire, but the increased comfort to the

patient is best appreciated by those who have been
subjected to the use of both articles. I think a de-

cided advantage may also be gained by painting the

line of incision with iodoform collodion, especially

when the operation is upon the lip, face, or near the

outlets of the body where it is impossible to employ
a proper antiseptic dressing.

I am free to acknowledge an oversight made during

the operation for shortening the round ligaments,

and one which may materially influence the result of

the procedure, namely, the neglect to empty the

bladder previous to shortening the cords. Subse-

quent catheterization showed the bladder to have

contained more urine than was expected, and it is

probable that a further shortening of the ligaments

was interfered with.

By a reference to the original article of Dr. Alex-
ander, the inventor of this operation, published in
the Medical Times and Gazette, April 1, 1882, I

learn that he considers the normal uterus to be pre-
vented from being displaced by the resiliency of the
surrounding tissues more than by the direct support
of its ligaments; hence he infers thatanythin
will fix the uterus in its normal position will prevent
prolapse by allowing the abdominal and pelvii organs
and tissues to act efficiently in affording this elastic

buttress. The object of the operation, therefore, is

not so much to suspend the uterus by the shortened
round ligaments as to fix it as nearly as possible in

its normal position, and allow the intestines to hold
it there by their pressure. He shortens, or "pulls
out the slack" of the ligaments about two inches on
each side.

I am aware that it is too soon to claim a perma-
nent cure in the above case, but I thought the subject
of sufficient interest to bring to the notice of this

Society.

MEDICAL PROGRESS.
Cocaine as an An/esthetic in Ophthalmic Prac-

tice.—Dr. Karl Roller read a paper on this subject

before the K. K. Gesellschaft der Aerzte, in Wien, on
October nth. He had already read a paper on, and
made some experiments with, cocaine, at the meeting
of the German Ophthalmological Society in Heidelberg,

in September. It is known that the application of co-

caine to the mucous membrane of the tongue causes

anaesthesia of that organ, and Roller has now shown,
by a series of experiments on animals, that the cornea

and conjunctiva are also anaesthetized. The experi-

ments with it in the human eye gave the following

results :

1. Within from one to two minutes after theinstillation

of a few drops of a two per cent, solution of cocaine, the

cornea and conjunctiva became anaesthetized. There

was complete anaesthesia, lasting from seven to ten

minutes, after which the normal sensibility was re-

gained.

2. Within fifteen to twenty minutes after the instillation

mydriasis set in, never maximal, which reached its limit

in an hour, began to disappear in about two hours, and
in a few hours entirely disappeared. During the my-
driasis the pupil always reacts promptly to light, and

with it comes and goes an inconsiderable paresis of ac-

commodation.

3. The palpebral conjunctiva becomes anaemic.

4. When the instillation was repeated every five

minutes for from one-half to one hour the action of the

drug on the deeper parts of the eye was seen
;
painful

sensations from stron gpressure on the ball were sensibly

diminished.

5. Cocaine never causes phenomena of irritation.

Therapeutic experiments with cocaine were made in

Prof. Von Reuss's Clinic, and it was seen ; a. That it

may be used as a narcotic in painful and photophobic

affections of the cornea and conjunctiva, the action

being limited to a few hours. It is also of service in

cases in which it is necessary to touch the conjunctiva

with nitrate of silver. Roller recommends its use in

iritis.
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• iy be used as an anaesthetic in operations

on the eyes. In this capacity it was used with good re-

sults in operations for the removal of foreign bodies

from the eve, in tattooing the cornea, and in operations

faj pterygium. Koller also recommended that it be

tried in cases in which it is necessary to cauterize ulcers

of the cornea with the hot iron, in puncture of the cornea

and discission of cataract, in operations for staphyloma,

and in iridectomies and linear extraction of cataracts

;

for these purposes a five per cent, solution should be

used every rive minutes for half an hour before the

operation.— Wienermed. Presse, October 26, 1884.

Removal of Uterus; Double Ovariotomy.—Dk.

W. H. Goode, of Sydney, Australia, reports the case

of a woman, ret. 60 years, who was suffering from an

ovarian tumor. She stated that menstruation had been
irregular for several years, coming on once a fortnight

very profusely, and that it ceased altogether six years

ago, when she began to feel a small swelling in the

right iliac region, which did not increase much in size

for five years ; it had rapidly enlarged during the past

year.

She was placed under the influence of methylene

bichloride, and an incision, under five inches in length,

was made in the abdominal wall. A large unilocular

cyst of the right ovary was found closely attached to the

uterus, there being otherwise no adhesions. The cyst

contained thirteen pints of thin greenish fluid, of spe-

cific gravity 1038. The left ovary was also found to be

diseased, bding about the size of a large walnut. When
the uterus was seen to be so closely connected with the

larger cyst, and considering the age of the woman,
Dr. Goode determined to remove the uterus with the

ovaries, as, by so doing, the peritoneum would be less

disturbed, and the chances of the woman's recovery

possibly increased. He accordingly passed, with an

aneurism-needle, a double ligature of strong cable-laid

carbolized silk, one-half of which was tied round the

lower part of the cervix uteri, and the other half in-

cluded the remaining attachments. The cervix was then

cut through, the other ovary removed, and the pedicle

returned. A glass drainage-tube was inserted, and the

wound closed. The evening following the operation
j

there was some slight vomiting, the pulse was 88, and
the temperature rose to 101.4 , which was the highest

reading of the thermometer during the progress of the

case.

On the thirteenth day after the operation, the opening

where the drainage-tube had been was closed, and the

wound completely healed. She was allowed to get up

and lie on a couch. She continued to sleep and eat

well, and steadily improved in health until she left the

hospital, feeling perfectly well.

The chief point of interest about the case is the fact

that the pedicle, which consisted of the lower third of

the cervix uteri, was secured with a simple silk ligature,

and returned into the abdominal cavity with the mucous
membrane of the cervical canal entire.

—

British Med.

Journ., Nov. 1, 1884.

Excision ok the Caecum.—Mr. Walter White-
head recently excised, at the Manchester Royal In-

firmary, the caecum and the ascending colon of a man

suffering from a carcinomatous growth encircling a

large extent of the bowel. After the excision, the ileum

was attached to the skin below, and the commencement
of the transverse colon to the skin above, in the pri-

mary incision made through the abdominal wall just

outside the rectus. The superior mesenteric vein was
wounded during the removal of an infiltrated mesen-
teric gland, and had to be ligatured. The operation,

which was conducted on Listerian principles, occupied

nearly two hours, and was found to be more tedious

than difficult. We learn that, four days after the opera-

tion, the patient was free from a single untoward symp-
tom, and promises to make a complete recovery, the

temperature never once having exceeded normal limits.

—British Med. Journal, Nov. 8, 1884.

Rapid Dilatation- oe Female Urethra in Cyst-
itis.—Prof. A. R. Davidson, of Buffalo, reports the

case of a woman, at. 60 years, whose urine was found
to be highly ammoniacal, and to contain much blood

and pus intermingled with numerous crystals of triple

phosphates. The microscope showed, also, soft floccu-

lent masses made up of spindle-shaped cells witli very

distinct nuclei. Every day the patient passed, per

urethra, considerable masses of triple phosphates, very

rough and having many branched projections. The
quantity of pus, blood, and debris from the bladder

made it impossible to distinguish kidney epithelium or

casts with certainty. The considerable albumen pres-

ent might be accounted for by the quantity of pus and
blood. At the first examination, the extreme sensitive-

ness of the bladder made a careful sounding impossible,

but it was easy to find many small calculi, such as she
was daily voiding. A decided thickening and rigidit)

of the base of the bladder could be felt by vaginal ex-

amination.

Having placed her under the influence of ether, the

sound and vaginal examination of the walls of the

bladder quickly demonstrated the absence of any large

stone. He therefore proceeded to dilate the urethra,

using the little finger first, and following it with the

index ringer. The base of the bladder was then found
to be coated with a phosphatic concretion deposited

upon small, reddish, flesh-like masses, which were
easily scraped off with the finger-nail. The bleeding

was not great, as the growth seemed to be confined to

the mucous membrane ; he has little doubt that it was
an innocent villous growth. As Ultzman points out,

these do not give rise to a thickening of the coats of the

bladder ; that is, there is no infiltration of the tissues.

Villous cancers, on the other hand, give rise to tumors
of the bladder or to thickening, which may be felt

through the rectum or the abdominal walls. The pa-

tient made a rapid recovery. She complained of some
soreness during micturition, and blood and pus were

present in the urine for a few days, but the severe pain

and frequency of micturition were absent from the mo-
ment of the operation. Subsequent treatment consisted

of milk diet, regulation, of the bowels, iron internally,

and, for a week, daily washing out of the bladder. At

that time all blood and pus had ceased; the mine was
clear and normal in its reaction, and, up to the present

time six weeks after the operation), she is free from all

untoward symptoms.

—

Bitffalo Med. and Surg. Journ.,

iS84.
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KOCH'S LATEST RESEARCHES ON CHOLERA.

Koch has two great qualities as an investigator

—

unequalled technique, and powers of patient observa-

tion. His experience has been vast, and each piece

of work which he has done has been remarkable in

leaving but little to correct, either by himself or by
subsequent observers. No writer on mycology is

more reliable ; not one has proved himself worthier

of professional confidence.

Doubts have arisen in the minds of many, concern-

ing the cholera bacillus, on account of the observa-

tions of Lewis, and of Finkler and Prior ; and upon

these we are glad to have Koch's criticisms, which

have just appeared in the Deutsche medicinische

Wochenschrift.

Lewis (Lancet, September 20, 1884) states that a

bacillus resembling that of cholera can be found in

the mouth, but Koch shows, in a very few words, that

this form has been known for some years, that it

differs from the comma form of cholera in being

longer, more slender, and not so blunt at the ends;

and it further differs in this all-important particular,

that it will not develop in the weak alkaline pepton-

gelatine, in which alone the cholera bacillus can be

cultivated.

His criticisms on the work of Finkler and Prior,

on cholera nostras, show how necessary it is for men
to have a proper preliminary training before under-

taking such investigations. From their own state-

ments he easily proves that they could not possibly

have obtained pure cultivations. They appear, also,

to have been so far astray as to mistake the part of

the bacillus which all observers regard as the spores.

bed some of
their culture material, and found in it four different

lightly the comma-
bacillus, but is larger and plumper, and in its mode
oi growth quite different, growing much more rapidly

on potato, and showing unmistakable

differences in the form assumed in the cultures. It

is a totally distim t microorganism, and very prob-
ably has no special connection with 1 holera nostras.

The culture which Finkler and Prior made was from
stools which were not quite fresh, but they had pre-

parations from fresh stools which were believed to

show the comma-bacillus, but those which Koch
examined contained only the ordinary intestinal

forms.

Three cases of undoubted cholera nostras have
since been examined by Koch, and neither in the

stools nor in the intestines could comma bacilli be
found, nor did they develop in cultivations.

He remarks, in conclusion, that the experiments of

Rietsch and Nicati, on the production of cholera in

animals, have been successfully repeated in the

Berlin Hygienic Laboratory. The material of a pure

cultivation was so far diluted that the quantity in-

jected did not contain more than the hundredth part

of a drop. When placed in the duodenum the

animals died in from one and a half to three days.

The mucosa of the small intestine was reddened, the

contents watery, and the comma-bacilli were found

in extraordinary numbers. The condition was similar

to that of the intestines of a recent human case. The
exceedingly small amount injected precludes the pos-

sibility of an intoxication produced by the action of

any poisonous product.

These latest observations of Koch afford addi-

tional strong confirmatory evidence of the correctness

of his views concerning the etiology of cholera and
its connection with the comma-bacillus.

COW'S MILK AS A VEHICLE OF DISEASE.

The possibility of the transmission of infectious

and epidemic diseases through the agency of cow's
milk has become a well-recognized fact. Since Dr.
Ballard published his report of an epidemic of typhoid
fever at Islington, in 1870, attention has been directed
to this source of dissemination of disease, and the re-

sult has been a record of at least one hundred epi-

demics alleged, upon reliable grounds, to have been
traceable to milk which had in some way or another
become specifically contaminated.

It seems to be an established fact that scarlet fever

has been communicated in this manner, and there is

reason for supposing that diphtheria has also been
thus disseminated, although the evidence on this

latter point is not so thoroughly conclusive. Other
infectious diseases are believed to have been occa-
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\ propagated through milk, but more proof is

needed to reduce the opinion to one of scientific accu-

racy. However, as we are in possession of certain

well-known tacts in regard to this mode of dissemi-

nating typhoid fever and scarlet fever, and knowing

what we do of the nature of infectious diseases, and

with our knowledge of the property in milk of readily

absorbing volatile matters in the atmosphere, and of

thecircum ;tan< es attending the collection, treatment,

and handling of milk before it reaches the consumer,

it is not hazardous to venture the opinion that all in-

fections may be transmitted by milk, and that this

possible source of danger to health should be guarded

against accordingly.

It is known that milk containing a fungus—the

Oidium Lactis, or Penicillium—may give rise to

irritation of the stomach, or even gastritis. Milk

from an inflamed udder will cause inflammation of

the mucous membrane of the mouth and aphthag on

the lips and gums. The so-called milk sickness, at

one time prevalent in the Western States, is supposed

to have been caused by the milk of cows which fed

on the Rhus Toxicodendron.

Very positive evidence has been adduced to show

that the milk of cows affected with the foot and

mouth disease will give rise to a somewhat similar

affection in the human subject. It is not so clear how

milk becomes the means of conveying the poison of

enteric fever, scarlet fever, and possibly some other

infectious diseases. In the case of typhoid fever

communicated in this way, the majority of epidemics

have been regarded as due to specifically contamin-

ated water which had been added to the milk. In

other instances of typhoid fever, and in the case of

scarlet fever, and perhaps diphtheria, a common ex-

planation is that the infectious material has been

absorbed by the milk. It has also been suggested

that the milk thus infected may act, while warm, as

a cultivation-fluid for the zymotic germs. Other

explanations have been proposed, but they do not

materially modify the general precautions which, in

the present state of our knowledge, are deemed

most efficacious in preventing this mode of trans-

mission of disease.

Dr. Thursfield, an English medical officer of

health, who has investigated the subject of milk epi-

demics very carefully, proposes certain precautions

which he considers effectual in preventing these out-

breaks of disease. The responsibility is divided

between the consumer and the sanitary authorities.

He urges upon the consumer the precaution of boil-

ing all milk. There is a prejudice against this prac-

tice, but it ought to give way if it be true that "to

boil milk may, for practical purposes, be said to

confer immunity from infection conveyed by it."

The milk-shop of the retailer and the dairy of the

wholesale purveyor should be placed under the strict

control of the sanitary authorities, which' should be

clothed with power to make proper regulations and
to enforce them by the aid of efficient inspection.

The organization of snch a service would at first be

arduous, but so soon as its requirements are made
known and intelligently comprehended, a willing co-

operation might be expected in most cases. There
is a prevailing ignorance of the facts above stated,

which is damaging to the best interests of the public

health and ought to be removed. In no way can

this be better accomplished than by the organization

of an authoritative service regulating the purveying

and sale of this important article of food.

AN UNCOMMON FOBM OF VAGINISMUS.

The word cunnus, signifying the female puden-

dum, was said to have been used by " the more
lascivious poets," and was condemned by Cicero, in

one of his orations, as an obscene word. Though
Horace does not deserve to be placed in this class,

yet he made use of the word : Fuit ante Helenum
cumins teterrima belli causa. Nevertheless, it has a

classic derivation, probably coming from kuuv—to

be pregnant—and for many years had a place in

anatomy ; indeed, up to the present some writers

speak of the constrictor cunni muscle, but most

now designate the muscular structure which contracts

the vaginal entrance as the bulbo-cavernosi muscles

;

these are the vaginal sphincter.

The late Dr. Sims, in a paper communicated to the

London Obstetrical Society by Dr. Tyler Smith in

1 86 1, stated that, by the term vaginismus, he pro-

posed to designate "an involuntary, spasmodic closure

of the mouth of the vagina, attended by such excessive

supersensitiveness as to form a complete barrier to

coition." Dr. Sims did not describe a new disease

—

indeed, he disclaimed any such attempt. Dr. Louis

Debrand, who has recently published an important

monograph, Des Retr'ecissements du Conduit Vulvo-

Vaginal, states that Huguier, in 1834, was the first

to describe spasmodic contraction of the vaginal

sphincter. Nevertheless, though Dr. Sims only re-

called attention to a disorder which others had ob-

served, he gave it a name so suitable that it at once

received general acceptance, and is sure to keep its

place in medical nomenclature.

But while the name was received with such favor,

its definition as given by Dr. Sims was soon found

to be too narrow. For example, in a case of vagin

ismus recently under our observation (the subject had

been married several months, and coition had been

impossible) there was very great suffering, especially

marked at the monthly periods, in the anal sphincter,

violent cramp of this muscle, accompanied with

painful and difficult defecation, although there was

no local disease to be discovered here, and the
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affection was cured by the treatment of the vaginis-

mus, using this word as previously defined.

Hildebrandt, who has written, in Billroth's

Handbuch der Frauenkrankheiten, probably the best

article upon vaginismus to be found, remarks:
" Most frequently the constrictor cunni is the seat

of this cramp. From the anatomical position of this

muscle the necessarily following results are the im-

possibility of coitus, the application of a speculum,

even the introduction of the exploring finger." He
then adds that, in the further progress of the disease,

there occurs cramp of the anal sphincter, in which
the patient has a sensation of swelling, rigid enlarge-

ment, tension, spasmodic- jerking, and difficult and

painful defecation. He describes this spasm as ex-

tending to other muscles, or to groups of muscles,

forming the pelvic floor; in rare cases all the

muscles are affected. He states that cramp of the

levator ani may cause contraction of the upper part

of the vagina, so that a speculum, or a swollen glans

penis, as in coition, may be forcibly retained.

The form of vaginismus last mentioned has

recently been considered again by Henrichsen in

the Archivfur Gynakologie. The author refers to

the observations of Scanzoni, and those of Hilde-

brandt, in which the penis was retained captive by

woman's genital organs, after coitus, by a phenom-

enon analogous to that observed in certain animals,

especially the dog. He states that, while Scanzoni

thought this phenomenon due to the constrictor of

the vagina, Hildebrandt attributes it to the levator

ani, for the constrictor of the vagina would oppose

the intromission of the peni-, and it is not at all

probable that spasm of the latter muscle could retain

the member already introduced, especially a part of

it which is smaller than the glans.

Debrand, op. tit., quotes from Revillout a case

in which the contraction was about two inches from

the vaginal entrance, and a little below the neck of

the uterus and the vaginal cul-de-sacs ; there seemed

to be two muscular bands at this point, one on each

side, which contracting, narrowed the canal : the

contraction was voluntary.

It is somewhat remarkable that in the recent study

of vaginismus affecting the canal in its middle or

upper portion, spasmodic elytrostenia, as it is called

by Debrand, no reference is made to the facts that it

was observed many years ago, and that the very com-

parison as to the captive human penis now made was

then used. Schurigius, in 1729, wrote De cohcesione

in coitu, and referred to it as analogous to the reten-

tion of the penis noticed in animals ; he quotes Lan-

nius as stating it to be a spasmodic affection of the

female genitals. Riolanus describes it as a grasping

of the penis by the mouth of the womb open after

menstruation, "and retaining it, as is done in dogs."

Diemerbroc, in 16S7, also mentioned the disease.

It is well for us to be grateful for all additions to

medical knowledge, but it is also well for us not to

neglect the observations of past ages, and to remem-
ber that rediscoveries are probably more frequent

than di» overies.

DR. FLINT'S ADDRESS.

Dr. Flint's able address before the New York
State Medical Association is a most timely contri-

bution to questions in which both the profession and
. have always had a deep interest. Oi

importance just now are his remarks on m
therapeutics, when a tendency can be ob
toward an extreme reaction from the Nihilistic doc-

trines. The admirable precepts of Bigelow, Forbes,

and Holmes are not so potent with the rising genera-

tion of physicians ; and under the seductive influ-

ence of the samples, pamphlets, and special journals

of our great drug houses, there is danger of a return

to the unnecessary and indiscriminate use of medi-

cine which characterized the practice of thirty or

forty years ago.

On several occasions, Dr. Flint has used his

prominent position and authority to urge that " a

knowledge of the natural history of diseases is the

true point of departure for therapeutics," and here

again he pleads for a recognition of the self-limita-

tion of many diseases, of their intrinsic tendency to

recovery, and of the position of the physician "as
nature's servant, not her master." The difficulty is

chiefly, as he says, with the public, who expect to be
drugged, and are dissatisfied if a consultation does

not result in additional medicine, or, at any rate, a

change. But desired reformation will not come
until greater unanimity prevails in the profession,

and until the laws of natural—as opposed to applied

—therapeutics are more fully understood. Gubler's

aphorism, "

L

1

organism e se querit /ui-meme," might
serve as a text for many valuable lectures.

Dr. Flint draws a very truthful picture of the

pharmacomaniacal practitioner, who still is active

among us, not in the old form of thirty years ago,

with bulky powders and sixteen ounce mixtures, but

with pleasing pellets, sweetly coated pills, bland

wafers, delicious fluid extracts, and soothing tablets.

The remarks on the principles of dietetic thera-

peutics deal with two important problems—judicious

feeding in fever and chronic ailments, and the advisa-

bility of allowing the promptings of nature to be

more fully followed than is at present the case. Not
every one will agree with the author when he says

that it is better to overfeed than underfeed, for the

dangers of the former plan are often obvious in dis-

turbance of an already enfeebled digestion; and
many will think, while acknowledging the need of

reform in dietetic regulations, that he scarcely gives

sufficient warning of the errors which may arise in
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allowing pattents to follow blindly the indications

of nature.

The vigorous exposure of popular and profi I

prejudice in the matter of catching cold should

bring better ventilation to many sick-rooms, and

greater personal comfort to many sufferers; and

unless some other kind of adjuration is

demon Dr. Flint refers to will certainly be exorcised

from the minds of the readers of this addr

through them, it is to be hoped, from an ever-widen-

ing circle of the public.

i i oncluding paragraphs on mental therapeutics

should stimulate the study of this most important

branch of the healing art, at present very largely,

and profitably, in the hands of extra-professional

practitioners.

OLD RAGS vs. CHOLERA.

The recent order of the Secretary of the Trea-

sury prohibiting the unloading of old rags shipped

from foreign countries known to be infected with

contagious or epidemic diseases, has given rise to no

little controversy between sanitarian's and dealers in

old rags. To the average mind the question of im-

porting the cast-off rags of any country at any time,

appears preposterous, but when it comes to permit-

ting their entry at a time when this country is free

from pestilence, and especially old rags collected in

regions known to be infected with cholera, language

fails to express the astonishment which such a propo-

sition carries with it. What makes it even more

surprising is found in the argument advanced by the

old-rag dealers that the wearing apparel, luggage,

etc., of immigrants is the source of danger, and not

the old rags cast off from those who were sick or died

of the disease. In other words, that the healthy

immigrant is more to be feared as a carrier of infec-

tion than old rags collected and baled in the very

centre of a cholera-stricken country.

While it is well enough to quarantine and carefully

inspect all persons and their baggage coming from

an infected port, it is equally necessary to quarantine

and keep out of the country all old rags coming from

such ports.

The order of the Secretary makes an exception in

favor of rag dealers which should well satisfy them,

but which sanitarians may hardly think prudent. It

is: " No old rags shall be landed at any port in the

United States except on a certificate of the United

States consular officer at the port of departure, that

such rags were not gathered or baled at, or shipped

from, any infected place, or region contiguous there-

to.
'

' The question might be raised, How is the consul

to know absolutely where the rags were gathered ?

He might innocently certify to all that is required

and yet send infected rags into the United States.

The sure means of keeping cholera out of the country

would be non-intercourse with all foreign ports, but

as this is impracticable, our best efforts should be

directed towards reducing the chances of infection to

a minimum—this can be done by rigid inspections on

the one hand, and local sanitation on the other.

While it may be a commercial hardship to dealers

in old rags to ex< hide this undesirable commodity
from our markets, it is a personal hardship to pas-

sengers who have to undergo quarantine restrictions

they come from an infected district. It

would be considered criminal to permit a ship to

enter her dock in New York direct from an infected

port ; would it be any the less criminal to permit

the entrance of old rags gathered and shipped from

the ports of Hindoostan where cholera prevails all the

year round, or from Mediterranean or French ports

where it has held high carnival during the past six

months? No one can say that old rags, gathered as

we all know from what sources, are all infected, but

the presumption is that some are, and as "a little

leaven leaveneth the whole lump" so it is that a

cargo of rag: infected in part is practically wholly

infected.

On another page, our Paris correspondent gives us

important information concerning the reported suc-

cessful cultivation and vaccination of the virus of

yellow fever. While the details of the results ob-

tained, which are taken from the reports contained

in the Paris daily papers, are entitled to be received

with the same reserve with which we usually accept

the statements contained in lay newspapers concern-

ing scientific discoveries, still they probably have for

their foundation a basis of truth which, no doubt,

was correctly reported by M. Bouley to the Acad-

emie des Sciences on November ioth. If these

results of the researches of M. Freire on the attenua-

tion and vaccination of yellow fever and on the im-

munity against the disease thereby conferred are con-

firmed, they constitute one of the greatest discov-

eries of the century and will take rank equal in im-

portance with the discovery of the immortal Jenner.

SOCIETY PROCEEDINGS.

NEW YORK STATE MEDICAL ASSOCIATION.

First Annual Meeting, held at the Murray Hill Hotel,

New York, November, iS, 19, 20, 1884.

(Specially reported for The Medical News.)

The President, Henry D. Didama, M.D.,

in the Chair.

Tuesday, November iSth—First Day.

Evening Session.

(Concluded from page 584.)

Two papers by Dr. William Wotkyns Seymour, of

Rensselaer County, one on A Case of Nephrolithotomy
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for Calculous Pyelitis, and the other on A Case of Exci-
sion of the Reel11 in for Cancer, were read by title.

Dr. V. C. Lynde, of Erie County, read a paper on

DOUBLE SYNCHRONOUS AMPUTATIONS.

With a view of obtaining reliable statistics on the
subject, he had addressed inquiries to surgeons th gh
out the State, and from the actual reporl \ in hi po
session had compiled the table which accompanied
the paper. With the increase of various kinds ol

modern machinery, and of railroads, amputations have
become much more common than formerly, and ol the

nearly one hundred cases of which the table was made
up, no less than nineteen-twentieths of the ampul 1

were from railway injuries. In the amputations of the
upper extremities the patients almost without exception
recovered. Of the thirty-four amputations of the legs

and thighs, one-half recovered. As a rule, he '

that it was by far the best plan to operate immediately
after the reception of the injury.

Dk. Lynde then read a paper on

THE FUNCTIONS OF THE AURICLES.

Having mentioned that the auricles were merely di-

verticula and reservoirs, he said that they were merely
passive, and that there was but one active force in the

heart, viz., the contraction of the ventricles. The
greater part of the paper was taken up with an argu-

ment to prove that the auricles did not contract.

Dr. Austin Flint, Jr., remarked that it was difficult

to discuss extemporaneously a paper of this character,

the nature of its contents being previously unknown.
The views of Dr. Lynde were, moreover, so novel and
so greatly at variance with those of all physiologists, so

far as he knew, that he could not permit them to pass

unchallenged. In the lower animals he had over and
over again plainly seen the auricles contracting,' and
there were several reasons which occurred to him on
the spur of the moment, why the author of the paper
was mistaken in claiming that they did not contract.

In the first place, the walls of the auricles, although

much thinner than those of the ventricles, were com-
posed in the main of striated muscular fibres, or, at

all events, of a structure very closely resembling these,

and it was a known fact in the animal economy
that if any muscle was paralyzed, it underwent certain

changes, such as fatty degeneration, and became atro-

phied. No such change, however, took place in the mus-

cular walls of the auricles, which had the same structure

as those of the ventricles. In the next place, the ar-

rangement of certain of the fibres of the auricular walls

surrounding the opening of the veins, constricted the

latter to such an extent that regurgitation into the great

veins did not occur beyond a very limited amount.

Thirdly, direct observation on dogs had shown the

distinct contraction of the auricles, and the period of

that contraction, and this without exposing the heart.

Sounds, to which are attached two rubber bags, could

be introduced through the jugular vein into the right

cavity of the heart, so that one of the bags would be in

the ventricle and the other in the auricle. It would

then be found that the compression of the bag in the

auricle occupied two-tenths of the time of the heart's

pulsation, and was followed almost immediately by the

compression of the bag in the ventricle, which occu-

pied four-tenths ol the time, the remaining four-tenths

occupied in general diastole. In the paper, Dr.
Lynde had spoken of the suction force of the ven-
tricles, but this he never could believe, since experi-

ments showed that there was :uch thing. The
function ol the am ii les, a-, .ill ph .

'

. ed, wa
the discharge of a propel amounl "I blood into the

, although their contraction was le.is powerful

it of the ventricles, and occupied only about

1 of the time required by the contraction of the

ventricles.

Dr. Moore, of Rochester, at the request of Dr.

Flint, Sr., gave an accounl ol 1 eries of original experi-

ments on animals which he made in connection with

the 1 ite Dr. Pennock in 1838, at a time when, as he said,

le was known of the details of the heart's ai I ion.

If it were true that the auricles did not contract, they

would be merely rudimentary organs, and he thought il

is only necessary to look at their movements when the

Inn 1 was exposed in animals to be convinced that their

contraction was a positive fact.

Dr. Flint, Sr., said that the author of the paper had
referred the jugular pulse to the right ventricle. This

was undoubtedly correct, as far as it went; but there

was also an auricular jugular pulse, and he believed

that he himself was the first to point this out. It pre-

ceded the contraction of the ventricle, the time of which
was clearly indicated by the impulse of the heart, the

first sound of the heart, and the carotid sound. Not in-

frequently there was both an auricular and a ventricular

jugular pulse. There was another clinical fact of im-

portance in this connection, and that was the presys-

tolic murmur, which was generally conceded to be

caused by the contraction of the auricle.

Dr. Ross said that at the last meeting of the New
York State Medical Society he had reported a case of

rupture of the right auricle, which, he believed, could

not have taken place except while the auricle was in the

act of contraction.

Dr. Ly'nde said that he had practised vivisection on
from twenty-five to fifty dogs and sheep to determine this

question. He had used various kinds and sizes of

trocars and canulas, and while he invariably succeeded

in getting a stream of blood when the instrument was
plunged into the ventricles, he had never yet been able

to do so when it was put into the auricles.

Dr. E. D. Ferguson, of Rensselaer County, read a

paper on

THE USE OF THE ASPIRATOR IN HYDROTHORAX.

Having related a case in which death seemed to him
to be due to the aspirator, he said that he had never

used it except when urgent symptoms, such as dyspnoea,

occurred, and then only in a very limited way. Pre-

vious to the invention of this instrument paracentesis

thoracis had been regarded with much suspicion on ac-

count of the danger of pyothorax resulting; but of late,

and especially since the publication of Dr. Bowditch's

250 cases, aspiration had been resorted to in a vast

number of cases. Dr. Bowditch's rule was to stop the

withdrawal of fluid only when pain in the epigastrium

occurred; but he thought that the appearance of these

symptoms indicated serious difficulty, and that the aspi-

ration should be discontinued before they were pro-

duced. When aspiration was carried to too great an
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extent, a rprtain amount of congestion was caused and
it might even give rise to hemorrhage, which greatly

increased the danger of empyema. The withdrawal of

all or nearly all the fluid from the pleural cavity was analo-

gous to the complete evacuation of the overdistended

bladder, which was well known to be fraught with dan-

ger. Having alluded to the danger of the indiscriminate

use of the aspirator in pelvic troubles, he said that the

instrument did not always save life, and that as it was

now employed he believed that on the whole it really

did more harm than good. The discussion was post-

poned until after the reading of a paper by Dr. Thomas
F. Rochester, of Erie County, on

A NEW PROCEDURE IN PARACENTESIS THORACIS,

which consisted in the separation of the ribs by the in-

troduction of the finger through the incision in the chest

walls in those cases in which, on account of the small

space between them, it was impossible otherwise to effect

the entrance of a drainage-tube. He gave reports of

three cases in which this manoeuvre was attended with

complete success and followed by no unpleasant con-

sequences whatever.

Dr. Flint, Sr., thought there was a great deal of

truth and reason in the views expressed by Dr. Fer-

guson, although he did not believe that the aspirator

was responsible for so much evil as was claimed in the

paper.

Dr. Moore said that he was disposed to agree with Dr.

Ferguson in regard to acute pleuritis. But in empyema
he had a firm conviction that the aspirator was better

than all other means, and at this moment he recalled

two cases in which he was certain the patients would

have died if they had been treated by the methods

formerly employed. The point taken by Dr. Ferguson,

that the pleural cavity should not be emptied com-
pletely, he believed to be a good one.

Dr. Rochester said that he believed that, next to

Dr. Bowditch, he had performed paracentesis thoracis

oftener than anyone in this country. In empyema, he

thought it a waste of time to use the aspirator, and that

the drainage-tube was much preferable. He then gave

the details of the method of procedure which he em-

ployed, and said that the results which he obtained

were excellent.

Dr. Ferguson agreed with Dr. Moore as to the ad-

vantages of aspiration in hydrothorax. In regard to the

use of the aspirator for diagnostic purposes, in the

cavity of the pelvis and some other parts of the body,

he thought very great caution was necessary, and that

the profession hardly realized how great was the danger

sometimes attending it.

Wednesday, November io/th—Second Day.

Morning Session.

Dr. Gouley proposed a plan for

DIVIDING THE ASSOCIATION INTO FIVE SECTIONS

at its future meetings for the sake of convenience and
the more successful prosecution of its scientific work,

and, on motion of the Secretary, the matter was referred

to the Council with the request that it should report on

it at the next annual meeting.

FORMATION OF A LIBRARY.

Dr. Gouley then offered a series of resolutions pro-

viding that the Council should at once recommend the

formation of a library for the Association, to be placed

in the city of New York; that the Council should ap-

point a committee of three of its members, one of whom
should act as librarian, to take charge of its manage-
ment, and that a library fund should be raised by vol-

untary contributions. Dr. Gouley said that thru was

already the nucleus of a library on hand in the Transac-

tions of other State societies which had been presented

to the Association ; that the use of forty American medi-

cal journals had been promised gratuitously, and that

there was every reason to believe that within four or

five months a room would be provided free of charge.

It was proposed to make this library the headquarters

of the Association, where all its Fellows could come as

to"a home. The resolutions were adopted.

AN ORIGINAL COPY OF THE CODE OF ETHICS OF THE
AMERICAN MEDICAL ASSOCIATION

was presented on behalf of the Pennsylvania St.ite

Medical Society by Dr. H. H. Smith, of Philadelphia.

Dr. C. S. Allen, of Rensselaer County, reported .1

CASE OF DIARRHCEA FROM DISEASE OF THE PANCREAS.

The patient, who was advanced in life, suffered from

discharges from the bowels resembling fluid fat, and

Dr. Allen called the case one of adipose diarrhcea.

There was, besides, fecal matter, which was half-formed

and in fasciculi or bundles. From time to time pain

in the vicinity of the umbilicus would come on, and the

patient would immediately have to go to stool. At a

consultation over the case, it was thought that the py-

lorus might be affected, and that there was undoubtedly

obstruction about the head of the pancreas. Under
medicinal and dietetic treatment, the patient greatly im-

proved ; so that the pain disappeared, and it was only

occasionally that fatty stools were seen. It was found

afterwards, however, that the patient was also suffering

from renal disease ; the urine being scanty and con-

taining one-fourth part sugar and one-sixth albumen,

besides epithelial and hyaline casts and broken-down

blood-corpuscles. Death finally resulted from the ab-

sorption of urea, combined with old age.

A GIFT TO THE LIBRARY.

The Secretary announced that Dr. Gillis, of Frank-

lin County, would present to the library of the Associa-

tion almost fifty volumes of either the London or Edin-

burgh Medical Journal, whichever might prove the more

acceptable.

Dr. T. Gaillard Thomas then delivered

THE ADDRESS IN OBSTETRICS AND GYNECOLOGY.

(See The Medical News, November 22, page 561).

Afternoon Session.

A paper on The Practice of Medicine Forty 1 'ears

Ago, with Comparative Position at Present, by Dr. B.

L. Hovey, of Monroe County, was read by title.

Dr. Darwin Colvin, of Wayne County, read a

paper on
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VENESECTION IN THE CONVULSIONS OF PREGNANT AND

PARTURIENT WOMEN.

His remarks, he said, were based on an experience ex-

tending over very many years in the practice of his father

and himself. His father had been in practice fifty years,

and during the last thirty years of it he had been associ-

ated with him. In the past thirty years of his father's

practice convulsions never followed in any instance in

which venesection had been performed before confine-

ment as a preventive measure, and his cases of eclampsia

were, during this period, more satisfactory than in the

later years of his practice, after the use of chloroform,

ether, and hypodermic injections of morphia had come
into vogue. In the first case in which he and his father

employed chloroform, the convulsions returned after its

use, and they were obliged to resort to vensection ; with

the result, as he believed, of saving the patient's life.

In another case, in a young and delicate woman, whose

weight was only 105 pounds, after remedies of various

kinds had been employed for fourteen hours without

avail, and death seemed imminent, twenty-five ounces

of blood were withdrawn from the arm, with a similar

favorable result. In a third case, in which he had had no
opportunity of making a previous examination, he found

at the beginning of labor that the urine contained one-

fourth part albumen. He immediately administered an

ounce of Rochelle salt; but, notwithstanding this, con-

vulsions set in. Chloroform, chloral, bromide of potas-

sium, morphia, and veratrum viride were tried in vain,

and as soon as possible craniotomy was performed, and
the uterus was emptied of its contents. After delivery,

however, the convulsions set in again, and twenty-five

ounces of blood were then drawn. After this there

was but one convulsion (which was followed by a single

inhalation of chloroform and one hypodermic injection

of a quarter of a grain of morphia), and there was then

no further trouble. In this instance the patient weighed

only ninety pounds, and he firmly believed that both

these women would inevitably have died if venesection

had not been resorted to. In the last case reported,

violent and prolonged convulsions set in about three

weeks previous to full term, and the patient remained

insensible for many hours. Thirty ounces of blood

were taken, chloroform given by inhalation, and chloral

and bromide of potassium by the rectum, with the effect

of stopping the convulsions and restoring consciousness.

The urine being found to be loaded with albumen, vig-

orous treatment for this condition was instituted. At

the time of confinement, convulsions again threatened,

but were successfully warded off by the use of chloral

and bromide. He said that he might have quoted a

vast number of cases, showing the benefit of venesec-

tion ; but these would serve as examples. The lancet

he believed to be the sheet-anchor in puerperal convul-

sions, and the special indication for its use, he thought,

was a peculiar kind of irregularity of the pulse, which

might be firm or otherwise in different cases. If vene-

section was resorted to before the patient had sunk into

a profoundly comatose condition, he believed that it

would always be followed by recovery, and in an expe-

rience of forty years he had never had a fatal case. In

conclusion, he laid down the following rules for the

avoidance of convulsions : (1) Always examine your

patient at least two months before the expected confine-

ment, if possible. (2) Test the urine from time to time

during the intervening period. (3) If there is much
cephalalgia, whether there is albuminuria or not, prac-

tise venesection. (4) Warn the patient against indulg-

ing in food that is likely to bring on acute indigestion.

(5) Keep the bowels in a soluble condition. (6) If at

the beginning of labor much headache is present, prac-

tise venesection, and if the suffering continues, give a

hypodermic injection of a quarter of a grain of morphia.

Dr. E. M. Moore said that the admirable results

mentioned by Dr. Colvin did not accord with contempo-

rary experience. He himself in past years had prac-

tised venesection in a very large number of cases,

sometimes drawing as much as twenty-five ounces ; but

it had not always been successful in saving the patient.

In puerperal convulsions, he believed the way to affect

a cure was to eliminate the poison which was causing

the trouble. In all the old cases it had been the prac-

tice, in addition to the bleeding, to administer purga-

tives, and the agents usually employed were calomel and

croton oil.

In all the
' es related in Dr. Colvin's paper, it

seemed that a can.... • ad also been given; and he

could not help feeling convinced that for the albu-

minuria of pregnancy and other curable forms of albu-

minuria, cathartics were the great remedies to depend

on. When the uterus had been emptied, the albu-

minuria generally disappeared (though not always),

and in any case of labor in which convulsions threatened,

or had actually set in, it was a matter of prime impor-

tance to get the uterus emptied as soon as possible.

Now, in these convulsions it so happened that whatever

would suspend the attacks until cathartics had time to

act, whether bleeding, chloroform, ether, morphia, or

anything else, would be of service. Cathartics are

usually looked upon as a subordinate matter in the treat-

ment, and often given simply as a matter of routine;

but, in his opinion, they were the essential elements in

the removal of the condition on which the convulsions

depended. Unfortunately, sometimes patients suc-

cumbed before these agents could exert their beneficial

action ; but, as a rule, if we do anything that would sus-

pend the convulsions for a time, an efficient cathartic

would achieve a cure. There was no doubt that blood-

letting would suspend almost anything for the time

being—as, for instance, an attack of neuralgia ; though

it would be worse the next day. Hence in these periods

when other agents that were now at our command were

unknown, this procedure was of invaluable service in

gaining time for the action of cathartics and the empty-

ing of the uterus. Bu had we a the present time any

other agent that would accomplish this purpose as well

or better? In his opinion, decidedly we had, and that

agent as ether ; which he believed to be very much
prefe- ble to chloroform in these cases. It would sus-

pend the convulsions more easily than bleeding or any-

thing else with which he was acquainted. In his ex-

perience (as indeed in some of the cases mentioned by

Dr. Colvin), the convulsions had not infrequently re-

curred after venesection, and the same was true in re-

gard to the use of chloroform. But if ether was used

freely and pcrseveringly, whether there was snoring

respiration or not, the convulsions would almost invaria-

blv be controlled until the condition producing them

had been relieved by the action of cathartics. It was
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J, however, that the inhalations should be main-
tain* i] constantly until either the uterus had been

d or the bowels freely moved by the purgative

given. There was no danger from the ether, and the

m ought not to be afraid to use it in the freest

possible manner. Dr. Colvin had mentioned in one of

his cases that the convulsions recurred regularly after a

certain interval of time; tl I in that instance

ieirj evi ["his periodicity was a

1 convulsions, which he had
in quite a number of cases; and wh

was found to be present the physician should, of course,

be careful to administer an extra quantity of the anaes-

thetic as the time approai hed for the recurrences.

The discussion was continued by Drs. Pome
Cronyn, of Erie County, and Dr. Hovey, of Monroe
County.

Dk. Thayer, of Brooklyn, said he fully believed in

the principles enunciated by Dr. Moore, and, like him,

he had used ether with much success. There was,

however, another agent which had been reported very

favorably upon at the meeting of the Kings County
Society, and to which he should like to direct attention.

This was Norwood's tincture of veratrum viride in tea-

spoonful doses, repeated as often as was indicated by
the i ondition of the pulse. By means of it the pulse

could be reduced to sixty or seventy, and kept there,

and under these circumstances the convulsions would
not recur.

Dr. Colvin closed the discussion. He said that he
was not willing to admit that venesection was merely a

diversion, being still firmly convinced of its curative

agency.

A paper entitled Notes on Peat as d Surgical Dress-

ing, by Dr. \Y. S. Tremaine, of Erie County, was
read by title.

Dr. C. C. F. Gay, of Erie County, read a paper on

FRACTURE OF THE BASE OF THE ACETABULUM.

The positive diagnosis of this fracture was difficult,

if not impossible, and in the treatment nothing more
than rest can be prescribed. He had seen a specimen
of bony union after the accident, and he thought the

fracture was probably more frequent than was generally

supposed, as it might be due to slight causes. It might
occur alone or in connection with fracture of the in-

nominate bone, and either with or without displacement
of the head of the femur, and he desired to call atten-

tion to it especially for the purpose of warning surgeons
against too much manipulation of the part, which was
likely to result in far greater harm than good. Having
described the delicate anatomical structure of the ace-

tabulum, he referred to two cases illustrating the diffi-

culty of diagnosis. The first had been reported by Dr.

H. B. Sands, of New York, and the second had occurred
in his own practice. The latter was that of a woman
who fell thirteen feet, striking the hip. The diagnosis

of probable intracapsular fracture was made, and ex-

tension was found to give relief. She afterwards died
of septicaemia, and at the autopsy it was found that

there was a fracture of the acetabulum in three direc-

tions, and involving a portion of the innominate bone.
The specimen was exhibited.

In this fracture, Dr. Gay went on to say, there were no
shortenings, no eversion, and no crepitus. If crepitus

hen the acetabulum was fractured, it was from
a portion of the os innominatum being involved. There
was almost alw ays pain in the hip, v. hi. 1 u i in. i r.i oil

by the movement of the joint, and, thi refore, if there-

was severe and pain in this locality which
could not be otherwise explained, it would be oi

cance in the diagnosis. Exploration through the rectum
or vagina might also be of service. There was no dan-
ger from an uncomplicated fracture of the acetabulum
if left alone. Slight extension might be employed if it

iteful to the patient.

Dr. Brown, of Chemung County, mentioned a case

of probable fracture of the acetabulum, which had oc-

curred in his practice, with complete recovery after

treatment, with slight extension and the subsequent use

of crutches for a time; and Drs. Cronyn and Pomeroy
each said he had at present under his care an obscure

case, in which he thought, after hearing Dl

paper, he would be able to make the diagnosis of this

fracture.

Dr. J. C. Orton, of Broome County, read a paper
entitled

A CASE OF TUBAL PREGNANCY, AT FULL TERM, OF
FOURTEEN YEARS' STANDING; AUTOPSY.

The patient having noticed a peculiar oily discharge

from the rectum, he made digital exploration of the lat-

ter, and found an opening about four inches above the

anus, through which he could feel a hard, movable ob-

ject. This proved to be the right tibia of a full-grown

foetus; and by the same opening, about a hundred bones
had been removed, when the patient was carried off

by a violent attack of diarrhoea, which, at the time, was
epidemic at Binghamton, where she resided. The de-

tails of the autopsy were given, and the bones of the

foetus presented. The prolongation of the life of the

child to full term in pregnancy, he said, was exceedingly

rare, and he had been able to find one other instance of

it recorded in this country. Having mentioned that he
had intended, if the patient had not died, to crush the

tables of the skull and extract through the enlarged

opening, he said he should like to have an expression

of opinion from those present as to what surgical inter-

ference was called for in this case, with and without the

light of the autopsy. The sac and the fcetal bones he
proposed to present to the Woman's Hospital in New
York.

Dr. Isaac E. Taylor, of New York, related the case

of a woman who', at the end of eight and a half months
of pregnancy, was admitted to Bellevue Hospital in a

dying state from internal hemorrhage. At the autopsy

it was found that she was suffering from tubal preg-

nancy. It was exceedingly rare for the foetus to live to

this stage, and it was the only case of the kind that he
had ever met with. The specimen was preserved in

the Wood Museum.
Dr. Nathan Bozeman, of New York, read a paper on

A CASE OF TUBAL PREGNANCY CONSIDERED IN RELA-
TION TO RUPTURE OF THE TUBE; DIAGNOSIS AND
TREATMENT.

The object of the paper, he said, was to call special

attention to the dangers and treatment of cxtiauterine

pregnancy, and to the importance of early diagnosis;

as illustrated in two recent cases in his own experience.



November 29, 1SS4 ]
NEW YORK STATE MEDICAL ASSOCIATION. 609

Having spoken of the immediate and remote dai

the condition, he referred to the impetus given to the

study of the subject, especially in reference to the matter
of diagnosis, by the contribution of Dr. Stephen Rogers,

of New York, in 1S67. In the way of tfeati

urged the use of electricity when*
made before the rupture of the cyst, and where rupture

had occurred, the prompt 1 irotomy in order

to arrest the hemorrhage. In this lasl operation, Mr.
Lawson 1

of any country, having perforn

time of rupture (from the tenth to the thirteenth week)
in five cases, with four recovci 1 spoke
of a case operated on by Dr. Bnddon, of Ni

after which he gave the details of a case, seen in

August, 1S84, in consultation with Dr. Bui , of 1 lorn

dale, Pa. Dr. Burns mistook the case for one of pelvic

haematocele after the rupture of the cyst during the thir-

teenth week of pregnancy, and it was not till seven days
after the rupture that Dr. Bozeman saw the case and
made the diagnosis. At that time, however, the condi-

tion of the patient had improved to such an extent that

he did not feel justified in operating, and advised that

no immediate interference should be made. Shortly

afterwards alarming symptoms ensued, and Dr. Boze-
man performed laparotomy with all the precautions of

antiseptic surgery. The enlarged tube was removed,
and the hemorrhage controlled; but the patient died

from exhaustion thirty-three hours after the operation.

The ruptured tube, with a large clot protruding from the

opening, was exhibited. Dr. Bozeman then detailed

a case which he saw in consultation with Dr. John
Burke, of New York, in which three years and two
months after the death of the foetus at the end of six

months in an extrauterine pregnancy, the patii

birth, at the end of seven and a half months of normal
pregnancy, to a child which had evidently been dead for

some time. After the delivery of this child, an incision

was made through the posterior wall of the vagina, and
the remains of the former fcetus removed. The bones
were complete, but the soft parts had been almost en-

tirely absorbed. The specimens were exhibited. The
paper concluded with a resume of the various points in

diagnosis and treatment.

Dr. Arnold said that there was a specimen in the

museum of the Albany Medical College, taken from

a woman who carried an encysted extrauterine foetus for

fifty-two years.

Dr. Ross related a case very similar to the one re-

ported by Dr. Bozeman, occurring in the practice of Dr.

Price, of Elmira. There was no operation ; but death did

not occur until nearly seven months after the rupture of

the cyst.

Dr. Robert Newman spoke of a case which had
been reported to the New York Pathological Society.

The skeleton of the foetus was complete, but between one
and two years were occupied in the delivery of the bones.

The patient entirely recovered. He wished to know in

what way electricity acted in extrauterine pregnancy.

Dr. Bozeman said that the modus operandi of elec-

tricity seemed to be that it destroyed the life of the foetus,

and that nature herself disposed of the remains. If a

large fcetus like tb>t in his second case could be suc-

cessfully disposed of, a foetus in the early stages of de-

velopment could much more readily be disposed of. He

then related a case which he had seen in New York in

urn only last week. When the diagnosis was
lie cyst seemed just on the point of ruptu

1 once decided to 1 orl to the use of elei

Four applications, of ten minutes each, had accord-

11 en made by Dr. Rockwell, and the patient was

ell. 1

charge from the vagina, which th'e microscope showed
to be of a decidual character, and there could thus be
no doubt about the diagnosis.

Dr. E. R. Squibb mentioned a specimen, in the

museum of the
|

lical College Hospital, of a

cyst which had remained in the abdomen of a negress

for twenty years, and removed after death.

Dr. C. S. Bull, of New York, read a paper on

THE HVDROCHLORATE OF COCAINE IN OPHTHALMIC
SURGERY.

Having remarked that within certain limits it

agent of the greatest proceeded to

give his own experience with the

effect upon the sensory nerves of the cornea and con-

junctiva, and its effects upon the pupil and upon accom-
modation. In 150 cases in which he had used it for the

production of anaesthesia of the cornea or conjunctiva,

its action had been perfect, with the exception of three

cases, in which its effect was only slight. As to the

effect of the agent upon accommodation, his results

were unsatisfactory. The range of accommodation was
shortened by it, but in no instance was complete paraly-

sis of accommodation caused by it. Its effect was less

marked, and more transient on the ciliary muscle than

on the iris. Having the operations

about the eye in which he had employed it, Dr. Bull

said he was convinced that the drug was of extreme

value, and that even those least enthusiastic over its

effects would welcome it as a relief from the thraldom

of ether and chloroform, which had so many disadvant-

ages for the ophthalmic surgi m.

Dr. H. E. Mitchell, of Troy, confirmed, from his own
experience, all that Dr. Bull had said of the good results

obtained with this agent. In his own practice he had
for a long time been in the habit of using bromide of

ethyl as an anaesthetic, and up to the recent discovery

of this effect of muriate of cocaine he considered it by
far the best and most convenient that the ophthalmic

surgeon could employ. Two cr three minutes were

sufficient to induce anaesthesia with it, and he thought

it was entirely safe for short operations.

Dr. Squibb made some remarks on the production

and cost of hydrochlorate of cocaine. Up to the

present time he had not succeeded in making it himself,

except in such minute quantities as to render its exten-

sive manufacture out of the question, and as yet it was

manufactured by but one house in Europe.

Evening Session.

Dr. Frederick W. Putnam, of Broome County, re-

ported

A CASE OF DISLOCATION OF THE FIRST PHALANX OF
THE THUMB FORWARDS.

The patient to whom this rare accident occurred was

a lad ten years old. After the reduction of the luxation

a loose bandage was applied, and water dressing used

for a time, the case doing perfectly well.
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\ paper on < mum Sense versus Hypothetical Medi-

cation in Treating Chronic Diseases, by Dr. Jonathan

Kneeland, of Onondaga County, was read by title.

Dr. John P. GRAY, of Oneida County, read a paper

entitled

HINTS ON THE PREVENTION OF INSANITY,

in which he showed the importance of looking out for

early symptoms, such as fagging of the brain, which

might eventually result in insanity, but which, if taken

in time, could ordinarily be cured without difficulty. In

cases affected with sleeplessness, a proper diet and
regimen, combined with suitable tonics, were much
better, as a rule, than hypnotics and narcotics, which

were apt to do more harm than good. Moral influences

could often be brought to bear with great care in these

cases, and great care should be taken never to startle

such patients with suggestions of trouble to be appre-

hended in the future. One source of a number of cases

of insanity he had found was setting children and
youths to work at school too soon after having had
severe attacks of scarlet fever, measles, and other dis-

eases, before their nervous systems had had time to re-

cover from the exhaustion incident to such affections.

Dr. Stephen Smith, of New York, read a paper on

EXCISION OF THE KNEE IN PREFERENCE TO AMPUTA-
TION IN CERTAIN DEFORMITIES OF THE LEG.

It was principally composed of tables, which Dr.

Smith did not read. As excision was proved by statis-

tics to be quite as safe as amputation above or below the

knee, and as it seemed to be established that a firmly

ankylosed knee-joint was more useful than a stump, he

thought excision was to be preferred.

Dr. S. W. Gross, of Philadelphia, described an op-

eration, devised by his father, for increasing the useful-

ness of a limb when the knee-joint had become an

entirely bony structure, which was very simple, and
deserved more attention, he thought, than it had hith-

erto received. The adhesions having been broken up,

and the patella separated from the external condyle, the

limb was gradually to be brought to that position which

was best suited for progression, with the heel about one

inch from the ground.

Dr. Moore spoke highly of the use of the osteoclast

of M. Robin, of Lyons, in this class of cases.

Dr. George T. Harrison, of New York, read a

paper on

THE CURETTE : ITS PLACE AND ITS POWER IN UTERINE
THERAPEUTICS.

Having shown that many of the highest authorities

were widely at variance in regard to the utility of the

curette, he expressed himself as in favor of its employ-

ment to a considerable extent, and then proceeded to

inquire (i) in what conditions it could be used with ad-

vantage, and (2) the best method of using it in appro-

priate cases. The instruments which he himself had
employed almost exclusively were Sims's and Thomas's.

Freund's spoon he had employed only in a few malig-

nant cases. Among the conditions in which he recom-
mended the curette were the following: Sarcomata and
carcinomata, where more radical measures were contra-

indicated ; detention of a portion of decidual membrane
or ovum ; various forms of chronic endometritis, and
especially that characterized by fungoid granulations

with hemorrhagia and metrorrhagia ; small benign neo-

plasms, areolar hyperplasia, and myoma. It was also

of service for diagnostic purposes.

Dr. Frederick S. Dennis, of New York, read a

paper on

the relations between tuberculous joint

disease and general tuberculosis.

By tuberculous joints he said he meant those in which

bacilli tuberculosis were found, and by general tubercu-

losis he meant the acute miliary disease. There could

be no doubt, at the present day, of the tuberculous origin

of joint disease, and the way in which scrofula, when it

was present, acted in any case was simply to furnish a

suitable soil for the development of the tuberculous

affection. The best modern German authorities had
found that one-third of the cases of joint disease were

connected with scrofula, and that only one-sixth were

due to traumatism. Dr. Dennis related a case in which

he performed amputation for disease of the wrist-joint,

which was proved to be unmistakably tubercular by the

presence of the bacilli. The patient recovered per-

fectly from the amputation, but afterwards died from

general tuberculosis ; evidence of the presence of the

disease being found in almost every organ in the body.

The affection always spread from local foci, and the

removal of glands containing cheesy masses was a

means of preventing general tuberculosis.

Dr. S. W. Gross fully confirmed the views expressed

by Dr. Dennis, and said that he felt sure that no more

important paper had been or would be presented to the

Association. The practical lesson to be learned from

it was the early treatment of diseased joints. At first

the affection was a strictly local one, which showed that

it was auto-infectious ; and if operative procedures were

resorted to early, there was no doubt that many patients

could be saved from acute miliary tuberculosis. If left

to itself the disease affected adjacent tissues, behaving

like cancer ; and he thought that the analogy between

it and cancer was almost perfect. It was of special

importance to extirpate affected glands—Billroth's stat-

istics showed that of the deaths from joint disease, not

less than 54 per cent, were from acute miliary tubercu-

losis, and 33 from amyloid degeneration.

Dr. Wm. T. Lusk, of New York, read a paper on

THE MANAGEMENT OF BREECH CASES, IN WHICH THE
LOWER EXTREMITIES ARE EXTENDED UPWARD PARAL-

LEL TO THE BODY OF THE CHILD.

If the foot could not be reached without using force,

or if it was impossible to hook the finger in the groin,

it often became necessary to use instruments, and Dr.

Lusk mentioned these in the order in which he would

recommend their employment, viz. : the forceps, the

fillet, the blunt-hook, and the cephalotribe ; the latter

being the best instrument if the child was dead. Al-

though the forceps were, of course, especially adapted

for the head, they could be used with much greater

advantage in breech presentations than was generally

supposed, and since the axis-traction of Tarnier had
been known new impetus had been given to their em-
ployment in this class of cases.

Dr. Thomas H. Manley, ofNew York, read a paper on

WOMEN AS MIDWIVES,

in which he advocated the training of midwives for the

poorer classes. It was a fact now, he said, that fully
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one-third of the wives of workingmen in New York
were unattended in their confinements, and this would
seem to indicate that good midwives were wanted. One
advantage of having intelligent and trained women
for the purpose was that in case of difficulty they would
send for a physician, and not leave the patient to die
without skilled attention.

Thursday, November 2oth—Third Day.

Morning Session.

On motion of Dr. S. S. Purple, resolutions in refer-
ence to The Death of Dr. John G. Adams were passed.

THE VANDERBILT AND CARNEGIE GIFTS.

Dr. Austin Flint offered the following resolutions,
which were unanimously passed:
The New York State Association, having heard with

great satisfaction of the recent gift of Mr. Andrew
Carnegie, of §50,000 for the erection of a building to be
devoted to physiological and pathological laboratories,
and the more recent gift of Mr. Wm. H. Vanderbilt of
$500,000 for the prosecution of scientific researches and
instruction in medicine, it is

Resolved, That this Association tender to Mr. Carnegie
and Mr. Vanderbilt congratulations and thanks, on be-
half of the interests of medical science and of humanity.

Resolved, That the Corresponding Secretary of this

Association be instructed to transmit the foregoing reso-
lution to Mr. Carnegie and Mr. Vanderbilt.

election of officers.

The following officers, reported by the Committee on
Nominations, were unanimously elected :

President.—Dr. John P. Gray, of Utica.

Vice-Presidents.—Drs. W. H. Robb, of Montgomery
County

; J. G. Orton, of Binghamton
; J. C. Greene, of

Buffalo; and J. C. Hutchison, of Brooklyn.
New Members of the Council.—Drs. Wm. Gillis, of

Franklin County
; R. C. McEwen, of Rensselaer County

;

Frederick Hyde, of Cortland County ; Darwin Colvin,
of Wayne County; and J. W. S. Gouley, of New York
County. Dr. S. S. Purple, of New York, was appointed
Member at Large by the President.

Recording Secretary.—Dr. Caleb Green, of Cort-

land County.

Treasurer.—Dr. John H. Hinton, of New York.
Dr. Austin Flint, of New York, then delivered an

ADDRESS ON MEDICINAL AND NON-MEDICINAL
THERAPEUTICS.

(See page 589.)

RESOLUTIONS OF SYMPATHY FOR PROF. SAYRE.

On motion of Dr. Flint, resolutions of sympathy for

Dr. Lewis A. Sayre, on account of his prolonged illness,

were adopted.
A VOTE OF THANKS

having been tendered Dr. Gouley for his valuable

services in arranging the present meeting, and his un-

tiring efforts for its success, the President introduced

THE PRESIDENT-ELECT,

Dr. Gray, who graceful^' returned his thanks, and said

that the Association was not an offshoot, but a body
spontaneously brought together, which represented

principles which they believed to be necessary for all.

Afternoon Session.

Dr. Caspar Griswold, of New York, read a paper on

FALSE ALBUMINURIA.

This, he said, included two distinct classes of cases:

(1) those in which the urine does not contain albumen,
but a precipitate resembling albumen is noticed under
ordinary tests, and (2) those in which albumen is pres-
ent in the urine, but docs not come from the kidney.
A small quantity of albumen in the urine was often of
greater importance than a large amount, since there
was no difficulty in those cases of Bright's disease in

which there was marked albuminuria, which was
usually accompanied with extensive dropsical effusion.

It was of great moment, therefore, to decide whether a

slight cloud discovered under careful testing was really

albumen or not. In this paper Dr. Griswold said he
would confine himself to the ordinary tests of heat and
nitric acid ; but it must be understood that the test-tubes

employed should be absolutely clean, that the urine

should be carefully filtered, and that the testing should
be made in a suitable light, with the tube held against

a black background. He then proceeded to speak of

the substances in the urine which were likely to give

precipitates resembling albumen, and the mode of de-

tecting them.

(1) Phosphates. Here the heat-test and cold nitric

acid test would answer.

(2) Mucus. This did not usually inter/ere with the

examination for albumen ; but there are two exceptions :

(a) when the mucus was alkaline, and {b) when it was
in such excess that a slight cloud of albumen could not

be observed. In the first condition the cold nitric acid

test would answer, and in the second the mucus could

be removed by adding liquor potassae and filtering
;

when the cold nitric acid test could be employed as

before.

(3) Uric acid. In this case the urine was to be
diluted.

(4) Peptones. True peptones were not precipitated,

but hemipeptones were precipitated by cold nitric acid.

(5) Resinous drugs, like copaiba. Here alcohol could

be used to dissolve the resinous precipitate.

When albumen was present in the urine, but did not

come from the kidney, it was due to one of the follow-

ing substances: (1 Blood. To be detected by the

microscope. In some instances only albumen and col-

oring matter remained ; the corpuscles no longer exist-

ing. Here the test for haemoglobin was to be applied.

(2) Pus. (3) Prostatic or spermatic fluid.

The following papers were read by title : Stretching

of the Nasal and Infraorbital Nerves in Ciliary Neu-

ralgia, by C. E. Ross, of Chemung County ; A Case of

Ovarian Cyst, with Operation, by Dr. T. M. Lloyd, of

Kings County ; Organic Disease of the Brain not a

Constant Factor in Insanity, by Dr. S. T. Clark, of

Niagara County ; Supporting the Perineum in the Act

of Parturition, by Dr. Jacob Hartman, of New York.

Dr. Samuel W. Smith, of New York, read a paper on

THE EARLY USE OF THE KNIFE IN N^EVUS OF THE
CAVERNOUS ANGIOMA VARIETY AS CONTRASTED WITH

OTHER MODES OF OPERATION FOR REMOVAL.

He was aware that the position he took was a bold

one, and antagonistic to many trustworthy authorities
;
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: ed the knife, as a rule, for the reason that

that in the others there was great danger o the absorp-

tion of putrescent material. In support of this position

he detailed two cases in which the patients, both of

whom were very young children, came near dying from

pyaemia from operations with needles. They were

afterwards treated with the knife, and good results ob-

tained in each instance.

Dr. E. G. Janeway, of New York, read a paper on

SS OF THE LIVER.

The impression that this affection was a very un-

common one in this climate was erroneous, and practi-

tioners should, therefore, be constantly on the lookout

for it. In this paper it was proposed to treat only of

proper abscesses of the liver, single or multiple, and
during the past year he had met with no less than seven

i es. Four of the patients were still living, three

of whom were operated on, while in the fourth the

abscess discharged spontaneously, both into the right

lung and the intestines, and three had died. The seven

cases were given in detail ; after which Dr. Janeway re-

ferred briefly to the symptoms of the disease. Jaundice
was usually conspicuous by its absence, and the same
was true of melancholia, which had been supposed to

be frequently associated with hepatic abscess. There was
usually hectic—the fever varying very greatly in differ-

ent cases and at different times—tenderness, and pain,

which was not infrequently reflected to the right shoul-

der. The points to which Dr. Janeway called atten-

tion in conclusion were as follows: First. Abscesses of

the liver could be divided into three classes, according

to their location : (<ri those in the left lobe; [b) those in

the lower part of the right lobe, and [c] those in the

upper and posterior parts of the right lobe. Second.

The difficulties of diagnosis could be lessened by the

history of the case and the exclusion of other affec-

tions. Third. There were several methods by which
adhesions between the liver and abdominal walls could

be detected. Fourth. In the matter of etiology, he
thought that many of the cases that were regarded as

idiopathic were in reality of traumatic origin ; the injury

giving rise to the trouble having escaped notice. He
did not wish, however, to deny the agency of bacteria

in causing abscess of the liver.

The Secretary announced that there were now

TWO HUNDRED REGISTERED FELLOWS IN ATTENDANCE,

and that the whole number of names on the books of

the Association was upwards of 440.

Dr. J. Lewis Smith, of New York, read a paper on

DIPHTHERITIC CROUP.

In pseudo-membranous laryngitis and tracheitis,

whatever the cause, the pathological appearances, clini-

cal history, and treatment were practically identical.

While croup was, undoubtedly, usually associated with

diphtheria at the present day, it was a fact well estab-

lished, he thought, that it could exist without diphtheria,

as was proved by the fact that it was a clearly recog-
nized disease long before diphtheria was ever known
in this country. We must, therefore, recognize a cause
for croup which is distinct from diphtheria. For the

last five years the percentage of cases in which the
larynx was attacked, in patients suffering from diphtheria

in New York, was not so large as it had been for several

years preceding. In speaking of the prognosis, he said

that if fn cases of diphtheria, the earliest symptoms of

croup, such as hoarseness, etc., were watched for, the

extension of the membranes to the larynx could usually

be prevented, or, at all events, the laryngeal affection

rendered much less serious than it might otherwise have
been. In the treatment, he preferred inhalations of

turbid lime-water with the addition of ij< percent, of

liquor potassoe. He had lately found that tripsin,

which was a large constituent of extractum pancreatis,

was a safe and efficient solvent for fibrinous exudation,

and he had already applied it with success to the fauces

in mild cases of diphtheria. It seemed to him, there-

fore, that it might be added with advantage to the alka-

line inhalations. For lack of time, he was obliged to

omit any reference to the treatment by bichloride of

mercury.

Dr. J. P. Garrish, of New York, had used the latter

remedy with great success, and was in the habit of

"giving five drops of a solution of the strength of one
grain to the ounce every hour, to a child two years of

age. Turpentine on the larynx he had found an ex-

cellent local application.

Dr. Rochester, of Buffalo, had found that the most
satisfactory way to treat diphtheritic croup was by in-

sufflations of a powder consisting of one part of iodo-

form to two of bismuth, repeated every two hours, in

addition to stimulants, and generally supporting treat-

ment internally.

Dr. Reese, of Brooklyn, said that for the past fifteen

years he had used nothing but the external application

of kerosene on flannel, and had never lost a case.

The efficacy of the remedy he did not think was due to

its counter-irritant effect, but to inhalation of the fumes
of the kerosene.

Dr. Carroll, Secretary of the State Board of

Health, said that the danger of diphtheria was not by
any means commensurate with the extent of exudation

present in any given case. Referring to the relations

of scarlatina with diphtheria, he said that the latter was
almost invariably post-scarlatinal ; but he had seen one
case in which, on the eighth or ninth day of an attack

of diphtheria, when the disease was subsiding, a rise of

temperature occurred, and within twenty-four hours

well-marked scarlatina, which ended fatally, had de-

veloped. The child had been completely isolated

during its entire illness.

Dr. Moore, of Rochester, had found the use of the

atomizer inefficient in young children, and thought that

insufflations of bicarbonate of soda, lasting for five

minutes and repeated every hour, were much preferable.

This measure, with the filling of the sick-chamber with

fumes of burning sulphur, he considered the best method
of treatment. It was astonishing, he said, how little in-

convenience the sulphur lumes caused the persons in

the room after they had been subjected to them for a

short time.

Dr. Austin Flint, Jr., of New York, read a paper on

TYPICAL CASES OF DIABETES MELLITUS NOT BEFORE
REPORTED.

Since he had read his report of fifty cases at the

meeting of the American Medical Association in May
last, he had met with four other typical cases which he
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wished now to present. In the first, the patient, a lady

of twenty-two, had allowed the disease to run its course

without interference for a year, indulging inordinately

in sweets at a time when the affection was at its height,

and although there had been considerable improvement
under treatment, it was impossible to get rid of the

sugar in the urine entirely ; and, as the case was compli-

cated with renal difficulty, he regarded the prognosis as

unfavorable. In the other three cases, in which the ages

of the patient was respectively fifteen, thirty-four, and
fifty-nine years, the sugar had disappeared as soon as

ment was commenced, and had never returned ;

the treatment consisting of anti-diabetic diet and
Clemen's solution of arsenite of bromine in doses of

from three to five drops. From his experience, he could

assent to the statement made by Cantani, that diabetes

has to-day become a curable disease.

Dr. Clark, of St. Albans, Vermont, related his ex-

perience with the affection in his own person, and Dr.

Fifield, of Boston, told of the sad case of his son, a lad

of fourteen, who after being mangled by a savage bull-

dog was attacked with diabetes, which, in spile of every

possible method of treatment, ran a rapidly fatal course.

He believed that it was a very fatal disease among the

young, and that the older a person was when it came on,

the better the chances of recovery were.

Dr. Flint said that he had seen the sugar disappear

from the urine in the young as well as the old, and the

second case which he had described in his paper was a

striking example of this. When this girl was brought to

him, she was already on anti-diabetic diet, and as he

could not find any sugar in the urine, he was inclined to

doubt the diagnosis of diabetes. He, therefore, in-

structed her to eat freely of all kinds of food for twenty-

four hours, and at the expiration of that time he found

her urine loaded with sugar. It again disappeared as

soon as the anti-diabetic diet was resumed.

Dr. C. W. Ross, of Chemung County, read a paper

on a

CASE OF RUPTURE OF THE UTERUS.

The patient had a deformed pelvis, and was advised

to have labor induced prematurely, but refused. The

uterus ruptured in labor at full term, and the child,

membranes, and placenta, escaped together into the

abdominal cavity. There was only one other case on

record in which this was known to have occurred. The

uterus, with the rupture, eight inches in length, was

exhibited.

Dr. R. B. Bontecou, of Rensselaer County, presented

a case of conservative surgery.

The patient had received a severe gunshot injury of

the left shoulder during the war, and resection was after-

wards performed. As much of the periosteum as possi-

ble was left at the operation, and the result was that

several inches of the humerus were restored by nature.

A paper by Dr. John H. Hinton, of New York, on A
Case of Gunshot Wound of the Stomach, with Recovery,

was read by title.

Dr. J. W. S. Gouley read a paper, entitled

REPORT OF A CASE OF LIGATURE OF THE PRIMITIVE

ILIAC ARTERY FOR B»FFUSE ANEURISM OF THE EX-

TERNAL ILIAC ARTERY.

The aneurism was of traumatic origin, and after ligat-

ing the artery he desired to apply a second ligature and

open the sac, but was dissuaded by his colleagues at

the hospital. Had he done this, he thought the patient's

life could have been saved. As it was, in a 1

the sac ruptured, an abscess formed, the walls sloughed,

uited on the nineteenth day after the

operation. The point which he wished to have dis-

cussed was, how far he was justified in considering the

procedure contemplated after the ligation alluded to in

the paper the best method of treatment.

Dr. Fifield believed that it was the right plan to

adopt in such cases, and gave for his opinion the

authority of the illustrious John Bell, of whom he re-

marked that time had not taken much from what he said

or added much to it.

The Association then adjourned.

In the evening the Fellows residing in New York

County entertained the Association and its guests at

A IIANQUET

at the Murray Hill Hotel, and on the day following, No-

vember 21st, after the visit to Bellevue Hospital, the

Association was taken by the Commissioners of Chari-

ties and Correction on

AN excursion

to the hospitals and other institutions on Blackwell's,

Randall's, and Ward's Islands.

CORRESPONDENCE.

A CONTRIBUTION TO THE STUDY OF THE
THERAPEUTIC ACTION OF COCAINE

HYDROCHLORATE.

To the Editor of The Medical News.

Sir : So much has already been said about the new
local anaesthetic, that it would seem almost useless for a

general practitioner, whose opportunities for testing it

in eye surgery are limited, to attempt to add anything

to the general stock of knowledge on the subject; but

I have been requested, by friends who are more familiar

with ophthalmic surgery than I am, to report a case, re-

cently under my observation, in which the use of

cocaine hydrochlorate was followed by most striking

results. Whether these results were propter hoc, or

simply post hoc, I do not pretend to say, but I give the

case for what it is worth

:

On the evening of November 10th, a colored boy,

about fourteen years old, while stooping over- a stove

struck his eye against the hot iron. The pain was ex-

tremely severe, and had abated but little in severity

when I saw him, six hours after the accident. In order

to give him relief from pain, and to enable me to make

a satisfactory examination of the eye, I dropped two or

three drops of a two per cent, solution of cocaine hydro-

chlorate in the folds of the lower lid. In four or five

minutes the well-known anaesthetic effect was pro-

duced, and I found on examination that the whole of

the upper half of the cornea had been burnt over

absolutely opaque. On passing my finger over this

surface, it was evident that the corneal tissue itself was

involved, and that it was not simply coagulated lymph

which caused the opaque appearance. There was con-

siderable injection of the conjunctiva.
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Ten minutes after the first instillation, I put in ten

ihe cocaine solution. Nothing else was

done, the pain being relieved, an it being then mid-

night and impossible to get the boy or his friends to

carry ou( such measures as would otherwise hai

lock the next morning, the cornea

was perfect!) clear, though the eye wa

The cocaine solul died three times

a day till November [8th,when the inflammation of the

conjunctiva had almost entirely disappeared, a

was no longer any pain or intolerance of light. To-

ivember 20th, the eye is nearly as well as ever,

and there is no trace of the corneal injury or

Dr. 11. T. Nelson, of this place, tells me that he has

d a similar result from the instillation of a two

per cent, cocaine solution, in a case in which there was

an opaque line across the cornea, from the irritation set

up by a piece of steel or coal, which had stuck in the

and remained there several days before it was

removed. Two days after the use of the cocaine solu-

tion to anesthetize the eye, in order to remove the

foreign body, the opacity had entirely disappeared.

In several of the cases in which I have used it, it

seemed to diminish the congestion of the conjunctiva,

even when acutely inflamed, and this action is in keep-

ing with the observations of Dr. F. H. Bosworth, of

New York, who found it to cause contraction of the

bloodvessels of the nasal mucous membrane when ap-

plied thereto.

Further observations will, of course, be necessary

before any definite conclusions can be reached as to

the value of cocaine (aside from its anaesthetic action)

in such cases as those which I have mentioned. The
object of the present paper is simply to call attention to

the subject.

Wm. C. Dabney, M.D.

Charlottesville, Va., November 20, 1884.

NEWS ITEMS.

NEW YORK.

{From our Special Correspondent.)

Yellow Fever and Quarantine.—Much news-

paper sensationalism has been generated by the an-

nouncement that a yellow fever patient had run the

gauntlet at "quarantine," and had found his way to a

sailors' boarding-house. The health officials of the city

promptly removed him, and there is no cause for worry.

The New York Medical Association has met at

the Murray Hill Hotel, and much interest has attended

its deliberations. Its raison d'etre is " the Code," and
its membership comprises some of the best known
names in the city. A number of really good papers of

an essentially practical character were read.

Mr. Richard's Lunacy Case.—Dr. Packard, of

Philadelphia, came on the other day to appear in the

lunacy proceeding in which Mr. Richards, the son of a

former Philadelphia mayor, figured. This is another

one of those outrageous habeas corpus cases brought by
designing persons ; in this instance to remove from Dr.

Barstow's private asylum a patient who was so deeply

demented that he had no idea of any of the proceed-

ings, ludge Bartlett sharply reprimanded the lawyers,

and accepted the reports of Drs. Gray and Hamilton,

whom he had appointed and who pronounced the man
indubitably insane.

\e is being used by other physicians than the

Dr. Bosworth has met with very great success

on to the nasal fossa in the removal
ii and enlarged turbinated bones, and we heard

only a day or two ago of its having been used in an

11 for the removal of hemorrhoids, in both

instances with great success.

Dr. Samuel B. Ward, of Albany, is the physician

of the President-elect, and one of his warmest friends.

Dr. Hack Tuke, of London, before he left New
York, was the recipient of a large lunch party at

Bloomingdale Asylum. His vacation here was spent

in inspecting the insane asylums, and collecting literary

material.

CHICAGO.

{From our Special Correspondent.)

The County Insane Asylum.—On Tuesday, Novem-
ber 11, Dr. S. V. Clevenger, Special Pathologist to the

Cook Cosnty Insane Asylum, read a paper, entitled

" Political Abuse of the Insane," before the Chicago

Medical Society. He began by saying there was a

wonderful similarity in the degradation of American in-

sane asylums from the fact that all were controlled by
politicians. The employes were generally of the same
class. Investigations were almost invariably barren of

results.

After refeiTing to the fortunate election to the super-

intendency of the Cook County Insane Asylum of Dr.

James G. Kiernan as a purely accidental occurrence,

resulting from a ring quarrel, Dr. Clevenger made spe-

cific charges against the warden, matrons, and other

employes. Dr. Kiernan's beneficent laws, as regards

the restraint of patients, were not obeyed.

A great uproar followed Dr. Kiernan's first order to

the attendants—not to restrain a patient without an

order from a physician. The second order was to the

effect that the night watch should not issue medicine to

the patients at their own will, but were to call up a

physician. Before this order, as much as ten gallons of

sleeping medicine per month was dosed out in the most
unskilful manner to all classes of noisy patients.

The patients were insufficiently fed and clad, and
were overworked in the manufacture of fancy articles,

carpets, etc., for the benefit of the officials.

Dr. Clevenger's paper elicited a very lively discus-

sion, in which Drs. Paoli, Fenn, J. C. Cooke, Newkirk,
and Davidson took part. A communication from the

Citizen's Association, asking the Society to appoint

three physicians to meet with two laymen from the

Citizens' Association, for the purpose of investigating

the condition of affairs in the Cook County Asylum,
was then read.

CANADA.

(From our Special Correspondent.)

Removal of Large Calculus. —Dr. Burns, of To-
ronto, recently removed a calculus from the bladder of
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a youth, aged twenty-one, by the suprapubic method.
The stone weighed three and a half ounces and its di-

ameter was two and three-quarter inches. The case
unfortunately proved fatal within twenty-four hours.

The nucleus of the calculus consisted of a piece of pitch.

Cocaine.—Dr. Buller, Professor of Ophthalmology
in McGill University, has been using hydrochl
cocaine extensively in his operations. He has per-

formed several cataract extractions and iridectomies

without pain by the aid of a solution of this new anaes-

thetic. He has also removed several tarsal cysts, but

here he found that complete anaesthesia was more diffi-

cult to produce than in the eye itself, and the patients

all felt slight pain during the operations.

Preliminary Examination of Ontario Medical
Council.—The high school intermediate examination,
which was formerly accepted as equivalent to matricu-

lation before this Board, is now replaced bv a third

class teachers' examination with Latin. It is a more
difficult examination than the intermediate.

PARIS.

(From our Travelling Correspondent.)

Successful Yellow Fever Inoculations.—The
following appeared in the Paris papers of November
nth, and may be news to your readers :

In yesterday's session of the Academy of Science,
M. Bouley, Vice-President, entertained his colleagues
with a discovery of great importance. Since 1880 M.
Domingas Freire, Professor in the Medical School at Rio
Janeiro, has occupied himself with the question of yellow
fever inoculation. He has even made several com-
munications on the subject to the Academy of Medicine.
He had not been able to demonstrate the microbe of

yellow fever, but ascertained that the virus, of whatever
nature it may be, had been attenuated, and thatguinea-
pigs had acquired immunity.

Since then, a Frenchman, M. Rabourgeon, a pupil

of Chauveau, Pouchet, and Pasteur, had been called

by the Emperor Dora Pedro, to found a veterinarv

school at Rio Janeiro. He started supplied with all

the necessary apparatus for the study and culture of

microbes.

Domingas Freire and Rabourgeon then united their

efforts to solve the question. After having carefully ex-

perimented on guinea-pigs with the attenuated virus,

they inoculated themselves as well as several students

of medicine and employes of the Museum at Rio. They
underwent the symptoms of mild yellow fever which
disappeared in three days.

The Emperor Dom Pedro visited the laboratory, and
having satisfied himself of the excellent results of their

method, authorized them to experiment on human
beings. Nearly 200 persons, most of whom were wharf-

laborers, submitted to the vaccination and remained
unaffected, while around them were large numbers of

their comrades succumbing to the disease.

English sea-captains sailing in these latitudes, learn-

ing that yellow fever was^*pidemic at Rio Janeiro, had
all their crews vaccinated, first setting the good example
themselves.
The description of the microbe will eventually be

published. Meanwhile it is certain that the attenuated

virus has preserved about 500 animals and human
who had submitted to the vaccin

These happy results must be compared with the re-

port made by Dr. Rochard, that of twenty-five physi-

it to Senegal to care for the yellow fever

patients, twenty-three had soon died, and the con
is near that this vaccination is destined to save the Euro-

no visit the places where yell.-.

demic. We are happy to see, adds one of the Paris

> is, that one of our countrymen, a pupil of our

ints, i^ among the new benefactors of mankind.

National Conference of the State Boards of
Health.—A meeting of the conference will convene
at the Ebbitt House, Washington, D. C, at 10 a.m.,

December 10th, and the quarantine officers and the
health officers of the principal cities in the United States

and Canada, are invited to attend, and to be prepared
to report the sanitary status of their State or locality,

and what steps have been taken to improve the same,
and to prevent the introduction of disease.

The gradual extension of the cholera in Europe, the

serious outbreak of the disease in Paris, and the well-

known fact that it has never prevailed in that country
as an epidemic without reaching our continent, coupled
with the knowledge that our national government is

taking no efficient precautions to prevent its importa-
tion, give great importance to this meeting.

Removal of a Cystic Kidney.—Prof. Donald
McLean, of Detroit, removed, on October 26th, a large

cystic left kidney, both ovaries, and the greater portion

of the great omentum, from a woman who is thought to

be in an early stage of pregnancy. From recent reports,

seventeen days after the operation, it seems that the

patient has nearly recovered.— The Physician and Sur-
geon, November, 1804.

"Home Criticisms of Homceopathy."— 7

York Medical Times (Homoeopathic), in its issue for

October, makes the following comments on an editorial

under the above title, which appeared recentlv in a
New Code contemporary.

" We have more than once had occasion to admire and
commend the candor and intelligence with which the
MedicalRecord occasionally treats, when it chances to be
in a happy frame ofmind, some of the great medical ques-
tions of the day. We were not prepared, however, for

so wide a departure from the traditions and practice of
its school, so clear a foresight of the future, and such
an utter disregard of consequences, as when it boldly
avows that ' homceopathy should be taught in all

medical colleges, as a branch of historical medicine or
psychological therapeutics,' and asserts 'that in that

direction matters are rapidly tending.' We are aware
that the Medical Record has for some time been forag-

ing, with very evident satisfaction both to itself and
readers, in the rich fields of homoeopathic literature,

publishing in successive numbers gleanings from the
homoeopathic materia medica, recommending in dysen-
tery merc-cor. in the 160th of a grain, in alternation

with colocynth half-hourly in the 80th of a drop, and
also the 10,000th part of a grain of merc-cor. as an anti-

septic ;
noting wonderful cures performed by drosera in
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ecai in minute doses in certain

forms of nausea and vomiting, and by hepar-sulph. and

a score of other remedies when specially indicated,

therapeutic a set forth

h our works on materia medica. Nearly all the manu-

facturing chemists, in their delicately prepared

representing infinitesimal portions of medicine up to the

ioooth of a grain, have contributed something to the ad-

vanced spirit of our contemporary, by placing facilities

in its way of following out a line of scientific investiga-

tion which, when understood, appeals so strongly to its

nee that it unhesitatingly asserts that 'homoe-

opathy should be taught in all medical colleges as a

branch of historical medicine.'

he history of Roman law is the history ofthe juris-

prudence of all the most civilized and enlightened

nations of the earth, so the history of homoeopathy is

the history of scientific therapeutics throughout the

The Medical Record shows the drift of public

sentiment, and its own foresight, when it urges that the

of homoeopathy shall become part of the teach-

ings of all medical colleges,' for all that is necessary to

have those principles take the position they merit in all

medical teaching and practice is to have them presented

as the true historian would present them, in their naked

strength. We have long believed that, in the not dis-

tant future, the history of homoeopathy would form a

part of the curriculum in all medical colleges which

could lay claim to scientific impartial medical teach-

ings, and we are glad to see one of the leading and
most ably conducted journals of the old school assert,

in such positive terms, that ' in that direction matters

are rapidly tending.'
"

NOTES AND QUERIES.

ERYTHROXVLON COCA AS AN AN.ESTHETIC.

To the Editor of'The Medical News.

Sir : In March, 1876, I drew attention, in the London Lancet,

to the anaesthetic action of coca on the throat and larynx, when
used in the form oJ inhalation, and mentioned cases in which the

smoking of coca leaves, mixed with tobacco, had a decided seda-
tive effect on bronchial spasm, idiopathic asthma, chronic irritat-

ing cough, etc. Since then I have many times recommended its

admixture with tobacco to sufferers from the above complaints
with success; and, indeed, know asthmatic patients who habitu-

ally use it to ward off or relieve attacks. I also mentioned in my
original communication that coca dilated the pupil.

I here refer to these observations of mine, made in 1876, as

coca is again engaging the attention of the medical world as an
anaesthetic for the eye and throat.

Louis Lewis, m.d.
1632 Vine St., Phila., Nov. is, 1884.

NOT NEW, BUT A NEW APPLICATI

To the Editor of'THE Medical News.
Slk : In the number of your journal just received, under the

heading ol " New Inventions." is an article and woodcut describ-
ing a surgical needle supposed to be a new device. Doubtless it

is original with the author. Dr. C. M. Wilson, nevertheless it is not
new. ,,s the author supposes. I saw and used this needle in opera-
tions on the cadaver in Vienna, Austria, in 1881. Its application
in trachelorrhaphy is, so far as I know, entirely original with Dr.
Wilson. I saw it used in Vienna to pass the sutures in vesico-
vaginal fistula operations. Dr. Wilson apparently has always
been able to pass the needle through both sides of the cervix
laceration, to thread it, and in withdrawing it to leave the suture
in position. This it is not always possible to do in using the
needle for vesico-vaginal fistula operations, or in operating for a
cleft in the soft palate. Should an operator find it difficult to

e both sides of a laceration anywhere, the difficulty is

readily overcome in the following manner:
Thread both the right and left-handed needle with a long thread,

the middle of the thread resting in the eyelet. Take up the right-

handed needle, grasping the double thread in the hand also. Pass

the needle through one side of the laceration or fistulous opening.

The eyelet with the thread in it is no v. 1 a blunt

tenaculum between one of the threads and the shaft of the needle.

Hold to the thread and withdraw the needle. With the tenaculum
. ird you a.short distance and drop it. Lay aside

the tenaculum. Take up the left-handed needle, grasping the

double thread in the hand also. Pass the needle through the op-

posite side of the laceration or fistulous opening, the eyelet with

the thread is now in view. Slip a blunt tenaculum between one
of the threads and the shaft of the needle. Hold to the thread

and withdraw the needle. With the tenaculum draw the loop en-
tirely out of the vagina. You now have each lip secured with a
double thi . o loops are between the edges to be ap-

l With the scissors cut the last loop. Seize one-half

tlie thread and draw it out, being careful to leave the other half

in. Take the end of the one left and draw it through the remain-

ing loop. Now draw upon the free ends of the looped thread and
the single thread is pulled into place ready to be tied. Either of

the needles may be threaded with fine, strong thread, both ends
being left long, and thus passed through both lips; the loop may
then be secured with the blunt tenaculum, and be drawn toward
the operator while the needle is withdrawn. Into the loop may
be hooked a silver wire suture, which is quickly drawn into place.

If the needle be threaded with a suture of silk, or silkworm gut
and passed, the suture may be taken out of the eye of the needle
with the blunt tenaculum, and while it is held by a pair of dressing

forceps the needle may be withdrawn, and the suture can then be
pulled further into place for tying.

In operations on the soft palate the needle should be placed at

an obtuse angle to the shaft.

I believe the introduction of this needle into trachelorrhaphy by
Dr. Wilson is a good thing, for which he deserves our thanks.

Very respectfully vours,

R. S. SUTTON, M.D.
419 Pbnn Avenue, Pittsburg, Pa.,

November 22, 1884.

NOT A NOVELTY.

To the Editor of The Medical News.
Sir : In your issue of to-day I note an article headed " A New

Cervical Needle," with an illustration representing the instrument.

I cannot, however, see that this differs in any material respect from
that depicted and described in Agnew's Surgery (Vol. ii. p. 976,
Fig. 1649), as used in the operation for cleft palate. And but for

the smaller size and sharper curve of the needle part, it is exactly

the same as the needle in common use for suturing the lacerated
perineum (see Gemrig's Catalogue of Surgical Instruments, p. 104,

PI. 45, Fig. 4). The latter instrument (often spoken of as Baker
Brown's needle, although the one figured in his book has no
double curve) I have known and used for many years; and it

does not seem to me that a claim of novelty can be properly set

up for an article on identically the same principle.

Respectfully yours,

[ohn H. Packard, m.d.
Philadelphia, Nov. 22, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM NOVEMBER 1 8 TO
NOVEMBER 24, 1 884.

McKee, James C, Major and Surgeon.—Leave of absence
extended one month.—5. O. 273, A. G. O., November 20, 1884."
Goddard, C. E., Major and Surgeon.—Assigned to duty at

Fort Yates, D. T.—S. 0. 138, Department of Dakota, November
15, 1884.

COWDUY, S. G., Captain and Assistant Surgeon.—Granted
leave of absence for one month.

—

S. O. 237, Department of the

East. November 17, 1884.
TAYLOR, A. W., First Lieutenant and Assistant Surgeon.—

Relieved from duty at Fort Omaha, Neb., and ordered for duty at

Fort D. A. Russell, Wyoming Territory.

—

S. O. for, Department
of the Platte. November 19, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarily for publication.

All communications relating to the editorial department of the

News shouldbe addressed to No. 1004 Walnut Street, Philadelphia.
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ORIGINAL LECTURES.

THE NERVE-COUNTERFEITS OF UTERINE
DISEASES.

A Clinical Lecture delivered in the Hospital of the University of

Pennsylvania,

BY WILLIAM GOODELL, M.D.,
PROFBSSOR OF CLINICAL GYNECOLOGY IN THE UNIVERSITY OF

PENNSYLVANIA.

Gentlemen': The crying medical error of the day is,

in my opinion, the mistaking of nerve-disease for womb-
disease. From this widespread delusion it has come
to pass that no organ in the human body is so over-

treated and, consequently, so maltreated as the womb.
Fine lesions of nerve-ganglia are hard to make out,

however exacting their symptoms. Take, for instance,

insanity or epilepsy ; even in the dead-room their lesions

often elude our instruments of precision. But the

womb, unfortunately, being reachable, seeable, and
directly treatable, is charged with almost all the ills that

female flesh is heir to; and it is too often made the

scapegoat for headaches and nape-aches, for spine-aches

and backaches, and for various other so-called uterine

symptoms which may be due solely to nerve-exhaus-

tion, or-malnutrition of nerve-centres, and not to reflex

action from some real or supposed uterine disorder.

Then, again, misled by traditional teaching, by such a

name as woman (womb-man), by such a misnomer as

hysteria (womb-disease), we yoke our practice to

theory. So whenever we find a train of hysterical

symptoms associated with a disordered or a displaced

womb in a -womb-man, we jump with doubled energy

to the conclusion that the uterine lesion is not a symp-
tom, or a sequence, or a coincidence, but the factor,

and at once proceed to treat it accordingly. Then,
again, forgetful that the imponderables are great forces

in nature, that a single mental stimulus to unstable

nerve-molecules will awaken many reflexes, we over-

look the tyranny of woman's oversensitive organization,

and underrate the influence of nerve perturbations or

of psychical disturbances.

To substantiate these assertions, let me recall a case

to your memory : Six weeks ago to-day I brought before

you a very helpless invalid, who, accompanied by her

husband and her sister, had just arrived from one of our

Southern States after a long journey made on a litter in

a baggage-car. She was a large, stout, and well-con-

ditioned woman, forty-two years of age, and the mother

of several children. Eleven years ago she gave birth

to her youngest child. The labor was easy, but her

getting up was slow, and when she tried to walk she

suffered so much pain that before long she took to her

bed, where she had stayed ever since, growing more
distressed and more helpless every day. During all

this time she had, to use her own language, "been doc-

tored for womb-disease," but without benefit. She could

lie in only one position, viz., partly on her right side

and partly on her back, with her knees drawn up and
her hips higher than her head. To keep this unnatural

and ludicrous position, a large folded blanket and half

a dozen pillows were needed. Then she had a thick

pad placed between her knees and a perforated one

under her right ear. In addition, "to keep her womb
up," she wore a formidable looking abdominal brace.

Her lower limbs were, she alleged, paralyzed, and, in

fact, as you will remember, I thrust a pin several times

into them below the knee without inflicting the slightest

pain. Her appetite was poor, her bowels extremely

costive, her monthly periods regular, but painful and
somewhat free. She was wakeful at night, full of aches

and pains, and had an irritable bladder, which kept

her and her nurse pretty busy. Her feet and hands

were always cold, and she complained of being always

very tired. A more helpless creature could hardly be

met with; a more padded and bolstered and upholstered

one I never saw before.

But the case turned out more promising than it at first

looked. As soon as I had laid eyes on the woman, and

had asked her a few question, I felt sure that her mind
was more diseased than her body, and that she was, in

short, hysterical. These conclusions were arrived at for

the following reasons : Firstly, she was too well nourished

for a person with any serious uterine disease. Secondly,

her skin, excepting that on her legs, was so over-sensi-

tive that she would not let me palpate her abdomen, or

make a vaginal examination. Thirdly, there was a

suspicious capriciousness about her pains ; they were

too irregular and shifting for fixed organic disease.

Fourthly, there was an indescribable affectation of suffer-

ing, an exaggerated self-consciousness which made
her enjoy the description of her aches and pains.

Fifthly, she wore the tell-tale hysterical mask ;
that is

to say, while she spoke of her sufferings in language and

tones consonant with their alleged severity, there was

no play of the features, no movement of the facial

muscles; her face was as blank and unmeaning as a

mask. Lastly, her history revealed two nerve-shocks

:

the sudden death of one of her children just before her

lying-in, and a family trouble—a skeleton in the closet

—

which had worried and fretted her for many long years.

You will remember that, in order to make a thorough

diagnosis, I was obliged to put her under ether, and the fol-

lowing information was gleaned : The vagina was flabby

and lax ; the womb perfectly movable, but somewhat

lower than it should be ; the os externum slightly torn, but

not enough to warrant an operation. The sound gave a

measurement of barely three inches, and there were the

usual signs of uterine catarrh. Now, such lesions should

not make a woman bedfast. Many a poor woman is

earning her daily bread by hard labor, and many a lady

is faithfully discharging her social and domestic duties,

although handicapped by reproductive organs in a far

worse plight than our patient's. So I told you, then and

there, that she was bedridden from her brain and not



6i8 THE NERVE-COUNTERFEITS OF UTERINE DISEASES. [Medical News,

from her womb ; and that I should pay very little atten-

tion to the latter organ, which had already been over-

treated.

To-day, after the lapse of six weeks, I, with no little

pride, bring her again before you, to show you the

of the treatment. The uterine lesions are not

much better, and they probably never will be until the

i
i pads, and pillows, and bolsters,

e, and her abdominal brace is no

longer in use. Her last period was still free, but without

pain. She moves about, as you see, without difficulty.

She goes upstairs and downstairs all over this large

building, and she has walked several of our long squares

in the stri i day, she rode in the street-cars to

a dentist, two miles away, and had six fangs out. To-

morrow, she starts alone for home. Now, what has

brought about this marvellous change ? And why is she

so well, when her uterine troubles still exist? These are

the questions which I know you are asking yourselves,

and I shall try to answer them as soon as she is out of

hearing.

Before making this case the text of my lecture to-day,

let me briefly allude to another one which I have lately

treated in my private hospital, and which is a sample of

many others. A very weak and emaciated lady, sent to

me for uterine trouble, had ptosis of the right eyelid,

complete paralysis of the lower extremities, and such

anaesthesia in them that the prick of a pin could not be

felt. She also had irritable bladder, weariness, wake-
fulness, costiveness, and cold feet. Further, she had
a retroversion of a hypertrophied womb, which had
been very ably treated by her physician. These uterine

lesions had drawn him off the scent, and had led him
to the belief that they alone were the causes of her ill-

health. But my reasoning was this : Why, if so, is she

still helpless when the womb is kept in place by the

pessary which she is wearing ? I soon found out the

true cause, which was mental distress at the engage-
ment of her daughter with an unsuitable person. With-

out local treatment of any importance, and simply by
moral and constitutional remedies, she left me in seven
weeks' time, not cured—for she did not stay with me
long enough—but so immensely improved that the

ptosis, the paralysis, and the loss of sensation had dis-

appeared ; the constitutional symptoms had vanished;
she had gained much flesh, and was able to walk about
with the aid of a cane. Of course, the cause of her

worry was not removed, but the effect of the treatment

made her better able to bear it, and not to exaggerate it.

I know of another sofa-ridden lady, of wealth, who
had for many years been locally treated by some of our

best gynecologists. She was put on her feet and made
well by a family quarrel resulting in a prolonged law-
suit. These are the cases which are so constantly being
cured by mesmerists and itinerants, and by faith and
pilgrimages. I could give you the history of other such
bedridden cases sent to me for uterine treatment which,
without any such treatment whatever, were restored to

health. Many cases I have had which, of course,

needed, in addition, some local treatment ; but what I

wish strongly to impress upon you to-day is that, in the

vast majority of bedridden or of sofa-ridden women, it is

not so much any existing uterine trouble that puts them
on their backs as it is nerve-exhaustion from some nerve-

shock. For, in these daws of mental overstrain, nerve-

exhaustion, or neurasthenia, as it is technically called,

is a most common disorder in our over-taught, over-

e, and over-sedentary women. It manifests

itself by hysteria; -by spinal irritation; by a lack of

nerve-coordination, and by a crowd of reflex symp-

toms, among which those of a uterine complexion often

overshadow, and indeed outlast, all the others.

I have not the time to go into a study of that marvel-

lous kinship which exists between mind and matter;

but let me draw this too common picture from life : A
young girl who entered puberty in blooming health,

with red cheeks and without an ache, is overtasked

and overtaxed at school, and her health begins to fail.

She loses her appetite, lies awake at night, and grows

pale and weak. She has cold feet, blue finger-nails,

and perhaps complains of inframammary and ovarian

pains. Headache and backache, and spine-ache and
an oppressive sense of exhaustion, distress her. Her
monthly periods, hitherto without suffering, now begin

to annoy her more and more, until they become
extremely painful, and at these times dark circles

appear under her eyes. Her linen is stained by a

leucorrhcea, and bladder troubles soon set in. She is

wearied beyond measure by the slightest mental or

physic? I exertion ; the short visit from a friend will

upset her for the rest of the day; a grasshopper is a

burden to her, and she finally becomes very nervous or

hysterical. Now, very unfortunately, the idea attached

to this group of symptoms is that the womb is at fault.

A moral rape is, therefore, committed by a digital or a

speculum examination, and two lesions will be found

—

firstly, as a matter of course, the natural virginal ante-

flexion, and, secondly, a slight uterine catarrh. These
are at once seized upon as the prime factors, and she is

accordingly subjected to a painful, an unnerving, and
a humiliating treatment for the flexion and the endo-

metritis. Unimproved, she drags herself from one con-

sulting-room to another, until finally, in despair, she

settles down to a sofa in a darkened room and becomes
the spoiled pet, or the vampire of the family.

Now, Gentlemen, ten to one—-yes, a hundred to one,

for I speak from a large experience—this overwearied,

brain-crammed girl needs a uterine treatment no more
than you need one. Her anteflexion is natural ; her

leucorrhcea merely a passing symptom. She has simply

jaded nerves,—worn-out ganglia, and, unless they are

treated, and in the way that I shall presently indicate,

she is probably doomed to hopeless invalidism.

You will naturally ask me, What is the explanation

of such misleading symptoms ? What means this head-

ache, this backache, these uterine and vesical symp-
toms ? What is the interpretation of these counterfeits

of organic mischief? The precise pathology I cannot
pretend to give, for the mystery of life has never been
solved, and cerebration and innervation are still the

riddles of the sphinx; but I take it to be essentially

malnutrition of nerve-centres followed by disturbances

in the circulation of the nerve-fluid, and consequently of

the blood. The nerve-centres of this brain-crammed
girl, or of the worrying, fretting, and grieving women,
to whose cases I have just referred, were unable to bear
the strain thrown on them, and they broke down. But
jaded nerve-centres make poor blood and faulty circu-

lation, and from these come cerebral and spinal irrita-

tion and general exhaustion.
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Let me pursue the inquiry further, premising that the

unknowable can be described only by terms of the

know-able. The vaso-motor system of nerves controls

the calibre of the bloodvessels. It contracts them and it

dilates them. On the equilibrium of these two move-
ments of ebb and flow depends that adjustment of wear
and repair which means health. On the other hand,
disturbance in the relation of these two movements is

followed by disturbance in the circulation of the blood

—

circulatory disturbances which consist of local ananiias
and local hyperamrias. For instance, what is the blush
of shame, but a temporary loss of control over the vaso-

motor nerves by which the bloodvessels are dilated

—

capillary hyperaemia. What is the pallor of fear but

another form of loss of nerve-control of greater energy
by which the bloodvessels are constringed—capillary

anaemia. Thus shame makes us warm, but we shiver

when afraid. Imagine now a woman always disturbed

by one or the other of these emotions—shame and fear

—and you have essentially a very nervous or an hys-
terical woman. For when all control over vaso-con-

strictors and vaso-dilators is lost, as I assume it to be in

hysterical and nervous women, the same kind of blush-

ing and blanching which we see on the skin is perpetu-

ally going on in the internal organs. Hence, the stable

and unstable congestions and anasmias of certain locali-

ties ; hence, the flashes of heat and the shivers of cold

which these cases complain of; and from these alternate

conditions come cerebral and spinal irritation, with

headache and backache, and utter weariness. The
brain blushes, and headache and wakefulness ensue;

it blanches, and the patient is drowsy and heavy with

cervical exhaustion. The stomach blushes or blanches,

and symptoms in accordance with each condition arise
;

hence we get gastralgia, flatulence, capricious appetite,

and nervous dyspepsia.

Some organs blush more than they blanch. Thus
hyperemia, or passive congestion of the lower portion

of the spine is often constant, causing backache and
loin-ache. The womb and its annexes, being exacting

organs in menstrual life, bear the brunt of the circu-

latory disturbances, and are usually blushing. The
consequence is swollen, tender, and prolapsed ovaries,

and congested wombs, with flexions and dislocations,

with menorrhagia and leucorrhcea. But they also

blanch, and amenorrhoea or scant menstruation results.

Also, active neurosis of the uterine group of nerves

takes place, with either local or reflex manifestations,

which mimic grave structural lesions of the womb itself

or of distant organs. From increased reflex irritability

comes spasm of the circular fibres of the cervical canal,

causing dysmenorrhea. All the sphincter muscles are

liable to spasmodic contraction, and thus arise such

mimicries of organic injury, as loss of voice, dyspnoea,

palpitations of the heart, irritable bladder, painful rec-

tum, and difficulty in swallowing, in defecating, or in

urinating. Thus are explainable those puzzling cases

in which the womb is in its natural position, and of its

natural size, in which the sound readily enters, in which

no lesion is appreciable, and yet painful menstruation,

and backache, and bearing down, and weariness are

complained of. So can we explain many cases of neu-

ralgic ovaries. In these diseases structural changes

cannot always be found, and yet they are so stubborn

as to be shunned by all physicians.

Sometimes there will exist a concurrence of essential

and primary uterine disease, with secondary nerve-ex-

haustion, the former begetting the latter. We see this

ofien in women hurt and worn-out by child-bearing, or

in women exhausted by sexual excess. In these cases

there will be an exaggeration of the uterine symptoms,
a localized hysteria. There will also be very commonly
an In terical bladder, mimicking vesical catarrh, and
even stone; sometimes, indeed, a hysterical coccyx
aping every symptom of traumatic coccygodynia. For
hysteria is liable to billet itself upon maimed portions

of the body, and especially on those organs—such as

the womb and bladder—which hold an emotional kin-

ship with the brain. This kinship between the brain

and the bladder some of you will keenly appreciate on
examination-day. Then, again, from the hyperaemia
and dysmenorrhcea, developed by the neurosis, we
may get secondary structural lesions, such as metritis,

endometritis, and displacement, which may need a local

treatment beside the general one. But apart from these

cases and those which clearly start from antecedent

mischief to the reproductive apparatus, no good comes
from local treatment. Nor do they respond much better

to ordinary therapeutic measures. They stand, as a
class, by themselves and need a special treatment,

which I shall soon describe to you.

Manifold are the causes of nerve-exhaustion and of

its close ally, hysteria, with its mimicries and counter-

feited symptoms. The most common factors are those

which produce fret, worry, or grief; in other words,

mental wear and tear. These are : crosses in love, dis-

appointed affections, illmated marriages, skeletons in the

closet, reverses of fortune, mental over-strain, the pro-

longed nursing of near and dear friends, and the loss of

them by death. Absurd as it may seem, three of my
patients were wholly prostrated by the building and
furnishing of their houses; while one of my patients

invariably takes to her bed when she dismisses a servant

and engages another. Few school-teachers wholly es-

cape this form of disease, and many of their pupils

suffer from the brain-cramming, and the buckram pro-

prieties of the boarding-school. The cause of break-

down in the health of several of my patients was re-

morse at having used means to prevent conception, and,

in one, at having resorted to criminal abortion. The cli-

macteric with its nerve perturbations is responsible for

causing this disease, and so also are sterility and sexual

excess. The over-worked and the under-fed also suffer;

but it is not over-work that breaks down the nervous

system so much as the causes of over-work—the failures

and disappointments of life, its carks and its cares. Life

is big with shattered hopes and wrecked ambitions, and
life is, therefore, full of shattered nerves.

What are the symptoms of nerve-exhaustion ? Their

name is legion, but the most common ones are those

which tradition has labelled as the symptoms of womb
disease, such as difficult locomotion and a bearing down
feeling, headache and backache, pain in the left ovary,

and spinal irritation, weariness and wakefulness, cold feet,

and an irritable bladder. The sense of exhaustion is a re-

markable one ; the patient is always tired ; she wakes up

tired, she passes the day tired, and she goes to bed tired.

Other symptoms not quite so common are the cerebral

ones, such*as low spirits, bad dreams, nightmares, and
night-terrors; explosive sounds in the head, a loss of
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impending insanity, the dread of

being left alnne, or of being in a crowd
; inability to pro-

trude the tongue, weakness of vision, morbid keenness

of smell or of taste, and spinal chills and locking of the

iduced by the lower or the tremulous notes of the

organ. This last symptom occurred in several of my
patients, and prevented them from going to church.

The uterine reflexes are: uterine, pelvic, and ovarian

aches, pendulum pains swinging from one ovary to the

other, and a feeling that the abdomen needs support,

which i- often given by pressure with the hands. The

abdominal organs display their interest in the general

neurosis by flatulence, by the swallowing of wind like a

cribbing horse, and the belching of it in large and noisy

volumes, by nervous dyspep or vomiting, by

either diarrhoea or costiveness, usually the latter; and

by great exhaustion after a movement of the bowels.

One of my patients had, to her great mortification, an

urgent movement of the bowels whenever she received a

letter from her husband ; another one, when the door-bell

rang, or when a friend called on her. Some patients are

annoyed by clammy hands and feet, or weakened by pro-

fuse sweats, often unilateral. Others are frightened by

cramps, or by tinglings, by loss of sensation, or by

numbness in the extremities, which are deemed the

percursors of paralysis. Abnormalities in the sexual

feeling are not uncommon. In some all desire is absent,

or coiton is painful; in others the sexual feeling is in-

creased ; in yet others it is urgent, but cannot be grati-

fied ; in a few the dreams are erotic.

For the treatment of this disease we are indebted

wholly to one of our Trustees, Dr. S. Weir Mitchell, and
to him we owe a large debt of gratitude for teaching us

how to cure cases which had hitherto been the oppro-

brium of the profession. In the treatment there are five

ends to be secured—nutrition, sleep, rest of body and
of mind, freedom from pain, and an equable circulation.

The question of nutrition is an important one, because
these women are either wholly without appetite, or they

reject wholesome food. Repair not equalling wear, the

starved brain cannot repose, and the starving nerves

clamor. By beginning the treatment with iron, with

malt, and with a diet of skimmed milk, usually, after a

week's time, the patient begins to crave solid food. Fixed
rations of wholesome food at fixed hours are now given,

together with as much new milk between times as the

patient can possibly digest, and it is wonderful how
much food a delicate woman can soon dispose of. A
goblet of milk is always given at bedtime, so as to dis-

tract to the stomach the morbid self-attention of the

brain. Also for its soothing and hygienic effects the

patient's body is bathed every day by the nurse. By
these simple measures fat is rapidly made, sleep is in-

duced, and nerve pains are allayed, in invalids who
have been reduced to the last degree of emaciation, and
who have hitherto resisted every kind of treatment, even
a local one for supposed or for real uterine troubles.

Seclusion is indispensable, first to free the mind from
care, and next, to remove the invalid from the injurious

home environment. There, surrounded by an atmos-
phere of injudicious sympathy, her whims are pampered
into an unhealthy importance, and her slightest caprices

anticipated. There, her counterfeits of uterine disease,

her mimicries of organic hurt, are nursed inta realities,

and there she rules as an autocrat. From this exalted

position she must be dethroned. Again, seclusion puts

the patient wholly under the control of her physician, a

matter of vital importance, for there are no hard and
fast rules of treatment for restoring these women to

health. Each case stands by itself; each case is a

study ; each has an individuality to which the mental

treatment must be adapted, and the personal magnetism
of the physician can alone supply the missing nerve

link between will and action. To maintain the needful

authority over his patient requires the greatest tact, the

greatest alertness on the part of the physician. Some-
times he must soothe, and praise, and comfort. Some-
times, imitating the example of the Good Interpreter,

who first pulled Christian out of the Slough of Despond
and then scourged him well for getting in, the physician

must rescue his patient from a relapse and then scold

her for it. When the character is passive and the will

limp the task is easy. Far otherwise is it with strong

wills, with the wilful, when a bright and intellectual

woman, as she too often is for my comfort, chooses

from the start to set herself in battle array. The treat-

ment then becomes a trial for mastery ; it is brains

pitted against brains, and the physician has to put more
and more of himself into the encounter, until he begins

to doubt very much whether he has any more left.

Often have I lain awake wondering what next was to

be done to save myself from the humiliation of a defeat

or of a drawn battle. Often, when crossing the thresh-

old of some room in my private hospital, have I, with

my mind's eye, seen my patient draw her rapier and
stand on guard, ready to parry or to thrust. Discipline

in the end usually triumphs ; but the wear and tear of

such a case is telling on the physician. Knowing these

facts from personal experience, and acting upon them,

I have generally treated my patients away from home.
Sometimes I have compromised the matter by putting

the patient and her nurse in a third-story room at home,
but, as it were, under lock and key.

The therapeutic effects of massage and of electricity

on the circulation are very striking in nerve-exhaustion;

but, while very analogous in their action, they need a

somewhat extended explanation. The four principal

movements of massage are :

i. Stroking, friction, or surface rubbing.

2. Kneading, or deep rubbing.

3. Tapping, or percussion.

4. Passive and active motion, by movements of

flexion, abduction, adduction, and rotation, the patient

either being passive or resisting.

The first two pleasantly stimulate into action the

vaso-motor nerves, and the terminal filaments of cuta-

neous nerves. They also exercise the muscles without

volition, and, therefore, without expenditure of nerve-

force. Electricity does the same thing. Now this is a

very important item in the treatment, for all voluntary

muscle-work is nerve-work, and the nerve-capital in

these cases is too small to be drawn upon. Percussion

made by quick strokes with the ulnar margin of the palm,

or with a wet towel, or with two rubber balls mounted
on whalebone stems, temporarily stuns the nerves;

and these surprises effect molecular chanees, by which

lax fibre and tissues of loose consistency are strength-

ened. Again, both massage and electricity raise the

body temperature, stimulate the nervous system, pro-

mote the secretions, and increase the peristaltic action
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of the bowels. Also the new and sharp impressions of

electricity break up, as Anstie has shown, the mental

attitude of morbid concentration on the hysterical or

the pseudo-neuralgic pains.

Thus these two agents not only act as antidotes to the

evils which come of prolonged rest, but they meet

several important indications. Further, the assumption

having been made that in these cases there is disturbed

circulation as well as enfeebled innervation, it follows

that when a pathological process is set up by an in-

creased flux of blood to an organ, whatever tends to

lessen the amount of blood flowing to it tends also to

restore it to health. Now, both electricity and massage
increase surface circulation in the large vascular district

of the skin; they flush its shallow arterioles. Again,

by irritation of vaso-motor nerves, they also produce

reflex changes in the circulation of deeper parts. But

increased capacity in one vascular district causes less-

ened capacity in another. Hence the flux of blood is

diverted from the blushing, or congested organ, and its

circulation is lessened. Causing in this manner anaemia

of the brain, sittings of massage or of electricity are

often followed by sleep.

In all my cases the interrupted current was most com-
monly used, the galvanic current being reserved for

stubborn and deep-seated pains. In a large proportion

of these cases there was more or less of anaesthesia in

one leg—usually the left—accompanied by burning and
cutting pains radiating from the corresponding ovary.

Faradic excitability was at first always enfeebled on the

affected side, but after several applications the muscles

began to respond to the current, and motility was re-

stored. In not a single instance did these nerve lesions

last long. The ovaralgia was, however, not so readily

overcome, but it was very interesting to watch how
surely it was rubbed out and faradized out—in fact, ex-

tinguished.

The foregoing treatment was the one to which our

patient of to-day was subjected, and to which she so

marvellously responded. Of local applications she had
but four, and these were made more for the moral effect

than for any hygienic purpose.

This treatment answers admirably also for the spuri-

ous womb-ails and nerve perturbations of the climac-

teric. Nothing so surely controls the heats and chills,

the shiverings and sweatings, the nerve-tinglings and
emotional explosions, so common at the change-of-life.

Of course, it would be unreasonable to suppose that all

local treatment is to be excluded from the Rest-cure, as

it is technically called. Putting a woman to bed cannot

cure a torn cervix, or a cervical stenosis, or an acutely

bent womb. But, what I claim for it is, that it has in

my hands cured granular erosion, menorrhagia, inter-

menstrual ovaralgia, prolapsed ovaries, coccygodynia,

and most of the diseases arising from passive conges-

tion. It certainly is a specific for amenorrhcea, or for

scant menstruation, and also for dysmenorrhcea when
not dependent upon a sheerly mechanical cause. While
in the treatment of the reflex uterine symptoms of nerve-

exhaustion, nothing can compete with it. The lesson,

then, which you will take home with you to-day is, that

urgent uterine symptoms are not always evoked by
uterine disease, and that diere exist many nerve-counter-

feits of uterine disease.

ORIGINAL ARTICLES.

A CASE OF SUBSPINOUS DISLOCATION OF THE
HUMERUS. REDUCTION ON THE

FIFTY-NINTH DAY.

By J. EDWIN MICHAEL, M.D.,

ANATOMY AND CLINICAL SURGERY IN TI

N. O., white, aged 16, was admitted to the Uni-
versity Hospital on April 7, 1884, with the following

history : On February 1 2th was thrown from a

horse and received an injury to the right shoulder.

He does not know exactly how he fell, but thinks he

caught on his hands. The physician who saw him
diagnosticated a dislocation of the shoulder and re-

duced it. (?) At the end of six weeks the patient's-

arm was immovable, and he applied to Dr. Riggs, of

Howard County, who transferred him to the care of

Dr. William J. Jones, of Baltimore, who recognized

a subspinous dislocation of the shoulder, and at-

tempted reduction under chloroform. Having failed,

he recommended the patient to enter the hospital.

The diagnosis made by Dr. Jones was readily

verified. The shoulder was swollen and painful, and
there was extensive ecchymosis in the axilla and along

the side adjacent. The acromion and coracoid pro-

cesses were quite prominent ; the head of the hum-
erus could be felt resting in the subspinous fossa of

the scapula, below the juncture of the middle, with

the outer third of the spine. The line of the

humerus passed upwards and backwards to the prom-

inence due to the head. The bone was somewhat
rotated inwards, the forearm resting obliquely across

the belly. The patient could raise the hand no
higher than about to the nipple, and could not

rotate the humerus. The parts were firmly adherent

to each other, although slight rotation could be

effected by the use of some force, and the head of

the humerus could be seen to roll under the skin A
distinct sulcus was visible between the prominences

due to the head and the acromion process. The
shoulder was ordered to be well shampooed with

Stokes's liniment—twice daily.

On April nth, in the presence of my colleague,

Prof. L. McL. Tiffany, and Dr. Geo. Ellis Porter,

of Lonaconing, Md., chloroform was administered

and reduction attempted. The arm was first moved
in various directions with the intention of breaking

up the adhesions, which were found to be very

strong. Later, Sir Astley Cooper's manipulation

—

elevation and external rotation—was tried, but in

vain. Then traction was made in all proper direc-

tions. Gradually the head of the humerus was made
to approach the glenoid fossa, and finally to come
partly under the acromion. It was found that now
the hand would rest on the opposite shoulder, with

the arm pressed to the side. The contour of the

shoulder was, however, not normal. The promi-

nence of the acromion and coracoid had disappeared,

the sulcus between the head of the humerus and
acromion became obliterated, but there was too

much outward and backward prominence to the
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>n< hi< led that the presence

rcntitwus tissue between the humerus and

nted absolute reposition, and so

rapped to the side, with the hand on
. , and a continuance of the

red.

On' tin next day there was considerable swelling

shoulder noti i

suffered little

'.Mil 15th the boj displayed con-

dom of movement and expressed bim-

g better than he had felt sini - the

He could voluntarily place the hand of

. ted side on the 1 oulder without

aid from hand, though the effort 1

n. ulty. He could perform no rotatory

movements. He could Qi ed to remain

in the hospital, and was discharged with in-

structions to keep his arm to his side for

a week or so. and to return if he failed to improve.

I heard indirectly from the patient from time to

ui finally had the opportunity, on October

his condition. My note is as follows:

There is considerable emaciation in the neighbor-

ol the shoulder, especially below the spine of

pula. The infraspinous fossa seems to con-

tain no muscle. The supraspinous fossa is about as full

as in nne on the opposite side. The head of humerus

is immediately under the acromion process, though

placed somewhat posterii rl) as compared to the op-

side. The coraeoid process is rather prominent

—a condition at least partially due to atrophy of the

pectoralis major and deltoid. He can place right

hand on left shoulder, keeping the arm against the

body, with perfect ease ; and can place hand on head,

with effort. There is but slight motion between the

head of humerus and the scapula, the rotatory move-
ment being almost nil. He is able to do farm work
and make full wages. He reports his shoulder as

constantly improving, though I doubt if he will ever

regain the power of rotation.

This reduction was effected on the fifty-ninth day

the dislocation occurred, and the amount of

usefulness restored to the arm, after so long a time,

is rather remarkable. According to Prof. F. H.
Hamilton's researches, there is only one other case

1 ird in which reduction was effected after so

long a time—that of Sedillot, who reduced a luxa-

. this kind one hundred and fifteen days after

th in 1 urrence.

The lesion presents ordinarily no especial difficul-

ties in diagnosis or treatment. Its rarity, however,

and the length of time which in my case elapsed

b treatment was instituted, make it, I hope,

sufficiently interesting to be placed on record.
biADjsoN Avenue, Baltimore.

OBSERVATli >NS UPON THE HYDRO-CHLORATE
OF COCAINE, WITH SOME SPECIAL

STUDIES UPON ITS EFFECT
ON ACCOMMODATION.

BY chas h. castle, m d.,

CLINICAL ASSISTANT AT THE EYE AND EAR CLINIC, CINCINNATI, O.

The recent discovery of unsuspected and highly
valuable properties in the alkaloid of the erythroxy-

lon coca, and the subsequent very numerous and in-

teresting observations and experiments of American
and ophthalmologists, have speedily made

widely known to the general profession the name
and claims of the hydrochlorate of cocaine.

The physiological action of drugs is always an

ig study, fraught with many valuable hints,

but the practitioner demands a thorough testing,

< linically, of every agent he is asked to adopt and
. of one that claims to be a spec tfic.

( Observations, therefore, made upon the action of

this new remedy at a clinic having a large daily at-

tendance might not be uninteresting or uninstruc-

tive, and will also aid in corroborating, adding to

and modifying statements advanced by numerous

observers 1 oncerning its action.

The following summaries of cases are taken from

the records of Dr. Robert Sattler's Eye and Ear
Clinic held at the Miami Medical College of Cincin-

nati :

A careful personal study of cases and of the notes

of those of his clinical assistants, to whom he assigned

the duty of minutely observing the effect of the new
anaesthetic when applied to the pathological or physi-

ological eye, has led Dr. Sattler to the following

generalization of results, in the main supporting the

statements of other observers, but arrived at inde-

pendently :

The preparation used was a five per cent, solution

of cocaine hydrochlorate.

I. The instillation is followed in every case by
more or less smarting and burning, which soon gives

way to a feeling of coolness.

II. In from three to fifteen minutes impairment of

the sensibility of the cornea, followed by a period

varying in duration during which all reflex irrita-

bility is lost or temporarily abolished and anaesthesia

of the anterior superficial structures of the eye ap-

pears complete. This period varies and averages

about one hour and a quarter.

III. During this period all reflex irritability is lost.

The cornea can be touched with unyielding sub-

stances, paper, wood, the point of a knife, etc., and
active spasmodic movements of the eyelids or profuse

lachrymation, the almost invariable concomitants of

reflex action, are not observed.

When the non-cocainized eye is touched the

blepharospasm and lachrymation are conspicuous,

and afford the best illustration of the interruption of

reflex movements in the fellow or cocainized eye.

IY. Transitory mydriasis variable in degree and

duration. In eleven normal cases it was never com-
plete or fixed ; even with maximum dilatation, cor-

responding to the period of complete anaesthesia of

the superficial structures, more or less response to

light is observed.

The excursions of the pupil of the cocainized eye,

the fellow eye securely closed, become more and
more restricted, but response to light is never com-
pletely abolished.

The associated pupillary movement, the fellow eye

uncovered, was not interrupted, but only modified

in that the excursions were restricted. The move-
ment of the iris of the cocainized eye was greater

than when it was tested separately.
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In monocular accommodation, the excursions of the

pupil in response to the accommodative ai 1 are more
restricted, and for a short period, corresponding to

the stage of most marked anaesthesia, may be inter-

rupted. In binocular accommodation, however, one

eye cocainized, the response is more active, but per-

sistent effort at reading again results in more marked
dilatation and clonic spasms.

V. A peculiar pallor of the conjunctiva and white-

ness of the sclera, together with contraction or dimin-

ished prominence of the bloodvessels of the conjunc-

tiva.

VI. The accommodation of the cocainized eye is

sometimes modified. This modification, when it

occurs, is a recession of the near-point. It is not

constant, occurring in something less than two-thirds

of the cases. A proof that the accommodation of

the eye is not seriously affected is the absence of

all inconvenience from the dilatation in walking,

projection, etc.

VII. Ophthalmoscopic examination revealed noth-

ing.

For convenience of study, the observed cases may
be divided into

:

1st. Those in which the effect of the drug was
noted in the physiological eye.

2d. Those in which its analgesic effects were noted
in cases of trauma, inflammation, etc.

3d. Those in which its anaesthetic properties were
tested in painful operations.

Thephysiological eye. Five per cent, and two per

cent, solutions of the hydrochlorate of cocaine were
used. Certain constant effects follow the use of the

drug, such as anaesthesia corneae, mydriasis, blanch-

ing of the sclera, and dryness of the conjunctiva.

The anaesthesia comes on in from three to fifteen

minutes after the first instillation, the period of com-
plete anaesthesia preceding the period of maximum
dilatation of the pupil.

Its duration is variable, the shortest noted being

twenty-five minutes, the longest two hours and a

half—the average of eleven cases being one hour
and fifteen minutes.

Mydriasis comes on in from eight to twelve minutes

after the first instillation. Its duration is exceedingly

variable. In one case it had passed away within an
hour. In the greater number of cases it lasts about
twelve hours, and in some few it still existed, in no
slight degree, after the lapse of twenty-fcur hours.

Blanching of the sclera and contraction of the

superficial vessels were very noticeable in all the cases.

In regard to the effect produced upon accommo-
dation, the observations made at this clinic differ in

some respects from the findings reported by other

observers. It has been the universal statement that

accommodation was to a greater or less degree af-

fected in all cases, the near-point receding to a

noticeable degree.

Careful observation in eleven cases has given us

the following result

:

Infve cases—one myope, aet. 46 ; one hyperope,
set. 24; three emmetropes, aet. 28, 26, and 22—
there was absolutely no disturbance of accommodation.

In one of these cases the cocaine had been instilled

into both eye:-.

In four cases—one hyperope, aet. 23; three emme-
tropes, aet. 25, 26, and 24—when an effort of accom-

modation was made, the near-point receded slightly,

but ii few moments' effort could again restore distinct

vision.

In three cases—two hyperopes, aet. 24; one li\ per-

opic astigmatic, aet. 23—accommodation was seri-

ously disturbed, the near-point being noticeably re-

moved beyond its usual position.

This disturbance of accommodation rarely lasts

beyond an hour and a half. The effect of a two per

cent, solution seems to be about one-third less than

that of a five per cent.

The unanimity of other observers in declaring that

the disturbance of accommodation is constant has

urged us to more than usual care, and as an example

of the points inquired into, and the minuteness of

the observations, I submit the following notes of

cases:

Case I.—Hyperopic astigmatic, 0.75 D., aet. 23.

Instillations at o, 5, and ic minutes of a two per cent,

solution into both eyes. Before instillation near-

point = 4 inches. The sensibility of the cornea was

diminished in five minutes, and completely abolished

at the end of ten minutes, continuing in this condi-

tion, however, for only five minutes, at which time

the sensibility began to return, being fully restored

in forty minutes from the beginning of the experi-

ment.

Dilatation of the pupil was first noticeable in five

minutes. It had reached its maximum in fifteen

minutes, at which point it remained for nearly two

hours, when a slight and gradual decline was noticed.

At the end of eight hours a noticeable mydriasis was

still maintained. During the entire period the pupil

yielded a decided though sluggish response to light.

In seventeen minutes the near-point had receded an

inch and a half. In half an hour it had yielded half

an inch, and at the end of an hour it was again re-

stored to four inches.

Case II.—Hyperope, 1 D., aet. 26. Before instilla-

tion near-point = 5 inches. Instillations of a two

per cent, solution at o, 5, and 10 minutes into both

eyes. Mydriasis was first observed in seven minutes,

reached its maximum in twenty-five minutes, and

continued without diminution for eight hours, at which

time it began to decline, and had disappeared by the

fifteenth hour. The pupil responded sluggishly to

light, and contraction was followed by clonic spasms.

Anaesthesia appeared in five minutes, reached its

maximum in thirteen minutes, continued unabated

for forty minutes, and had disappeared within an

hour. At no time did there appear a recession of

the near-point, though, perhaps, the pupil hardly

responded to the accommodative act with its normal

extreme rapidity.

In one case, in which there was a high degree of

myosis from the internal use of morphia, mydriasis

was induced in twelve minutes by the local use of

cocaine in the right eye. The contrast between the

pupils of the two eyes remained marked for several

hours.

The ability of cocaine to overcome the action of

the myotics we find also in the following case, which

had an exact counterpart

:
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( :r i ..'Hon [into the left eye of a drop

of a solution of eserine salicyl. (gr.j to gj).

Twenty minutes thereafter pupil markedly contracted.

Within the course of the next twenty minutes four

instillations of the five per cent, solution of cocaine

hydro-chlorate.

'Ten minutes after the first instillation of the

. and thirty minutes after the application of

i th eye, there was complete corneal

anaesthesia, though a strongly contracted pupil. In

one hour from the instillation of the eserine. forty

minutes after the first instillation of the cocaine, the

pupils of the two eyes corresponded. In one hour

and a half there was neither myosis, mydriasis, nor

anaesthesia.

I of trauma and inflammation.—The great

ine as an analgesic may be observed in

the following cases:

Case IV.—Male, aet. 28. Extensive burn of

cornea and conjunctiva; foreign bodies under lid.

Great pain, blepharospasm, and lachrymation. Three

instillations of a five per cent, solution in the course

of half an hour. Some pain on removal of foreign

bodies] blep and lachrymation entirely

tied. On the two succeeding days, pain,

which was not controlled by atropine, and blepharo-

spasm were relieved by three instillations of the

cocaine in the course of fifteen minutes.

Case V.—Male, aet. 21. Conjunctivitis granulosa,

subacute, keratitis superficialis; blepharospasm and
lachrymation even when eye is covered with a

shade. Two instillations of a five per cent, solution

of cocaine in the course of five minutes, at the end
of which pain, blepharospasm, and lachrymation

had disappeared.

The following day the patient presented himself

with the same symptoms, and, after two instillations

in the course of ten minutes, was afforded the same
relief from pain, spasm, and lachrymation as before.

Cases VI.-IX.—Four cases of conjunctivitis granu-

losa chronica. Eight minutes after the instillation of

a five per cent, solution of muriate of cocaine, cupric

sulphate in substance was applied to the diseased

conjunctiva, which was allowed to remain unwashed.
Patients all complained of an intense smarting in a

very short time, and stated that the pain was worse
than when the anaesthetic had not been used, but the

copper washed from the conjunctiva after use.

• ' is X.-XI.—Conjunctivitis granulosa. Eight
minutes after instillation of a five per cent, solution of

muriate of cocaine, a solution of argent, nitras (grs. vj

to f§j) was applied to the conjunctiva, which was
allowed to remain unwashed. The results were
identical with those of the four cases in which the

cupric sulphate was used.

The application of the strong astringent in these

cases was not followed by the immediate pain,

spasm, and lachrymation which we usually observe,

but for the space of at least one minute pain and
spasm were absent and lachrymation suspended.
The usual reflex symptoms then appeared, however,
with increased intensity.

Case XII.—Man, aet. 57. Indolent ulcer of the

cornea. Three instillations of a two per cent, solu-

tion of muriate of cocaine in the course of twenty

minutes. The ulcer, which was circular in shape,

and measured fully three lines in diameter, was then

touched with pure carbolic acid without the patient

experiencing the slightest pain.

The following day the cauterization was repeated

in the same manner and with the same results.

Case XIII.—Man, aet. 69. Epithelioma at the

outer canthus of the left eye. The ulcerated surface

of the cancer was pencilled with a two per cent,

solution of muriate of cocaine three times in the

course of twenty minutes. A portion of the growth

was then excised and the remainder scraped, the

patient complaining of not a little pain.

As an anasthetic in painful operations.— It is as a

local anaesthetic that the muriate of cocaine appeals

most strongly to the regard of the ophthalmic sur-

geon. As bearing upon this class of our studies,

the following cases are submitted without further

comment

:

Cases XIY.-XYII.—Four tenotomies of the in-

ternal rectus for correction of strabismus convergens.

In two cases three and in two cases four instillations

of a five per cent, solution were made in the course

of twenty minutes. In no case was there any reflex

spasm of the orbicularis when the speculum was

introduced, nor was any pain felt when the conjunc-

tiva was seized by the forceps and cut with the

scissors. In two cases the conjunctival wound was

remarkably dry at first and for some little time was

free from hemorrhage In all cases pain was felt

when the tendon was cut.

Cases XVIII.-XIX.—Two cases of iridectomy.

In one patient, a boy, ait. 8, three instillations,

and in the other, a woman, aet. 40, four instillations

of a five per cent, solution were resorted to in the

course of fifteen minutes. In both cases, before the

operation was begun, the anaesthesia cornea; was

complete. In the case of the boy, there was marked
blepharospasm upon the introduction of the specu-

lum and pain was complained of throughout the

entire operation. Immediately after the operation,

anaesthesia corneae was already partly lost. In the

woman, there was no blepharospasm when the specu-

lum was introduced, but pain was complained of at

all subsequent stages of the operation, which was
followed by violent and persistent nausea and vomit-

ing, lasting for some thirty-five or forty minutes.

At no time, however, was the heart's action de-

pressed.

Case XX.—Man, ret. 40; pterygium 1. e. Five

instillations of a five per cent, solution of muriate

of cocaine, in the course of forty minutes, without

informing the patient of its anaesthetic properties.

The pterygium, a remarkably broad one, was re-

moved without the patient experiencing the slightest

pain, which was a great surprise to him, as he had
anticipated a most painful operation. The intro-

duction of the first suture toward the caruncle was
not felt ; but the second, near the cornea gave rise

to some slight pain. The sclera was remarkably

blanched and the conjunctival wound, though of

considerable extent, was free from moisture and
hemorrhage.

Cask XXI.—Small piece of coke imbedded deeply

in left cornea. Eye very irritable, the result of re-
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peated attempts at removal—four days' duration.

Cocaine instilled ; in five minutes patient expressed

himself as relieved ; in seven minutes foreign body 1

was removed with speed without suffering.

Case XXII.—Imbedded foreign body of the

cornea; marked circumcorneal injection, great pho-

tophobia and lachrymation. Four instillations of a

five per cent, solution of cocaine were made in the

course of twenty minutes. Circumcorneal injection

greatly decreased and photophobia and lachryma-

tion suspended. Foreign body was removed without

the patient at all complaining of pain.

To sum up, then, the observations at this clinic,

teach us that the hydro-chlorate of cocaine is of value

to the ophthalmic surgeon

:

1st. As an aid in the examination of painful affec-

tions of the superficial structures of the eye

—

e.g.,

Keratitis and conjunctivitis- phlyctaenulosa, burns,

abrasions, imbedded foreign bodies, etc., in that

it controls spasm and lachrymation.

2d. In ophthalmoscopic examination—it having

the great advantage over other mydriatics of not

seriously, but very temporarily, and in many cases

not at all, affecting accommodation.
3d. In operative interference as an anaesthetic.

In the removal of imbedded foreign bodies of the

cornea and conjunctiva, Pingueculas and pterygia,

in cauterization of the cornea and conjunctiva, in

the first steps of the operations for strabismus, enu-

cleation, and, perhaps, in the slitting of the canali-

culi. During the preliminary steps also of opera-

tions on the cornea— paracentesis and section for

iridectomy or evacuation of the lens it is of para-

mount service in temporarily suspending all the

reflex movements invariably attending the introduc-

tion of the speculum, fixation of the globe, etc.

ANTIPYRIN—THE NEW AXTIPYRITIC.

BY A. C. GIRARD, M.D.,

CAPTAIN AND ASSISTANT SURGEON, U. S. ARMY.

The purpose of this article is to draw the attention

of the profession to a new remedial agent, Antipyrin,

which has riveted the attention of the most promi-

nent German physicians during the past summer, and
which appears destined as an antipyretic to take the

place of quinine, salicylic acid, ka'irine, cold appli-

cations and baths. It has been my good fortune to

witness personally a number of the observations re-

ported, and I have deemed it desirable to inspire a

desire among American physicians to use this remedy,

as the experimental stage is evidently past and
nothing but a large number of clinical observa-

tion is needed to define absolutely the range of its

usefulness.

Antipyrin was first produced by Dr. Knorr, of

Erlangen, from coal tar. Chemically it is a dimethyl-

oxychinin, an alkaloid. In commerce it is in the

form of a muriate. It is a grayish-white crystallized

powder, with a weak, tarry odor and somewhat bitter,

but supportable acrid taste. It is easily soluble in

alcohol and in less than fifty per cent, of lukewarm

water, from which it deposits but very slightly on

cooling. Alkalies liberate it, iron chloride colors it

reddish-brown, potassium chromate causes a yellow

deposit, nitrous acid tinges it green, even in a solu-

tion of 1 to 10,000. Long exposure to light darkens

the powder.
It is prepared (so far, in rather limited quantities

»

by Messrs. Meister, Lucius & Briining, and Hochst,

of Germany. Both preparation and chemical com-

position are a secret and protected by patent. The
price is about half that of quinine (while the doses

used are double 1

.

A series of physiological experiments made by
Prof. R. Demme, in Berne I Fortschritte der Median,
Oct. 15, and Nov. 1, 1884 1, give the following results :

Large single doses (for frogs, five grains; rabbits,

twenty-two grains 1 cause death by paralysis in about

half an hour, continued smaller doses (frogs half a

grain, rabbits seven grains 1 induce changes in the

central nervous system, first irritation, then paralysis.

The initial irritation affects muscles as well as vessels

( tetanic spasm, rise of blood-pressurej. The paralysis

is shown by loss of reflex sensibility and, in spite of

integrity of the heart, decrease in blood-pressure.

Antipyrin belongs therefore to the "general proto-

plasm poisons," affecting in large doses directly the

muscular system ( hence paralysis of the heart with

the other muscles) and in small continued doses the

nervous system. Hypodermic injection of caffein

in lesser grades of poisoning will counteract the

depression of the heart and nervous system. Demme's
experiments do not demonstrate the limit of safety

of administration, but lead him to the opinion that

single doses larger than three grains up to the end of

the first year, seven grains up to the fifth, thirty

grains in adults, require careful watching such as is

only possible in hospitals.

Antipyrin was first introduced into the practice

of medicine by Prof. Filehne, of Erlangen (Zeit-

schrift fur klin. Med., vii. 6). Since then Merkel,

Guttmann, Rank, Biermer, Demme, Naunyn, Pri-

bram, Leichtenstern, Riegel, etc., have experimented

with it. So far there is very little difference of opin-

ion and all reports are favorable.

As a rule, it has been found that in high fevers it

reduced the temperature without evil concomitant

results. The fall begins one or two hours after in-

gestion of the remedy, and its effects last from seven

to twenty hours. There is usually no undue perspi-

ration and the rise of temperature following it is not

accompanied by a chill, as frequently in kairine.

Given with normal temperature, it rather raises it.

While this remedy reduces the temperature, it did

not seem to shorten any of the diseases for which

it was given, with exception of a case of acute rheu-

matism reported by Demme.
It was given, as a rule, according to the original

advice of Filehne, in doses of 30 + 30 -r 15 grains

in intervals of one hour. The fall of temperature

was usually from 3-5 ° F., sometimes considerably

more. It fell after the first dose in the first hour

one degree, the same after the second dose. The
maximum decrease was usually obtained after five

hours and frequently continued until the next day,

when it gradually rose without chill.
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i [ospital of Prof.

Leichtenstem, at Cologne, to be as follows, viz. :

15 grains antipyrin per diem under 102° F. = 9.66 hrs.

100° F.= 5.16 "

102 F. = 10.83 "

3°
drachm

1
'-•

1 ',

100° F. = 5.4
102° F. = 14.12

ioo° F. = 7.

102° F. = 16.6

ioo° F. = 4.2

As the temperature fell, so fell pulse and respira-

tion, keeping all their good qualities.

The first fall of temperature was sometimes ac-

companied by excessive perspiration, which occa-

sionally commenced ten minutes after the first

administration. In these cases Reigel gave simulta-

neously with the remedy TV grain of agariein which

usually suppressed the sweat without interfering with

other effects. Noorden thinks it more advisable to

give it 10-15 minutes before the antipyrin ; atropine

has the same effect, although neither will be abso-

lutely reliable.

Vomiting was occasionally observed to follow the

administration of even ordinary doses, but it was not

of a sufficiently severe character to induce antipathy

against the remedy. Usually they were females, and

many of them vomited otherwise also. Demme re-

ports a case of intolerance of the remedy, even in

small internal or even hypodermic doses. It was a

case of polyarthritic rheumatism, in which afterwards

sod. salicyl. was well borne by the stomach. In

Biermer's clinic antipyrin was used once, per clysma,

in a case of typhoid, but the stomach was intoler-

ant to it. The usual solution was well diluted, caused

no pain, and brought about a fall of temperature,

with the same quantities as when given per orem.

Since then it has been given in the same manner in

every case in which it produced nausea.

Dangerous effects were only once observed by
Demme, where, in a child two and a half years old

with typhoid, two hourly doses of four grains were

given by mistake, with rapid fall of the temperature

to 94. 8° F. and fluttering pulse. Stimulants and
frictions with warm cloths, however, restored the

child. Pribram also mentions a case of collapse in

a tubercular patient with pneumothorax, although

only one drachm had been given during the day;
the patient had borne this quantity well on two pre-

ceding days. May reports a case of collapse in a

weak person with small pulse. In neither case was
it fatal. Xaunyn administered of it one ounce and
four drachms in one case, in another one ounce and
five drachms in eight days, in another four drachms
in twenty-four hours without evil results.

In four cases Pribram found the drug followed by
an exanthema—in three resembling measles, and in

the fourth it simulated a scarlatina with small spots,

which later united on the volar sides of hands and
arms appearing like the erythema urticatum. In this

case the same eruption occurred on the pharynx, and
its duration was eleven days, while in the others three

to four. He remarks that the eruption appeared
after the remedy had been given for some time and
the large doses had been abandoned, and only fifteen

to thirty grains were given daily ; that in spite of the

discontinuation of the antipyrin it did not disappear,

but ck\ eloped still more for several days ; that it oc-

curred after the usual reaction of urine on the iron

< hL iride had 1

1

antipyrin can- be diluted readily in the urine

of those patients who are using it, it seems to cause

no alteration in it as tar as presence of albumen or

coloring mcerned, al ' Fr. Miiller found a

considerable increase of the sulphates after large anti-

pyrin doses. He therefore supposed that antipyrin

in the urine is combined with sulphuric acid. In

order to demonstrate it in urine, he cooked the latter

with HC1, and diluted with water. The addition

of a little grain of sodium nitrite colors it green with

evolution of gas.

Antipyrin has been experimented with in a num-
ber of febrile diseases, although its best effects have
been found in abdominal typhus and phthisis.

Biermer, Demme, and Pribram report in detail

a number of cases of typhus treated with antipyrin

alone, and all with a favorable result. The remedy
causes the longest apyrexia in this disease. Although
only the temperature and the pulse are visibly affected,

as a rule, still usually the duration of the disease was
lessened—in one case the number of stools decreased.

Usually the sensorium of the patients remained re-

markably free, and the appetite, even at the height

of the disease, was remarkably good. In no case

were there any complications or relapse. In order

to hold the temperature experimentally down to the

normal height, Pribram used in one case in 7 days 8
drachms in 20 doses, in another in 24 days 4 ounces,

and in a third in 6 days 5 drachms. His other 6

cases received doses of from 15 to 30 grains only when
the temperature rose to 104°, with an average dura-

tion of 25 days in 5 ; the 6th died on the thirteenth

day. At the autopsy he found general parenchyma-
tous degeneration of all the organs in addition to the

usual lesions.

In tuberculosis the remedy has had continually

good results. Without hindering the progress of

the disease it prolongs life by preventing the rapid

waste consequent upon the high temperature and the

favorable influence it has upon the appetite.

In pneumonia, while it does not cut short the dis-

ease, it improves the chances of the patient consider-

ably, and at the same time ameliorates his subjective

sensations and lessens the dyspneea. Large doses

seem to be well borne in this disease. In one case

7 drachms of antipyrin were given in 4 days in 19

doses, followed by permanent apyrexia ; in another

in 1 day 1 drachm in 3 doses, with following con-

valescence (fifth day
)

; in another in 6 days 6 drachms
in 18 doses ; in another 7 drachms in 34 doses in 6

days; in another on the seventh (probably critical)

day 1 drachm in 3 doses, the total duration being

1 1 days.

In erysipelas Demme used it in children in 2 cases,

and found that while the disease was not stayed, the

general condition of the patients remained remark-

ably favorable—one was caused by contusion of the

pustules of vaccine, the other a consequence of in-

tertrigo of the nates. Dr. Alexander reports also

favorable results from the clinic of Biermer.

In intermittents, according to Biermer, the fever
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could be arrested when antipyrin was given at the

outset, but its reappearance was not prevented. Given
during the height of the fever, even, it shortened it.

Naunyn's observations were entirely negative. In

one case he gave as much as six drachms in twenty-
four hours without effect.

Antipyrin has, further, been used with good re-

sults in scarlatina, diphtheria, pleurisy, etc., as an
efficient antipyretic. Injections of a one per cent,

solution in gonorrhoea were well borne, but appeared
to be no more useful than the usual preparations.

Pribram gives the following resume of the effects

and uses of antipyrin, which embodies also the views

of most of the other observers.

1. It is a reliable remedy to reduce fever tempera-
ture and its concomitant ill-effects (pulse, respira-

tion, dry tongue, delirium).

2. It shows its effect in disease where quinine,

even in large doses, has none.

3. Its ready solubility, compared to the' latter,

makes it more desirable.

4. It can be administered successfully per rectum.

5. It is to be preferred to the use of cold water

on account of simplicity of application and easy

control.

6. It surpasses ka'irine on account of its prolonged
effect and the absence of chills and collapse.

7. It seems to be particularly suited for the treat-

ment of typhoid, phthisis, and pneumonia.
8. It appears to be less effective against acute

rheumatism than salicylic acid.

9. In tuberculosis it lessens the loss of weight in

advanced cases. It does not influence perspiration.

10. It appears to influence or even prevent the

formation or secretion of substances giving the
" diazoreaction."

n. Of evil effects we have only sometimes ob-

served vomiting or the appearance of an exanthema.

Only in one case we had collapse, which, however, was
promoted by other causes. But until further in-

vestigations, it will be well to be cautious in its

administration, especially in debility of the heart.

This latter is not an absolute contraindication, but

necessitates the additional exhibition of strong ex-

citants. During the fall of temperature the tension

of the bloodvessels increases.
'

r
' 12. We may, therefore, considering everything,

pronounce antipyrin as a useful addition to the ma-
teria medica.

13. Concerning the mode of administration, it

will be well, for the present, to follow Filehne's

advice to give, in the afternoon, thirty grains, and
then, as requisite, hourly doses of fifteen grains for

adults in all diseases of pronounced type, as gener-

ally it is not necessary entirely to suppress the fever,

but only to prevent the evil effects of continued high

temperature. In tuberculosis, when the type is fre-

quently inverted, the hour of administration would
have to be changed. Individualization is, however,

to be practised in every case.

f As to the mode of administration, it may be—as

casually mentioned above—per orem, hypodermi-
cally, or per clysma.

The doses and intervals have been indicated. The
form may be either powder or solution. If given in

powder, it is best dissolved in wine 1 tokay),but only
at the time of administration ; otherwise the color-

ing matter of the wine is precipitated by the anti-

pyrin. In mixtures, the taste is readily disguised by
syr. naphse or rub. id., or else by the addition to

simple syrup of a few drops of spir. citr., spir.

meliss., or spir. menth.
Its hypodermic use is discountenanced by some

as likely to give rise to local inflammation and
abscesses. Rank is, however, particularly in favor

of this mode of a'dministration, and summarizes his

views on the subject in about the following manner,
viz. : Used hypodermically, it causes a more marked
and rapid fall of temperature than when used inter-

nally. The doses necessary are smaller and less fre-

quent. A solution of 1 : 0.5 aq. is to be preferred ; the
place of injection the gluteal region. Hypodermic
application causes neither general nor local derange-
ment. It is to be preferred, except where rapid fall

of temperature may be dangerous, as in children or
weak persons.

As to its administration per rectum, it has been
mentioned above.

The sources from which, in addition to my per-

sonal observations, the above report was derived,
are as follows

:

Bcricht der deutsch. chetn. Gesellschaft, 1S84, xvii.

Centralblatt fitr kl. Median., 1884, 36. Zeitsehrift

fur kl. Medicin., 1884, Suppl. Semaine medicate,

1884, 30. Correspondenzblatt fur schiveiz. Aerzte,
xiv. 20. Berliner kl. Wochenschrift, 1884, 20, 24,

27,30,32,36. Deutsche med. Wochenschrift, 1884,
24, 25, 26, 31. Breslaucr arzt. Zeitsehrift, 1884,
11, 14, 15. Centralblatt fur Therapie, Sept. 1884.
Prager med. Wochenschrift, Oct. 1884.
Pakis, Fkanch, November 15, 1884.

MEDICAL PROGRESS.
Successful Evacuation of the Femur. — Dr.

Tassi presented a patient to the Academy of Medicine
of Rome on May 25 last, on whom he had successfully

operated for persistent osteomyelitis of the femur. The
patient, a youth aged fourteen, from Aquila, of good
constitution and parentage, first suffered two years pre-

viously from commencing osteitis of the internal femoral

condyle. In the course of a few months, the patho-

logical process invaded the whole epiphysis, and an
abscess formed at the lower opening of the Hunterian
canal. On the patient's admission into the Ospitale S.

Giacomo, on January 8, 1884, with acutely urgent

symptoms of purulent osteomyelitis, free exit was given

to a subperiosteal abscess, and two large drainage-tubes

were introduced. The inflammatory symptoms having
subsided, the patient was placed under chloroform on
February 4, and the soft structures freely divided be-

tween the vastus internus and the ring of the adductors.

A large chasm was then made in the internal condyle,

and, with the operator's spoon, the interior of both con-

dyles and of the whole epiphysis was evacuated as far

as the periarticular shell. It then became easy to

evacuate the marrow and to scrape out the bone
affected with osteomyelitis, purulent in some parts,
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fung it] The breach in the bone exceeded

five inches in length. The cavity was washed out im-

mediately after the operation, and then filled with very

fine iodoform. A plaster-of-Paris apparatus was then

a; plied to the whole limb, leg and thigh included, and

only removed once in the course of three months.

When the lad was presented to the Academy, the bone

was v. holly reproduced, there was no ankylosis, and he

was in excellent health. Dr. Tassi added that he had

at that time three similar cases in process of recovery

in his wards in the Ospitale S. Giacomo.

—

Lancet, No-

vember I, 1884.

The Action of Cocaine.—Dr. Josef Bettelheim,

of Vienna, reports the case of a man, 74 years of age,

who had atheroma of the aorta, ossification of the

coronary arteries, and anginous attacks. For some
time he had complained of rectal and vesical tenesmus.

Percussion over the bladder showed that it was not

sensibly dilated ; and rectal examination showed that

the prostate was markedly enlarged, and probably

the cause of much of the trouble. Cocao-butter sup-

positories were ordered, each containing gr. ss of

muriate of cocaine. One of these being used in the

evening, the patient slept well, and was not troubled by

his bladder or rectum during the night. This good

result continued during the following day. The sup-

pository was then omitted in the evening, with the

result that the trouble returned ; the second suppository

acted in the same manner as the first. From the

promptness and efficiency of the cocaine in this case,

Bettelheim concludes that the drug will hereafter play

an important part in the treatment of painful affections

of the rectum and genito-urinary system.— Wiener med.

Presse, Nov. 9, 1884.

Hemicrania in Tabes Dorsalis.—Dr. Hermann
Oppenheim, at the close of an article on this subject,

in which he mentions thirteen cases, draws the following

conclusions

:

1. Hemicrania is so frequently found in the prodromal

and later stages of tabes dorsalis, that the coincidence

cannot be regarded as accidental.

2. This complication occurs more frequently in tabes

dorsalis of women than of men ; of 32 tabetic women
10 complained of migraine.

3. The relations of hemicrania to tabes dorsalis are

of different kinds. Sometimes hemicrania will appear

as early as ten [years before the initial symptoms of

locomotor ataxia set in ; it comes on more and more
frequently, with greater intensity, and of longer dura-

tion. In other cases it will appear coincidently with

the ataxic symptoms.

4. When a patient complains frequently of hemi-

crania, it is the duty of the physician to make a close

examination in order to ascertain if there are any symp-

toms of locomotor ataxia ; if Westphal's phenomenon
be present, but no other symptoms, he is justified in

diagnosticating incipient tabes.

—

-Berlin, klin. Wochens.,

Sept. 22, 1884.

Coarctation of the Aorta.—Dr. Hale White
presented a well-marked example of coarctation of the

aorta at the meeting of the Pathological Society of

London, on November 4th. The specimen was taken

from a male subject, aged 46, who, during life, had been

diagnosticated to be suffering from heart disease ; the

symptoms being a systolic bruit, and some oedema of

the lower extremities. At the necropsy, the aorta was
found to be so constricted at the point where the ductus

arteriosus joined it, that it would only just admit an

ordinary probe. The ductus arteriosus had completely

disappeared. The aorta, between the left subclavian

and the constriction, was so small that the subclavian

appeared to be a continuation of it. The thoracic and
abdominal portions of the aorta were very small. The
collateral circulation was thus carried on. The superior

intercostals, very large and convoluted, anastomosed
with the first aortic intercostals, which were also very

large ; the posterior scapulars, both of which came from
the third part of the subclavian, divided on the back,

at the upper border of the scapula, into two branches,

which, reuniting, formed a circle on the back of that

bone; from these posterior scapular arteries, branches
of great size were given off, which anastomosed with

the second, third, and fourth intercostal arteries, close

to the spinal column ; the right subscapular was ex-

tremely large and tortuous, and divided into two
branches, both of which joined the intercostal artery in

the ninth space
;
the left subscapular joined the arteries

of the ninth tenth, and eleventh intercostal spaces ; the

internal mammary arteries anastomosed with the aortic

intercostals, the phrenics, and by the superior epigas-

tric branches, which were very large and tortuous, with

the deep epigastric arteries
; the right superior epigastric

artery gave a large branch, which, descending in the

suspensory ligament of the liver, anastomosed with the

hepatic artery in the liver-substance ; small branches of

the inferior thyroid artery anastomosed on the longus

colli with branches of the intercostal arteries ; a de-

scending branch of the profunda cervicis artery, run-

ning down on the semispinalis, joined the posterior

scapular arteries; the inferior thyroid artery, on each
side, was a branch of the common carotid. The de-

formity in this case, as probably in all similar cases,

was due to a faulty development of the part of the fourth

left branchial arch which extended from the left sub-

clavian to beyond the ductus arteriosus. The heart,

which was also exhibited, showed extreme hypertrophy

of both sides; all the cavities were much dilated, the

dilatation keeping pace with the hypertrophy. In the

apex and ventricular wall was a large patch of fibroid

disease. It was pointed out that this deformity was ex-

tremely rare ; very few cases had been recorded, and
only one had been diagnosticated during life. The age

to which patients, thus affected, lived, varied very much,
for one man had lived to be ninety.

—

British Medical

Journal, November 8, 18S4.

Facial Neuralgia Treated by Nerve Vibration.
—Dr. William H. Neale, of London, reports a case

of severe facial neuralgia successfully treated by nerve

vibration, or percussion. He used the small, flat ivory

disk, with about ninety vibrations to the second, apply-

ing it to the primary seat of pain. After an application

of about eight minutes the pain at that point had en-

tirely disappeared. The disk was then moved until

another painful spo was found, and the percussion

again performed. Each day the painful points were

sought out and percussed until the patient entirely re-

covered.

—

Practitioner, November, 18S4.
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REMOVAL OF THE FORCEPS BEFORE THE HEAD IS

DELIVERED.

In1 Dr. Lusk's Science and Art of Midwifery, the

following passage is found: "Although not generally

recommended, it is always my custom to remove the

forceps so soon as the chin can be reached by the

index finger introduced into the rectum. The ex-

trusion of the head, if it does not occur spontane-

ously, can then be easily effected, and the blades of

the forceps, though of no great thickness, still add

something to the distention of the vulva."

The removal of the forceps before the head is

born, though recently urged by some others, as well

as by Dr. Lusk, is by no means a new practice. In

the French translation of Naegele and Grenser, p.

324, the statement is made: "Among the German
authors, Boer, and after him Joerg, Carus, and others

have recommended the removal of the forceps as

soon as the head is engaged in the vulva, unless im-

mediate delivery is required." Madame Lachapelle,

criticising the advice of Baudelocque, to protect the

perineum with one hand while the other is used to

pull upon the forceps, said that, in following this

precept, rupture of the perineum was inevitable,

because the forceps augmented the volume of the

head, more widely separated the labia, hastened the

escape of the head, and caused the distention to be

much greater and more abrupt. Her practice was

always to remove the forceps as soon as the head had

escaped from the bony parts. These statements are

enough to prove that this practice, " though not gen-

erally recommended," is quite old.

But, though old and advised at first by some of the

most able of obstetricians, and thus advised again,

the practice has never been generally adopted, and

its propriety may at least be questioned.

It is worthy of remark that, while some obstetri-

cians would have the instrument removed for the

protection of the perineum, others regards its reten-

tion as valuable to prevent injury ; Kleinwachter and

Robert Barnes may be mentioned as holding the latter

opinion.

A word first in regard to the common assertion

that the blades of the forceps retained upon the

fcetal head increase the liability to tearing the vulval

opening by increasing the stretching of the latter.

The late Prof. Hodge held that when the instrument

was properly applied the parietal protuberances pro-

jected through the fenestras of the blades, so that the

forceps occupied no space as regards the lateral

diameter of the foetal head, and, indeed, by its

pressure slightly lessened this diameter. Petre-

quin's experiments have proved that if one diameter

of the foetal head is lessened by the compression of

the forceps, the diameter perpendicular to it is in-

creased ; thus, when the blades of the forceps are

applied to the sides of the head the biparietal diam-

eter may be lessened by strong compression, but this

apparent benefit is in part, if not completely, neu-

tralized by increase in a suboccipital diameter, so that

there may be no absolute lessening of the head plane

concerned. Indeed, any compression of the fcetal

head more than enough to prevent the instrument

from slipping is regarded by most obstetricians as

injurious ; the best forceps is that which compresses

least, is a remark of Poulet recently made. Our
faith, then, is with Dr. Lusk, rather than with Dr.

Hodge, as to the effect of the forceps adding to the

circumference of the head-plane, in so far we be-

lieve the former is right in advising the withdrawal

of the instrument before delivery of the head. But,

as he himself says, this addition is very small

;

further, it may be in some measure compensated for

by an increase in the maximum diameter of the fcetal

head if sufficient time is given.

Dr. Hodge condemned the removal of the instru-

ment, as advised originally by Boer, unless in ex-

ceptional cases, and one of his arguments against

the practice was that the fcetal scalp which protruded

through the fenestra? of the forceps' blades—buttoned

into them, as it were—would be injured in such

withdrawal. But this objection must be regarded

as purely hypothetical, and so far has never been

sustained.

Another objection to the practice proposed, is

that the operation is incomplete ; the instrument

has been applied for the delivery of the head, but is

withdrawn before that delivery is effected, and thus

the patient and her friends may be dissatisfied, or

discouraged. But this objection is not of any weight
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with the conscientious physician—his action must be

governed by what he believes to be the true interests

of the mother and of the child.

Some other objections are not so easily answered.

It may happen that, while the obstetrician is remov-

ing the forceps, vigorous uterine and abdominal

contraction may expel the child and he is so

d that he can do nothing for the protection

Of the perineum. Or again, alter the instrument is

removed, the expulsion failing, a reapplication is

ry. For these reasons we believe Pinard is

right in saying that one ought not to disarticulate

the forceps until the head has been delivered, unless

the latter has been improperly seized.

Velpeau, who regarded removal of the forceps as

often useful, also taught that the surest means of

protecting the perineum was to retain the head at

the vulva as long as possible, making no traction, if

the uterus had sufficient energy to complete the

labor.

Certainly the forceps is one of the best of means

for keeping the head in the passage until the latter

is sufficiently dilated for the safe escape of the

former, and also the best of means for securing the

passing out of the head in the axis of the vulval

opening, and thus contributing to the protection of

the perineum.

CONSTITUTIONALITY OF LAWS REGULATING THE
PRACTICE OF MEDICINE.

The matter of the regulation of the practice of

medicine and surgery by legislative enactment is

daily acquiring more importance and efficiency as

the various acts which have been from time to time

passed in the different States come to be tested and

sustained by the courts.

The most recent case of this kind has been de-

cided by Judge Green, of the Supreme Court of West

Virginia, in regard to one Dent, who sought to

practise medicine in that State, without the required

license, which was refused him because the Board of

Health did not consider that the college whence he

had his diploma, the "American Medical Eclectic

College of Cincinnati, Ohio," came under the word

"reputable" as defined by said Board. The de-

fendant having been found guilty in the lower

court, and the court having overruled a motion for

the arrest of judgment, the former took a bill of ex-

ceptions, setting forth that the act "was unconstitu-

tional and therefore void so far as it interfered with

the vested rights of the defendant in relation to the

practice of medicine." In some half-dozen or more

cases quoted by the court as occurring in different

States of the Union, this was the point taken in

every instance, and has always been overruled, and

the constitutionality shown by the application of

undisputed principles well settled by numerous

decisions.

In view of the increasing importance of a knowl-

edge of this subject to medical men, it will be inter-

to explain more fully the ground on which

sin h unconstitutionality is alleged. It is held that

the sections denning the conditions essential to ob-

taining the license to practise, which are similar in

of the different legislatures, are inconsistent

with article 10 of the amendments to the Constitu-

tion of the United States and to section 1 of article

14 of the same amendments, as well as sections in

the bill of rights, which are also more or less common
to the constitutions of all the States. Perhaps the

strongest paragraph out of a number explaining these

provisions is the following: "Every wanton and

careless restraint of the subject, whether practised by

a monarch, a nobility, or a popular assembly, is, to

a degree, a tyranny; nay, even laws themselves,

whether made with or without our consent, if they

regulate and constrain our conduct in matters of

mere indifference, without a good end in view, are

regulations destructive of liberty." But the courts

have ruled that the laws regulating the practice of

medicine are no violation of such principles. The
legislature of any State has a perfect right, under its

general police power, to pass laws placing individuals

under restraint in the exercise of any business, call-

ing, or profession, and has exercised it. In accord-

ance with this laws have been made to license bakers

and sellers of intoxicating drinks, and the practice

of law has been thus regulated in every State, and

the same principles apply to the regulation of the

practice of medicine.

An amendment passed in 1818 to the Massachu-

setts Act of 181 7 is analogous to section 4. of the

Registration Act of the State of Pennsylvania, requir-

ing the faculties of the medical colleges in this State

to pass upon the diploma of a graduate of a college

in another State who desires to practise in Pennsyl-

vania. The amendment to the Massachusetts act

provided that no person practising physic or surgery

shall be entitled to the benefit of the law for the re-

covery of any debts or fees for his professional ser-

vices, unless he shall, previously to rendering such

services, have been licensed by the Medical Society

or been graduated a doctor in medicine at Harvard

University. This amendment, it was claimed, was

unconstitutional, but not because it required a license

of a physician before he could practise, but because,

in violation of the State constitution, it conferred pe-

culiar privileges upon the Medical Society or Harvard

University. But the court in Hewitt vs. Charer,

16 Peck, 356, decided that this act was constitu-

tional, saying, "It appears to us that the leading and

sole purpose of this act was to guard the public

against ignorance, negligence, and carelessness in
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the members of one of the most useful professions."

And this they treated as legitimate as a matter of

course.

In giving the opinion from which the above infor-

mation is obtained, the learned judge concluded as

folic iws :
" Itseems, therefore, clearthat both on reason

and authority we could not do otherwise than hold

that all the provisions in section 9 and section 15 of

chapter 93 of the acts of i382 are constitutional and

valid, and should be enforced by all the courts."

And in this the three remaining judges concurred.

With the numerous decisions in favor of the con-

stitutionality of the various medical acts, there is

every encouragement to proceed with the enactment

of laws for license and registration in those States as

yet unprovided with laws. One of the most recently

proposed is appended to an address by Dr. H. J.

Sharp before the Ohio State Medical Society in June,

1884. It is an act to establish a Medical Board of

Examiners and Licensers and regulating the practice

of medicine and surgery in the State of Ohio. It

provides for a board of examiners composed of nine

reputable physicians who shall be graduates of legal

medical colleges, unconnected with any medical

school or college. This board shall hold quarterly

examinations, in writing, of all candidates referred to

them by the president of the board, but requires also

that the candidate be twenty-one years of age, of

good moral character, and shall have received a

diploma from a legally incorporated medical college.

The act very properly does not exempt the graduates

of Ohio schools from the examination, as unfortu-

nately do the acts of some other States. For although

the favoring of such medical schools seems to be con-

stitutional, as far as determined by State courts, yet

there is no equitable reason why their graduates

should be thus favored, and the clauses containing

them should be speedily rescinded. In other re-

spects, this bill seems reasonable and just, and should

commend itself favorably to the Ohio Legislature.

FORMATION OF EED BLOOD-DISKS IN THE LYMPHATIC
GLANDS.

It is generally acknowledged that the spleen and

marrow of bones are the seats of formation of the

red blood-disks, while the lymphatic glands are

the factories of the white or colorless corpuscles.

But recently Prof. Rindfleisch has reported to the

Congress of German Naturalists and Physicians some

observations which go to show that the seat of forma-

tion of red disks is sometimes partly transferred to

the lymphatic glands, which, under these circum-

stances, are converted into a hasmatoblastic tissue,

quite like that of the spleen, including its Malpighian

corpuscles. He describes two cases in which this

partial conversion had taken place, in which haema-

toblasts, or nucleated red corpuscles were found in

the lymphatic glands.

The first case was that of a thirteen year old boy,

who was brought for autopsy into the Wiirzburg

Pathological Institute. In addition to the appear-

ances of cachexia, he had a tubercular disease of the

knee-joint, which had lasted one year, and a very

pec uliar condition of numerous lymph and mesenteric

glands. The glands in the ileo-ccecal neighborhood,

and the chain in the neck were raspberry-colored,

and about twice as large as the normal glands. The

spleen was not amyloid, but hyperplastic, and normal

in hue, while all the bones were filled with fresh red

marrow rich in hrematoblasts, and the fatty marrow

was reduced to a mere remnant.

He also found the chyle vessels at the point of

their exit from the hilus of the lymphatic glands filled

with a thick, red juice, which, in addition to red

corpuscles, contained a large number of true haema-

toblasts, while in the parenchyma of the glands he

found the same elements. So, too, in the hilus of

one kidney he found a large amount of fatty tissue

converted into the same haematoblastic parenchyma.

In the second case he also found a true conversion of

the mesenteric glands into splenic tissue.

This very interesting, although, in the light of the

recognized functions of the two tissues, not altogether

surprising transformation, Rindfleisch believes to be

brought about by a condition, of moderate, but per-

sistent, passive hyperaemia.

YELLOW-FEVER INOCULATIONS.

The latest Paris exchanges give an account of the

sitting of the Academy of Sciences, at which M.
Boulev presented the note from Brazil on yellow

fever referred to by an occasional correspondent in

our last issue. The microbe is stated to be a crypto-

coccus, and is found in the blood, the black vomit,

and the dejections. A large number of inoculations

appear to have been successfully made with a miti-

gated virus, and all of the persons—over 500—so

treated escaped the disease. M. Bouley accepts the

facts of the vaccination and its protective power, but

doubts the characters of the microbe, to determine

which he suggested the appointment of a special

commission. These observations will naturally ex-

cite great interest, and we shall expect shortly to

have a more detailed account of them to lay before

our readers.

ARTIFICIAL MELAN.EMIA AND MELANOSIS.

Schwalbe, of Magdeburg, has succeeded in experi-

mentally producing melanaemia and melanosis by in-

troducing under the skin of guinea pigs and pigeons,

or through the cesophagus into the stomach, sulphide

of carbon dissolved in olive or poppy oil, in the pro-

portion of 5 to 10 parts of the former and 95 to 100 of
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four to eight weeks there were marked

melannemia, and melanosis of almost all the organs.

The blood, and especially the blood of the splenic

vein, was rich in pigment cells, pigment flakes, and

pigment granules. The spleen abounded in pigment,

as did also the kidneys, lungs, and bone-marrow;

but in the liver, spinal cord, and thyroid gland the

pigment was scanty, although small pigment granules

were even found in the intestinal epithelium. The

heart was fatty and the seat of numerous blood extra-

vasations and of pigment. In similar experiments

Klebs and Tommasi-Crudeli have succeeded in pro-

ducing pigmentation of the spleen and superior mesen-

teric glands.

The pathological phenomena here described are

precisely those found in persons dying of severe ma-

larial fever with melanosis. In the discussion which

followed the reading of the paper before the recent

German Congress of Naturalists and Physicians, Dr.

Lassar, of Berlin, said he had produced the same

results by peritoneal transfusion with the blood of

the same animal. They were accompanied by albu-

minous bile-secretion, by fever, and circumscribed

inflammations about the foci of pigment deposit.

Lassar thought that since disintegration of the blood

could be produced in this and other ways, we are

scarcely justified in drawing conclusions from any

such experiments as to the nature of the cause of

malaria. The only justifiable conclusion is that the

cause of malaria and the sulphide of carbon both act

destructively upon the red blood-disks.

Such an objection must be admitted to be entirely

legitimate. At the same time, it cannot be denied

that such experiments and their results bring us a

step nearer the truth, and give us a new and advanced

starting-point for further investigation.

It is interesting to note, in connection with this dis-

cussion, that there was a general disposition, on the

part of those engaging in it, to accept the fungus

theory of the cause of malaria.

SCIENCE AND LAW.

The advocates of antiseptic treatment may regard

their cause as strengthened by the action of a c ivil

court. A case of this kind was recently presented

before a German tribunal : A party having received

a wound of the chest, was treated by a physician who,

wedded to old ways, used no antiseptic measures, and

the patient died of septicaemia ; the medical attend-

ant was arraigned, tried, and condemned to a fine

for his neglect to use antiseptics.

If such cases as this become common abroad, how
soon and how greatly will the field for suits for mal-

practice be enlarged in this country. If antiseptics

are of such importance, a physician can hardly lose

a patient from acute or chronic disease if he should

fail to use them, without making himself liable to

prosecution. Possibly the courts, in their infinite

wisdom, may go still further, and decide that it is a

crime to die when such means have been used, and,

as the arm of human justice is not long enough to

rcac h the departed, it may take vengeance upon his

estate and his heirs, claiming the former for the

benefit of the public weal.

11 on ever, before any such radical step as this is

taken, it would be well for the courts to determine

what are the best antiseptics, and the best method of

using them.

THE WASHINGTON INTERNATIONAL MEDICAL
CONGRESS.

On another page will be found a memorandum of

the preliminary proceedings of the Committee charged

with the organization of the Ninth International

Medical Congress, to be held in Washington in 1S87.

The selection of Dr. Austin Flint for President and

of Dr. Billings for Secretary-General will every-

where be received with general favor. The meeting

was fully attended, and the feeling of deep interest

and responsibility manifested augurs well for the

successful completion of the onerous task which is

imposed upon the Committee.

REVIEWS.
The Principles of Ventilation and Heating, and
their Practical Application. By John S. Bil-

lings, M.D., LL.D. (Edinb.), Surgeon U. S. A.

Pp. 214. The Sanitary Engineer, New York, 1884.

This is a book which should be read by everyone who
is desirous of gaining the best information in regard to

methods of mitigating the injurious effects of winter's

cold and summer's heat upon human organisms. In it

are furnished the results of a wide experience in grap-

pling with these great sanitary problems, and the knowl-

edge of questions involved which caused its author to

be sought for as professional consultant in the con-

struction of the Johns Hopkins Hospital, of Balti-

more, is here displayed, matured and perfected by
earnest study in England and on the continent as well

as in our own country. At the same time Dr. Billings

does not disdain to season his severely scientific coun-

sels with an occasional spice of the true Attic salt in

such away as to render even the dryness of heating and
the vacuity of ventilation attractive to a general reader.

The work is an outgrowth of a series of letters to a

young architect, originally published in the Sanitary

Engineer, but now rearranged, and in part rewritten,

numerous illustrations being added. It does not claim

to be a systematic manual, but has for its object the

presentation of the general principles which guide us in

judging of the various appliances proposed for ventila-

tion and warming, especially of large public buildings

both at home and abroad. Among the systems de-

scribed in detail are those of the New York Hospital,

and Metropolitan Opera House ; the Capitol at Wash-
ington; the Houses of Parliament and the charming

little Criterion Theatre in London ; the St. Petersburg

Hospital, and several other important structures.
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simultaneous incomplete wound of femoral
artery and vein ; ligation in the wound of

both vessels; recovery.

Dr. Pilcher presented a man, set. 34, a butcher,

who, in the evening of May 17 last, accidentally stabbed

himself with a long, sharp, narrow-bladed knife, the

blade entering the upper and front part of the right

thigh a little below the line of Poupart's ligament. The
overwhelming hemorrhage, which at once followed, was

fortunately quickly controlled by pressure at the hands

of Dr. N. B. Siner, of Brooklyn, who happened to be

within hail at the moment of the accident. This pres-

sure was then assisted by the insertion of a tampon into

the wound, until the arrival of Dr. Pilcher later, and
thus time was afforded to make the necessary arrange-

ments for the permanent arrest of the hemorrhage.

The parts adjacent to the wound were shaven and
cleansed, and as full an effort made to conduct the re-

quired operative procedures, without septic contamina-

tion, as was possible under the circumstances. The
original wound was a transverse cut of only three-fourths

of an inch in extent. A longitudinal incision of some
inches in length was made, extending above and below

the stab-cut, while pressure was kept up at the point

from which hemorrhage proceeded. The femoral ves-

sels in Scarpa's space having been fully exposed, it

became evident that the knife had pierced the femoral

vein about an inch and a half below Poupart's ligament,

and, having divided its outer half, had also divided the

adjacent inner half of the femoral artery, inflicting thus

an incomplete wound upon both the main vascular

trunks of the limb. While pressure was still directed

upon the vein wound, the artery, being compressed

above, was completely divided at the point of wound,

and the divided ends each secured by a catgut ligature.

More difficulty was experienced in dealing with the

vein, for although adequate pressure was made upon it,

both above and below the wound, the moment the pres-

sure upon the wound itself was intermitted, a most

copious flow of blood would deluge the field of operation.

The embarrassments of the moment were increased by

the dim light, which was but little bettered by the lamp
of the ambulance surgeon, who was acting as one of my
assistants ; and by the fact that the previous infiltration

of the region with blood had become such as to obscure

much the distinctions between the tissues of the part

usually available for the guidance of the surgeon.

Further dissection, however, finally revealed two large

muscular vein-trunks entering the femoral vein from

behind, just opposite the point of the wound. A liga-

ture having been tied about each of these, the further

dealing with the main trunk, by severing it and tying

separately each end, was accomplished without diffi-

culty. The wound was then irrigated with sol. hydrarg.

bichlor., 1 to 1000, and closed with sutures, proper

bandaging and compresses being applied to insure

union by first intention. Suppuration, however, took

place, and on the third day the wound was reopened

at its most' dependent point, and drainage-tubes in-

serted, and irrigation resorted to. A sharp attack of

cellulitis following the line of the sartorius muscle fol-

lowed, necessitating several counter-openings for drain-

age for its control. The patient rallied well from the

extreme loss of blood sustained at the time of the acci-

dent. After the eighth day his progressive convales-

cence was assured. His perfect recovery was delayed

by the fact that some of the catgut ligatures proved to be

irritants and determined circumscribed phlegmons at

the points where applied that suppurated. These all

finally closed, and on the 2d of July he began again to

attend to his business.

Later in July another small phlegmon formed at the

site of the lower ligatures, which, however, occasioned

only a temporary inconvenience. While lying in bed,

no disturbance of the nutrition, nor of the circulation

even, in the affected limb was noticeable. After get-

ting up, the tendency to oedematous swelling of the

leg was quite marked. This was easily controlled by

an elastic stocking, and at the present date has become
much less marked.
At no time in the history of the case did any noticea-

ble disturbance in the nutrition of the limb occur. In

the early days, after beginning to walk about, there was

marked oedema and weakness of the leg. An elastic

stocking sufficed to control this. To-day, about six

months after the injury, he has used no support to the

limb, and inspection shows a barely recognizable ten-

dency to oedema of the leg. During the operative

procedures required for ligating the vessels at the time

of the injury, neither the profunda artery nor the inter-

nal saphenous vein came into view ; but it may be as-

sumed that the wounds were below the points where

these vessels join their respective main trunks.

Beside the interest attaching to the peculiar nature of

the wound itself, and the fortunate conjuncture by which

immediate death was averted, special interest attaches

to the bearing of the case upon the treatment of wounds

of the femoral vein. The history of the case demon-

strates the value of diminishing the arterial supply to

the limb, when the great vein outlet of the limb has

been occluded; but, as a means of controlling the hem-

orrhage from the vein wound, it has been seen that the

ligature of the femoral artery was valueless, for the ap-

parent profuseness of the flow from the vein-wound was

not diminished after the artery had been secured.

Dr. Gerster reported a case which occurred in his

experience five years ago, and belonged to the class of

injuries included in Dr. Pilcher's case. One of his col-

leagues at a city hospital had removed the inguinal

glands from a young man. It was thought later that in-

stead of an eight per cent, solution of chloride of zinc

being used, by the mistake of a nurse, a much stronger

solution was employed for washing out the wound, at the

bottom of which the femoral vein and artery were ex-

posed. Three days after the operation an exceedingly

profuse hemorrhage occurred, and the house surgeon

did not know better than to throw an elastic bandage

around the limb below the point of bleeding, because

it was venous blood which poured out of the wound.

The constriction was sufficiently strong to compress the
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th artery, and the limb became a reser-

voir for a large collection of the patient's blood.

Accidentally, Dr. Gerster called at the hospital about

two hours after this had occurred. When his attention

rected to the case, he saw that local pressure was

being kept up by means of large bundles of dry cotton

pushed into the bottom of the wound. Naturally it

failed to control the hemorrhage .completely. The pa-

tient was nearly dead from acute anaemia. Dr. Gerster

removed the clots from the bottom of the wound for the

purpose of finding the source of hemorrhage, and saw

that a piece about an inch long and a quarter of an

inch wide, belonging to the anterior wall of the vein,

had sloughed out, and through this large opening great

quantities of blood had poured forth.

The artery being exposed in the bottom of the wound,

his first thought was to adopt Langenbeck's proposal to

occlude the femoral artery, which was easily accom-

plished by pressing it against the pubis. But this did

not control the hemorrhage, wherefore the idea of li-

gating it was abandoned. There remained, therefore,

nothing but to ligate the vein itself, and he divided the

vessel, as Dr. Pilcher had described, as well as possible

while pressure was being constantly exerted upon it

above and below, and applied ligatures on both ends.

The hemorrhage, however, did not cease, and con-

tinued because large muscular venous trunks entered

from behind. By the time these were exposed and tied

the patient had expired.

Undoubtedly it was not external hemorrhage alone in

this case which caused the fatal issue, because one of

the largest limbs of the patient was engorged with blood

to its utmost, and was not only cyanosed, but was neces-

sarilv increased in circumference.

THE CHICAGO GYNECOLOGICAL SOCIETY.

Stated Meeting, November 21, 1884.

The President, H. P. Merriman, M.D.,

in the Chair.

Dr. Edward Warren Sawyer opened a discus-

sion on the

treatment of abortion,

by calling attention to the frequency of the interrup-

tion of pregnancy before foetal viability. Madame
Lachapelle says abortions are as frequent as labors at

full term. The experience of the profession opposes

the generalization. In his own practice, extending
through a period of ten years, he had only seen from
forty to forty-five abortions. As illustrative of the won-
derful conservatism and care of nature in these cases,

he had never met with a fatal case in his own practice,

and had seen but one fatal case in the practice of his

medical brothers. This fatal case was complicated by
cellulitis and pneumonia.

As to causation,- abortions are divisible into two
causes: (1) those occasioned by natural processes

; (2)
those induced by accidental or intentional violence.

The former class usually terminates favorably. The
latter class is the bete noir of the physician. It is a
matter of medico-legal interest, that in abortions result-

ing from natural processes—/, e., fatty degeneration of
the decidua—the ovum and decidua are expelled, as a

rule, in an intact condition, while in criminal abortion

the product of conception is expelled in a more or less

mutilated state. When the ovum has been mutilated,

the embryo is extruded from the cavity of the uterus,

before the fcetal envelopes and decidua, and is fre-

quently lost. Moreover, the embryo, so late as the

fourth week, may be completely absorbed. The ab-

sence of the fcetus cannot 'be regarded in the differential

diagnosis of abortion, molar pregnancy, or intrauterine

fibroids. Two distinct courses, as to the treatment of

abortion, have been adopted by the profession. The
radical method of immediate evacuation of the contents

of the uterine cavity, and the plan of patient waiting,

have been, in turn, defended and opposed. Dr. Sawyer
has followed the expectant mode of treatment. He waits

and allows nature to effect the expulsion of the product

of conception. He has waited as long as one week.

He has been encouraged in this line of treatment by

the fact that he has never seen any untoward conse-

quence in the cases managed in this manner. He en-

joins absolute rest in the horizontal position, and the

exhibition of quinine and alcohol as required. Local

treatment, apart from the vaginal tampon, is limited to

vaginal injections of chlorinated soda. He has never

noticed hemorrhage or inflammatory action as the

result of this course of action. He objects to the re-

moval of the whole or part of the product of conception

from the uterine cavity because, (1) it is a painful pro-

cedure, involving the use of ether, and predisposing to

hemorrhage from uterine inertia; (2) an assistant is

necessary
; (3) the amount of unavoidable injury to the

genital tract is considerable.

In conclusion, Dr. Sawyer exhibited an unusual

specimen. The specimen consisted of an intact am-
niotic sac, enclosing a five months' fcetus, with fila-

mentous insertion of the umbilical cord. Separation

had occurred between amnion and chorion, the chorion,

placenta, and decidua remaining within the cavity of

the uterus. He had been called to see the woman

—

five months advanced in pregnancy—who was suffering

from severe uterine contractions and hemorrhage. After

a brief interval the specimen, presented to the Society,

was expelled. Noting the intact condition of the am-
nion, Dr. Sawyer paid no further attention to the mass,

told the woman to fear no more trouble, and went
home. Next morning, upon visiting his patient, he was
informed that one hour after his departure, under re-

newed hemorrhage and uterine contractions, another

mass was expelled. This second mass proved to be

the chorion, placenta, and decidua. A medical friend,

Dr. Albert G. Paine, had seen an exactly similar case.

Dr. W. W. jAGGARDsaid that separation between the

amnion and chorion was relatively infrequent during

the sixth and seventh months, but was not uncommon
prior to that period. In regard to the treatment of in-

evitable abortion when the ovum was expelled in an
intact or mutilated condition, and decidua or portions

of the fcetal membranes remained within the uterine

cavity, it was necessary to regard the natural history of

the condition. This condition had been appropriately

termed by Breslau " incomplete abortion." The termi-

nations are briefly :

(a) Spontaneous elimination of that portion of the

product of conception remaining within the uterine

cavity as the result of retrograde metamorphoses, ac-
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companied by intermittent hemorrhages and uterine

contractions.

(i) Sometimes, though seldom, hemorrhage ceases

entirely, and the patient is apparently well. This in-

terval varies from a few days or weeks to months.

Suddenly hemorrhage and pain occur, and the intra-

uterine mass is expelled. This retention, with a long

interval of rest, is noticed when the placental or de-

cidual attachments are intact. That this act constitutes

the termination of the labor, so to speak, is apparent

from the facts, that the milk secretion is usually estab-

lished at this time, and the reduction metamorphosis is

instituted.

(c) More frequently the retained decidua or placenta

undergoes suppuration, or ichorous changes, as the re-

sult of which systemic infection is liable to occur, de-

spite the thrombosis of the uterine sinuses and the pro-

liferative changes in the uterine mucosa.
(d) The retained placenta or decidua may become

converted into placental or fibrinous polypi—conditions

which always require operative interference.

All four terminations present sources of danger to the

mother. From this glance at the natural history of the

condition—for the elucidation of which Spiegelberg de-

serves especial recognition—the weight of evidence is

in favor of the so-called radical treatment. Empty the

cavity of the uterus at the earliest possible period. The
plan recommended by Dr. Munde in the February num-
ber of The American Journal of Obstetrics, 1883, was
worthy of high commendation. One finger within the

uterus, one hand on the fundus was preferable to instru-

ments when equally effective. The subsequent treat-

ment was of extreme importance.

Whenever the cavity of the uterus is invaded by the

finger, or any instrument, it must be irrigated by some
antiseptic solution. Two per cent, solutions of carbolic

acid, or one to two thousand of the bichloride of mer-
cury, are efficient in the destruction of conditions favor-

ing decomposition and sepsis. After irrigation of the

cavity of the uterus it is a good plan to introduce

within the uterus a bacillus of powdered iodoform,

weighing at least six grammes. Symptoms of iodoform

intoxication rarely, if ever, follow the exhibition of this

quantity. Ten grammes are usually required to pro-

duce toxaemia.

Dr. D. T. Nelson said that the dangers from abortion

were (1) hemorrhage, (2) sepsis, (3) inflammation.

Rest and opium were not sufficient. He could not rest

until the uterine cavity was empty. He had no sym-
pathy with the expectant plan of treatment. The
manner of emptying the uterine cavity was of impor-

tance. If the cervix was dilated, or dilatable, the cavity

should at once be cleaned out with the finger. If the

cervix was not dilated, nor dilatable, it should be

plugged in the manner indicated by Dr. Adolphus, with

tupelo or laminaria tents. If the cervix was partially

dilated or dilatable, and the uterus fixed, give an anaes-

thetic, relax the spasm, and proceed as in the first case.

He had no fear of ether predisposing to uterine inertia.

In dissecting off the placenta it was advisable to glove

the finger-tip with the amnion. In the early months,

when the ovum was attached near the cornua, it was
necessary to bear in mind the possibility of irregular

contraction, and the inclusion within either cornu of a

bit of the placenta. The cornua must be thoroughly ex-

plored. When he employed intrauterine irrigation—by
no means an invariable method of treatment—he used

a one-half per cent, solution of carbolic acid, or a dilute

solution of ordinary table-salt. The solution must be
hot, 110° to 120 F. Hot water, in the absence of car-

bolic acid or salt, was effective as a cleansing agent,

and as inducing uterine contractions. He had had no
experience whatever with iodoform, but regarded it as

superfluous in all cases.

Dr. Wm. H. Bvford said that abortions were more
frequent in large cities than in the country. Madame
Lachapelle's estimate of the frequency of abortion

was not exaggerated when applied to large commu-
nities. In the country, he thought, one abortion to

three labors at term represented a fair average. Abor-
tion was never a physiological process ; although abor-

tions from disease of the ovum were attended with

less danger than those resulting from morbid uterine

changes. In disease of the ovum, the circulation was
impaired, the embryo perished, and expulsion followed

with the minimal degree of hemorrhage, pain, and sepsis.

When the cause of abortion was external violence, or

decidual endometritis, danger in each of these three

directions was increased. The specimen exhibited by
Dr. Sawyer, was of rare occurrence at so late a period

;

it was comparatively common during the early months.

As regards the prophylactic treatment, he had ob-

served two clinical facts in connection with the habit of

abortion. When uterine contractions were the promi-

nent symptom, abortion could be arrested in many
cases by absolute rest and opium. When hemorrhage

was severe, all attempts at arresting the process were

usually futile. This was especially true during the first

three months. At a later period, even when hemor-

rhage was severe, abortion might be arrested.

In regard to the treatment of inevitable abortion, he

had never seen the time when champions of the ex-

pectant and radical courses of action did not exist.

The treatment must be governed by the consideration

of the individual case. In any case, the patient must

be carefully watched. He had never seen a case of

abortion terminating by immediately fatal hemorrhage.

The acute anaemia, however, might induce a condition

which would render the woman more susceptible to

sepsis, or any intercurrent disease. He feared sepsis

and metro-peritonitis more than hemorrhage. He was

conservative as to operative interference. Let nature

do what she can ; only in case of failure on her part

interfere. The finger is preferable to any instrument.

Then it is not necessary to insist upon the removal of

placenta or membranes with mathematical accuracy.

If the placenta be grasped by an irregularly con-

tracted uterus, cut off the free portion, and allow the rest

to lie in the uterine cavity. If two-thirds of the placenta

have been removed, and the uterus well contracted, the

case is to be considered in a safe condition. In event

of sepsis, remove all the intrauterine mass.

Dr. John Bartlett stated that, in his practice, abor-

tions were as frequent as labors at term. The product

of conception was usually expelled in its integrity.

When abortion was inevitable, two conditions were

required before operative interference was justifiable:

( 1 ) dilatation of the canal of the cervix to the extent

necessary for the passage of two fingers; (2) the

separation between decidua and the uterine mucosa
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complete. Until these conditions

were present, the vagina ought to be tamponed. For a

tampon, he was in the habit of employing bits of cotton

tied on a string in the manner of the kite-tail.

He had seen two cases in which the placenta had

remained for a long period of time within the uterine

cavity without causing symptoms. The retention in one

case lasted through a period of three months ; in the

other case, the period was four months. As to the

length of time the tampon could be left in situ, he had

adopted Dr. De Saskie Miller's rule of allowing it to

remain twenty-four hours. He had frequently tam-

hrough three days. The colpcurynter of Broca

was a useful tampon. No tampon was effective when

the hemorrhage was not of a passive character, and

uterine contractions were severe.

It was necessary to diagnosticate between placenta

pr.i via and abortion. Placenta praevia implied simply

an error loci of the ovum. It was included between

the ring of Bandl and the external os. Dr. Bartlett

had never seen a case of abortion terminate fatally

from hemorrhage.

Dr. H. P. MERRIMAN, after endorsing Dr. Byford's

remarks on the etiology of the condition, said that he

did not like to use ergot in these cases, as it caused

irregular contractions of the internal os, imprisoning

the placenta, without favoring its expulsion. He pro-

duced uterine contractions by dilating the os, and then

followed the expectant plan of treatment.

Dr. D. W. Sawyer, in closing the discussion, said

that he had observed abortion in the lower animals,

and concluded they required little interference. He
then briefly sketched the line of expectant treatment

which he was in the habit of recommending.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, November so, 1884.

The President, Fordyce Barker, M.D., LL.D.,

in the Chair.

Dr. V. P. Gibney read a paper on

THE SURGICAL MANAGEMENT OF RACHITIC DEFORMITIES
OF THE LOWER EXTREMITIES.

He said that it was his firm conviction that a fair pro-

portion of cases of knock-knee recovered spontaneously
;

and his reasons for this belief were that: (1) During
the period between 1S71 and 1877, he had seen 255
cases of genu-valgum at the Hospital for Ruptured and
Crippled in Forty-second Street, in patients under four-

teen years of age. When mechanical appliances were
used in its treatment, it was in the form of internal and
external steel springs, with a foot-piece and pelvic band.
In the cases treated since, in 1877, the pelvic band had
been dispensed with ; but he did not believe that the

percentage of cures was any larger since this had been
the case. (2) The scarcity of cases of knock-knee, in

adults, seen in the city of New York. The larger num-
ber of cases of osteotomy for this affection were in chil-

dren between the ages of three and eight years. In

regard to the deformity of bowlegs, he was also con-
vinced that many cases recovered without surgical treat-

ment. During the period mentioned, he had seen 1005
cases at the hospital ; in 927 of which the patients were

under fourteen. Three were in adults, and five in

patients between fourteen and twenty years of age.

The great majority of cases operated on since 1879,

were in children under seven.

It was pertinent to Inquire, then, what cases could

safely be left to nature. In patients under two years

old, he thought, no mechanical appliances or opera-

tions should be resorted to, unless the deformity was

extreme. In those under three, in which there was a

moderate degree of deformity, the case should also be

left to nature. He was in the habit of taking the out-

lines of the limbs for future reference, and then if, on
careful examination, the condition of the bones indi-

cated that there was a chance for spontaneous improve-

ment, wait to see how the case progressed without

treatment. As knock-knee and bowlegs are, as a rule,

due to rachitic disease, it was reasonable to expect

much from medicinal and hygienic treatment, and
he had known many children affected with these defor-

mities to recover rapidly and completely, simply by
removal to the country for a time. In the way of medi-

cation, the phosphates of lime and soda had been sup-

posed to be useful ; but he felt satisfied that their only

beneficial effect was on the digestive function. The
efficiency of cod-liver oil in these conditions had long

been fully recognized.

In regard to the use 0/ manual force, he said that a
resort to it was demanded in cases in which the parents of

the child were too poor to purchase the necessary ap-

paratus, or too improvident for its proper management,
when there was little time to effect a cure, and when,

under either of the above circumstances, the bones were
in a condition to yield to its application. To illustrate

this, he related a case of a rachitic child, four years old,

suffering from genu-valgum, whose parents were poor

Italians. At the New York Polyclinic, he fractured

the femur, the tibia, and fibula of each leg, and,

having straightened the limbs, he surrounded them
with borated cotton, and applied a plaster-of-Paris

dressing. The operation was followed by no bad conse-

quences, and on the seventh day he removed the plas-

ter of Paris. The right leg was not entirely straight,

though it could readily be made so under the applica-

tion of pressure ; but the left was found to be completely

straightened. In the meanwhile, the child was con-

stantly treated with cod-liver oil and the syrup of the

hypophosphites. Subsequently some curvature of the

femurs was found, and this he had no doubt was due to

the fact that the splints had not been carried above the

hips. It would, therefore, be necessary to fracture them
again, and this time after the operation he would have
the child placed in a wire cuirass, so as to make sure

of the result.

Having referred to Macewen's opposition to splints,

he said that in the matter of mechanical appliances

Mr. William J. Little stood at the head of orthopaedic

surgeons. In the Forty-second Street Hospital the

ostensible rule was that three years was the youngest

age at which retentive splints were to be resorted to;

but practically this limit was five years. Little assigned

really no limits to these, and he had undoubtedly ac-

complished cures with them in many cases in which most
surgeons would have employed operative procedures.

All the springs now in use acted on the principle of

bringing force to bear against the convexity of the
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curve rit its apex, and probably the simplest form of

portable splints that had been devised are those in

use at the Forty-second Street Hospital. Having
spoken of their efficiency, and having referred to vari-

ous other forms of apparatus, Dr. Gibney mentioned
that Dr. Poore placed the percentage of cures at less

than thirty per cent.

He then briefly spoke of osteoclasis, which, he said,

had never been popular with surgeons in this country.

In Fiance, on the other hand, the procedure was very

highly esteemed, and the osteoclast of M. Robin, of

Lyons, was certainly a very admirable instrument.

Passing on to the subject of osteotomy, he alluded to

the paper which Macewen, of Glasgow, had read before

the recent International Medical Congress at Copen-
hagen, and epitomized in an admirable article in The
Medical News of November 1st. Out of 820 personal

operations suppuration occurred in only 8 cases ; the

cause in 6 being pressure or some extra force applied

under accidental circumstances. Five of the patients

died, but in not a single case of these was death due to

the operation. Having referred to the danger of arterial

hemorrhage in osteotomy. Dr. Gibney said that in one
instance he had himself met with alarming hemorrhage
from the bone itself. It was the only case in which he
had seen any hemorrhage. Of his own cases, one was that

of a patient with anterior tibial deformity, a condition

which he had never seen at all affected by mechanical
appliances. In this instance the latter had been tried

for twelve months previous to the operation. He had
performed nine linear and two cuneiform osteotomies.

At the Polyclinic he was accustomed to send the pa-

tients home as soon after the operation as the plaster-of-

Paris dressing was dry.

The lessons which he had learned from h:s experience

with osteotomy are the following:

1. Exaggerate the curvature of deformity.

2. Examine the limb at the end of a week to ascer-

tain whether the amount of the curvature is the amount
desired.

3. Do not hesitate to refracture by manual force if it

he necessary.

4. In dispensary cases do all the operating you pro-

pose at one sitting.

He was accustomed to use strict Listerism at his oper-

ations, and he thought that three months was not too

long for the patient to wear mechanical support after

osteotomy. Macewen, by the brilliant results that he
had achieved, had convinced all that supracondyloid

division of the femur was the only osteotomy for genu-
valgum.

Dr. Joseph C. Bryant said that he agreed with Dr.

Gibney that there was a large number of cases of the

deformities referred to in the paper which could safely

be left to nature. Xo better proof of this could be de-

sired, he thought, than would be furnished by a visit to

the quarters of the city occupied by the poorer classes

of negroes and Italians. In these localities would be

found large numbers of children suffering to a marked
degree from these conditions; and the great majority

of them would undoubtedly get well without any treat-

ment whatever. The matter of leaving such deformi-

ties to nature involved a consideration of their cause.

The exact cause had not as yet been fully determined,

but the weight of the body had perhaps something to do

with the etiology. To muscular contraction had also

been attributed some part in the causation ; but this was

open to question. But if the weight of the body or mus-
cular contraction were the real cause, it was not right

to leave these cases to nature, and something ought to

be done.

Having spoken in passing of the importance of medi-

cation and hygiene, Dr. Bryant went on to say that if

in a case of bowlegs he found on pressing them that

the bones were more or less springy, he was in the habit

of rectifying the deformity by repeated forcible pressure

upon the point of greatest convexity. In a child of

eight years, with marked anterior tibial curvature, he

employed anaesthesia, and by means of force, after sec-

tion of the tendo Achillis, he reduced the deformity two-

thirds. Then, repeating the pressure without anaes-

thesia three times a week, the result was that in six

weeks' time the tibia was perfectly straight. In cases

of this kind he thought manual force was better han
osteotomy, and in this particular instance no less than

three osteotomies would have been required.

In cases suited to apparatus, he preferred a spring of

considerable force, but yet not too strong. Osteoclasis,

up to the present time, had been very little used in New
York, and he himself would certainly never resort to it

in the vicinity of a joint, as would be necessary in genu-

valgum. If, however, he had to deal with a marked
tibial or femoral curve, with its apex near the centre of

the bone, he thought the procedure would prove satis-

factory, except in cases of anterior curvature of the

tibia, when the force would come directly upon the

sharp crest of the bone. Osteotomy, performed with

antiseptic precautions, was in his opinion one of the

advances in surgery of the century. He had never

seen the slightest bad result from it, and in a number
of operations which he had performed at Bellevue Hos-

pital he had never met with a drop of pus. The oldest

patient in whom he had performed supracondyloid

osteotomy was sixteen years of age, and in this instance

the temperature after the operation went up for a short

time to 102 . The case did perfectly well, however,

and he had been informed by other surgeons that such

a rise of temperature was not at all infrequent after

osteotomy. As to the applicability of this operation, it

seemed appropriate in all those cases which had reached

a stage in which consolidation of the bones had taken

place. From the facility and safety with which it could

be performed, however, there was some danger, he

thought, of there being too many osteotomies per-

formed.

Dr. Charles T. Poore thought that there was no

question that in the earlier stage of rachitis the bones

could be bent, and sometimes this was the case, to a

certain extent, at an age much greater than was ordi-

narily supposed to be the case. But if the deformity

was due to enlargement of the condyles, and the bones

had become hardened, the bones could not be bent,

and he had never seen recovery. Knock-knee and
other deformities of bones from rachitis were, he be-

lieved, much more common now than formerly. In

regard to osteotomy, he thought that those cases in

which there had been trouble from hemorrhage result-

ing from injury to arteries were really due to accidents

which might have been prevented. In his own cases

he never kept his patients in bed more than five weeks,
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Paris at the end of

the fourth week. He had never seen any recurrence of

unity after osteotomy. In regard to operations

for bowlegs, osteoclasis, he thought, was better than

manual force; but he would never fracture the bone

within three inches of the condyles. He had never

seen an accident from it, and he had never failed to

correct the deformity for which it was done. He had

had no experience in trying to bend bones without an

instrument, and he thought that it must be very hard

work. In performing osteotomy he did not use Listerism

strictly, nor did he dress his wounds after the plan of

n. It was always his endeavor to secure pri-

mary union.

Dr.M. H. Henry said that at the Emigrant's Hospital,

of which he had been surgeon-in-chief for a number of

- had very often observed these deformities in

hildren born in Europe; but that after they had

been in the institution for some time they always got

well. The troubles were mainly of rachitic origin,

due to defective nutrition, and disappeared spontane-

ously under the use of good food and the hygienic con-

ditions with which the < hiklren were surrounded.

Dr. M. J. Roberts thought that it was probable that

many of these cases that were left to nature died in

early life, as it was well known how large the rate of mor-

tality was among young children, especially in large

cities, and it was reasonable to suppose that among the

large number that were annually carried off, many of

them were those suffering from constitutional diseases

like rachitis, which gave rise to the deformities in ques-

tion. Hence it was not surprising that comparatively

few adults with knock-knees or bowlegs were met with.

But even in those who were supposed to have entirely

recovered, he believed that the recovery was often in-

complete, and that although the deformity might not be

at all marked, it was liable to give rise to trouble.

Thus he had seen very serious symptoms caused by a

slight degree of in-knee. He then exhibited a drawing
representing five members of one family, none of whom
had ever been subjected to treatment. All were affected

with deformity of the lower extremities ; but while this

was most marked in the younger children, in the oldest,

a lad of fourteen, it was still quite perceptible. He also

exhibited a number of photographs showing similar de-

formities in adults.

He could not agree with Dr. Gibney in the statement

that in most bow-legs there was a continuous curve
from the pelvis to the foot, but maintained that the de-

formity was confined largely to the epiphyses, while

the shafts of the femur and tibia were straight. This,

he said, he had demonstrated by a number of dissec-

tions, and he now exhibited photographs of four pairs

of legs in which he had made the dissections to show
this point. The bow, he said, was really due to the

fact that the principal changes had taken place at the

articulation and between the epiphysis and the shafts,

where there was the greatest motion ; and by means of

a paper diagram of a normal leg, he showed by making
sections above and below the knee-joint how easily de-

formity could be produced by enlarging the epiphysis.

He did not believe that any of these cases ought to

be left entirely to nature, as he was firmly convinced
that every one of them could be aided. If they were to

get well in a year alone, they could be cured by treat-

ment in a much shorter time, and every case should be

placed under treatment in which the conditions were at

all favorable for carrying it out. While manual force

was applicable in a limited number of instances, where

the bones were unusually soft, he believed that nearly

all the cases of these deformities could be absolutely

cured by mechanical appliances. Having described

various forms of apparatus, he went on to speak of

osteotomy. The great difficulty that had always been

experienced in dividing bones satisfactorily, he said, he

had overcome by means of an electro-osteotome which

he had devised. It consisted of a very delicate saw,

worked by Griscom's electro-motor, and by means of it

he cut through the femur of a child in three seconds,

and that of an adult in five seconds. During the past

year he had performed forty-five electro-osteotomies

with perfectly satisfactory results.

Dr. Hopkins mentioned a case in which some years

ago he had performed resection of the joint for the

relief of knock-knee. The result, which was fairly

good, would have been better, he thought, if the opera-

tion could have been performed with antiseptic pre-

cautions.

The President said he should like to inquire what

influence, if any, sex had on the disease, and the prob-

ability of a cure. It had seemed to him that mothers

had directed bis attention to deformities of this kind in

their children more frequently in the case of girls than

of boys. He had seen one case of bowlegs in a young
lady of eighteen, but it did not seem to have been due

to rachitic disease.

Dr. GlBNEY, in closing the discussion, said that, as

regards the influence of sex, he thought there were

about an equal number of male and female children

affected. As regards the question of relative curability

in the two sexes, he could not say without consulting

the statistics of the subject. One bad result had been

noticed in women, and that was the occurrence of flat-

foot in those who had been affected with bowlegs when
they were children. The point made by Dr. Roberts,

that one principal reason why so few adults were seen

with these deformities was because so many of the

cases died in early life, he thought, could hardly be sub-

stantiated. In Glasgow, where Macewen resided, one

could hardly walk a block without encountering a

number of adults with bowlegs or knock-knee; so

that there, at all events, a great many such cases did not

die young. In his paper, he had not touched at all upon

cases of what Little called atonic knock-knee, and the

adult cases to which Dr. Roberts had alluded were, no

doubt, of this kind. He had himself seen such cases,

usually in very stout men ; but he did not think it

would be found that they had suffered from the de-

formity as children.

CORRESPONDENCE.
THE MANAGEMENT OF THE OCCIPITO-POS-

TERIOR POSITION IN VERTEX LABORS.

To //n- Editor of The Medical News.

Sir: At the ninth annual meeting of the American
Gynecological Society, held in Chicago this fall, and
reported by you in your issue of October 1 8th, Dr.

Edward W. Sawyer, of Chicago, reports thirty-seven
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cases of occipito-posterior positions, vertex presenta-

tions, in which rotation forward of the occiput failed to

take place. In seventy-seven labors which I have ob-

served, this occurred three times. In one case the

mother was a primipara, in another it was the second,

and in the third it was the fourth confinement. There
was nothing unusual in the course of any one of these

cases until the time came for the rotation forward of the

occiput; then this failed to take place; the occiput

passed into the hollow of the sacrum and the brow
came down behind the symphysis. In each the follow-

ing plan was successfully followed, in the first by Dr.

Geo. W. Murdoch, and in the others by myself.

Ether was given to full anaesthesia. One hand was

passed into the vagina and grasped the head, and the

other was pressed upon the foatal mass through the

abdominal walls. It was then found very easy to push
the fcetus up so that the head was above the superior

strait, rotate it into an occipito-anterior position and
flex it. Two courses were now open. Put on the for-

ceps and deliver; or, stop the ether, and still holding

the head by the hand in the vagina, wait the recurrence

of pains and try to avoid the use of instruments. The
latter was the plan selected, but in two cases it was
necessary to use the forceps when the head came down
on the perineum. The last did not require them. In

all three cases mothers and children did perfectly well.

Leishmann, Playfair, and Dr. Sawyer all prefer an
attempt to rotate the occiput forward, before resorting

to the forceps ; but no mention is made of the pushing
of the fcetus upwards to render the rotation easier. It

is possible to rotate without returning the head above
the superior strait, but there is some doubt if the

shoulders would readily follow. But little is lost by so

returning it, for the parts are all fully stretched, and two
or three pains suffice to bring the head again down on
the perineum. This plan can, with the help of ether,

be so easily followed, even after the brow has shown at

the vulva, that it would hardly seem wise to put on the

forceps and drag the head through, certainly endan-
gering the perineum, and at the confessed risk to the

child.

Harry M. Sherman, M.D.

Cold Spring on Hudson, Pitnam Co , X V
.

November 24, 1884

motion is accomplished by means of slight pressure on

the button or handle which juts out from the sleeve.

In using the speculum, the ivory shields are brought

together, introduced closed into the nostril, and sepa-

rated by pressure on the button with the forefinger,

counter-pressure being brought to bear on the free ex-

NEW INVENTIONS.

AN IMPROVED SELF-RETAINING NASAL
SPECULUM.

BY |OHN N. MACKENZIE, M.D.,

SURGEON TO THE BALTIMORE EAR AND THROAT CHARITY HOSPITAL.

The simple principle upon which this instrument acts

is that involved in the ingenious eye speculum 1 and
gag2 devised by Dr. Russell Murdoch, of Baltimore.

Into the nasal extremity of each blade is fitted an
ivory shield, which may be replaced, if necessary, by
other dilating apparatus. At right angles to the distal

end of- one blade is a rectangular bar, upon which a
well-fitting square sleeve, attached to the distal ex-

tremity of the other, slides with ease. This sliding

1 Transactions of Amer. Ophthal. Soc, 1883.
1 The Medical News, Sept. 6, 1884.

tremity of the bar with the thumb, or vice versa, ac-

cording to the position in which the blades are intro-

duced.

The pressure of the sides of the nostrils arrest the

sleeve at any desired point, thus furnishing the simplest

possible principle of self-retention. A touch upon the

button releases the blades from their fixed position,

thus permitting instantaneous removal of the instrument.

The upper and under surfaces of the rectangular bar

are roughened to increase the amount of friction.

The speculum is made by Willms & Co., of Balti-

more.

OBITUARY.

Samuel M. Bemiss, M.D.

In the death of Prof. Samuel M. Bemiss, M.D., of

New Orleans, the medical profession of the United

States has lost one of its most enlightened and earnest

members, the State a valuable citizen, the Tulane

University of Louisiana a capable and instructive pro-

fessor, the sick poor of the city a sincere and self-sacri-

ficing friend, and his wife and children a genial com-

panion and devoted father and husband. To all human
appearances, only the day before his fatal seizure, his

splendid physique manifested no sign whatever of the

approaching catastrophe, and his sudden taking off

came, therefore, like a dreadful cyclone, sweeping away

in its remorseless fury the treasures of a tvell-stored

mind and the living example of nature's noblest virtues.

The circumstances immediately preceding and ac-

companying his death were remarkable. He had been

engaged for a month during the preliminary clinical

course in teaching in the wards and amphitheatre of the

great Charity Hospital. On Monday, November 17th,

the didactic course opened, but was preceded by his

clinical lecture at 8.30 A. M. He appeared at the ap-

pointed hour, but before entering the amphitheatre he

took a seat for a few minutes in the medicine-room, re-

marking, somewhat incidentally, to the assistant house

surgeon that his heart, which had been slightly dis-

turbed in its- action two weeks before, was again giving

him some trouble. However, he responded to the ring-

ing of the bell, and lectured for an hour upon apoplexy

associated with affections of the heart. He then walked
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Wocks distant, smd"aTter remaining

there for an hour proceeded home, where he was sub-

sequently persuaded to lie down. At 5 p.m. he dictated

a letter of advice to a physician in the country concern-

p 1 1 icnt who was aboul to return home; and a few

moments afterwards, without any warning whatever, his

respiration became suddenly embarrassed, and after a

few gasps censed forever. The diagnosis made by his

son, a physician, who was near him, .was

with some cardiac derangement;

but as no made, and an examination two

ly by two of his colleagues revealed no

appreciable organic change, the precise nature of the

latter remains unsolved.

Dr. Remiss was born near the small village of

Bloomfield in Nelson County, Kentucky, on October

15, 1S21, of parents noted in the neighborhood for their

. ind independent Christian char-

He was instructed by private tutors, but at the

same time was strictly indoctrinated by his worthy

parents in the great principles of morality and religion.

Notwithstanding the presence of slaves in the house-

hold, he wa al :o 1 lught, by precept and example, that

manual labor is not in itself degrading, but oftentimes

the reverse, a fact which will largely account for his

well-known contempt for those who consider and treat

rkingman as an inferior being. It was during

this formative period of his life, while living in a sparsely

settled country, and roving at will through the native

forests which margined his rural home, that he became
imbued with that strong love of nature which was a

source of so much pleasure to him in later years when,

intervals it is true, he quietly slipped away from

the city accompanied only by two or three members of

his family and spent a few days in floating listlessly

upon the smooth waters of Lake Pontchartrain or wan-
dering in the silent, solemn woods which mark the

shores of the Langipahox River.

Before he had attained his majority, and with a mind
eager for that knowledge which relates to man, he de-

termined to study medicine, and for this purpose entered

the office of Dr. Samuel Merrifield, in his native village.

Thence in due time he was sent to New York, where he

subsequently graduated in the medical department of

the University in the spring of 1S46. Returning home,
he offered for practice and soon secured by his un-

doubted acquirements the professional confidence of his

neighbors, notwithstanding their acquaintance with him
from infancy Not contented with this secluded life he
removed in 1853 to Louisville, where his recognized

abilities commanded in 1858 the chair of clinical medi-
cine in the University of Louisville, from which he was
transferred in 1859 t0 tne professorship of hygiene and
medical jurisprudence, and a few months later to that of

materia medica and therapeutics in the same institution,

meed after mature reflection that it was his duty

to join the Confederate cause, Dr. Bemiss left his family

in Kentucky in 1862, evaded the Federal pickets, and
made his appearance within the Southern lines. After

a brief visit to the Army of Northern Virginia, where he
had the pleasure of making the personal acquaintance
of General Robert E. Lee, he returned to the West, and
was commissioned as ,1 surgeon in the Army of Tennes-
see. After the battle of Chickamauga he was created
Assistant Medical Director of Hospitals in Northern

oul in 1S64 .Medical Director of the Hospitals

in the rear of the Army of Tennessee. The following

year, the war having terminated disastrously to the Con-

Mates, he mournfully turned his horse's head

toward his native 'Stater and reaching Louisville again

opened an office there. In less than a year he was

elected to the professorship of physiology and pathology

in the University, but being called a short time after-

ward to the chair of theory and practice of medicine

and clinical medicine in the medical department of the

University of Louisiana, he removed with his family to

New Orleans in the fall of 1866. Here he passed the

remainder of his days teaching medicine acceptably in

the wards and amphitheatre of the Charity Hospital and

in the hall of the University, practising his profession

with rare ability and success, bearing the burdens of

various public trusts, and maintaining all the while the

i hcei fulness and contentment of one who is convinced

that he is in the line of duty. Of numerous demands
made upon him for service outside of his regular duties,

one of the most onerous was that imposed upon him by

the Marine-Hospital Department of the United States

in the fall of 1S7S, when he was appointed chairman of

a committee for investigating and reporting upon the

origin and progress of the epidemic of yellow fever

which was then subsiding. Again in 1879, when the

National Board of Health was created by Congress, he

was selected by the President of the United States as

one of the members, and notwithstanding the vast

amount of labor which this position demanded for a few

years, and the numerous and sore vexations to which

he was constantly subjected by the enemies of the

Board—vexations of which no one unacquainted with

the daily history of the office can form an adequate idea

—he boldly bore the brunt until the day of his death,

although for several years his written resignation was in

the hands of the President of the Board. Among other

numerous positions which he held it is only necessary

to mention that he was one of the vice-presidents of the

American Medical Association in 1868.

Dr. Bemiss was a frequent and valuable contributor

to the current literature of the profession. He published

a most excellent article upon croup in the Louisville

Review of 1856, but the most noted of his earlier papers

was his report upon " Evil Effects of Marriages of Con-

sanguinity" made to the American Medical Association,

and printed in the Transactions of 1858—a paper which

cost him an immense amount of original and careful

research, but for which he considered himself amply

compensated in the good which it accomplished, and

the commendations bestowed upon it both abroad and
at home. During his residence in New Orleans he was

constantly busy with his pen jotting down and subse-

quently publishing the results of his observation and
experience. These contributions were generally made
in the pages of the New Orleans Medical and Surgical

Journal, of which he was the senior editor for several

years. (Inly a few weeks before his death he com-
pleted an elaborate but thoroughly practical article upon
" Malarial Fevers" for the American System of Prat in a/

Medicine, now in course of publication in Philadelphia.

His experience in this class of diseases in hospital and
private practice was probably unsurpassed in this coun-

try, and the profession is fortunate in having it upon
record.
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NEW YORK.

{From our Special Correspondent.')

The System of Life Insurance among Medical
Men, which exists in this city, is now a most perfect

one. The Society for the Relief of the Widows and
Orphans of Medical Men now numbers nearly five hun-

dred members, and the payment of four hundred and

seventy-five dollars is made to the heirs of a deceased

member.

The Danger of Canned Goods.—A number of

medical men met at Columbia College the other night

to discuss the dangers of canned food, and contamina-

tion by metal. The conclusion arrived at was that the

alleged evils were very much exaggerated.

"Crowners' Quest."—It is to be regretted that no

such excellent system of medical examination in

coroners' cases exists in this city as is found in Boston

and other cities. Coroners' inquests are little better

than they were twenty years ago. The coroners are

usually politicians of the worst stamp, who pick up all

sorts of men to do their work, and the investigations of

these people bear no scientific value. It is to be hoped

that the bill which is to be presented to the Legislature

this winter, providing for a Board of Examination, who
are to be appointed by the Mayor upon the suggestion

of the medical colleges, will be passed, and something

like a decent system of medico-legal inquiry may be

inaugurated.

CANADA.
( From our Special Correspondent.

)

Canadian Medical Schools.—The various medical

schools in Canada have commenced work with a full

complement of students. Trinity College, Toronto, is

said to have one hundred new students, and the Toronto

School of Medicine almost as many. McGill Medical

School has more new students than ever before (between

eighty and ninety). It was expected that owing to the

enforcement, by McGill University, of a full four years'

University course (a year with a doctor not, as hereto-

fore, counting), with a compulsory summer session,

would reduce the number of students for a year or two,

but it is gratifying to learn that a more rigid course has

attracted the best students in larger numbers. In the

introductory addresses before the Toronto schools the

advantages of a four years' university course were much
dwelt upon, but, as a matter of fact, the large majority

of students attending the Toronto schools are three years'

men, the fourth year being made up by a preliminary

year's study (!) with a doctor. The only proper way
for the Toronto schools to prove that their desire for a

four years' course is sincere, is to make such a course

compulsory, and not allow the farce of studying a year

with a doctor to count as equal to a year's college and
hospital work.

The women's medical colleges in Toronto and

Kingston opened with fair classes, and their finances

were reported in a prosperous condition.

Anatomy of the Cat-fish.—The able Professor of

Biology in Toronto University has just issued a com-

plete monograph on the .Anatomy and Histology of the

Cat-fish. In this work he has been assisted by Prof.

McMurrich, of Guelph Agricultural College, and Messrs.

A. B. McCallum and F. McKenzie. The monograph
will be a most valuable addition to our knowledge of

this peculiar class of fishes. Many new points of special

interest are touched upon, and others formerly obscure

made clear. It will be an invaluable guide to workers

in this field.

CHICAGO.

{From our Special Correspondent.}

A Medical Department in the Chicago Public

Library.—Twelve hundred bound volumes of medical

books have been placed in the Chicago Public Library.

through the agency of the Chicago Medical Society,

and the efforts of physicians of Cook County. These

books are a carefully chosen collection of the best

known recentmedical authorities in the English, French,

and German languages.

This determined initiatory movement toward founding

a medical library in the Northwest, is due largely to the

energy of the Committee on Library of the Chicago

Medical Society, of which Drs. Edmund Andrews, F.

C. Hotz, and David W. Graham are members. The
funds for the purchase of books have been derived from

annual appropriations by the Chicago Medical Society

(S500), and voluntary contributions from physicians,

dentists, and druggists of Cook County.

ST. LOUIS.

{From our Special Correspondent.)

The American Public Health Association Meet-
ing.—The excitement aroused by the great national con-

ventions which have centred here of late, and which

the medical profession have also shared, has blown over,

and the usual work is again going on. The practitioner

has resumed his routine work, and is turning over in his

mind what he has heard at the meeting of the American
Health Association about germs and cholera.

We are certainly grateful that this convention was
held in our city, and can but regret that it was not ac-

corded a still more hearty welcome ; but, owing to some
trifling circumstances—such as the location of the hall

at which the meetings were held, and the fact that

sufficient announcement was not made—the profession

of the city did not find their way to the distant hall

until the closing session was drawing nigh, and then

could but regret that they had not participated from the

very first.

The building in which the meeting was held, though

most excellently adapted for the purpose, w-ith a good
hall, convenient committee rooms, and all that is neces-

sary for the pleasure and convenience of guests, is

situated in rather a distant part of the city, out of the

usual route of the great mass of our practitioners.

A lively interest was taken in its proceedings, and it

is to be hoped most sincerely that our worthy city offi-

cials were stirred up to a realization of the importance

of proper sanitary measures ; and just at present, with the

Asiatic scourge slowly progressing westward, their work
should begin. Our streets and sewers need looking

after, though our streets are improving, and our sewer



64? NEWS ITEMS. [Medical News,

.client one, partially owing to the

natural advantages of drainage afforded by the many
hills upon which the city is built, and by good engineer-

ing it has been made one of the best in the world. Vet

is to be done. Whatever may be done to pro-

tci t the city from epidemics, or from the importation of

. it .ill centres in one word—cleanliness. At all

times advisable, but now more than ever; and to obtain

this end, a liberal supply of water is certainly most im-

portant. Notwithstanding the great Mississippi River

sweeps over some twelve miles of our city front, water

is expensive ; much more so than in most large cities.

Next to cleansing the streets and sewers, no better meas-

ure could be adopted than that of giving a liberal supply

of water to our citizens, and where it is most needed

—

in the densely populated, poorer districts—the high

price of water results in a use altogether too gingerly

foi the public good. We need not fear the waste of

water, as it is this waste which helps to cleanse pipes

and sewers. The high price of water results in many
consequences detrimental to the health of the city, one

of the very worst of which is the continued use of wells,

and not only the continued use of those already exist-

ing, but new ones are added to the number, so that we
have an abundance of these breeding centres of disease.

They are, of course, for the most part situated in the

densely populated parts of the city, in the courts of

tenement houses, near the numerous privies belonging

to them. 7000 such wells supply water to our citizens

in the main to the poor, to those who are obliged to

economize, and who cannot afford to pay high water

rates.

7000 wells in this city of 400,000 inhabitants—a larger

number, it is claimed, than in any other city of similar

size in this country. Thus, by the coercive demands
made for the use of water, many of our citizens are

forced to seek their supply from other sources. The
city looses a large revenue, and offers a premium for

the spread of epidemics. What is more conducive to

the rapid and successful dissemination of disease

—

especially epidemic diseases—than such wells in the

courts and yards of tenement and other houses, not

kept in too cleanly a condition, surrounded by vaults,

stables, cesspools, and sewers ?

We must do away with these wells and waters, and
more successfully than by laws and sanitary inspectors

will this be accomplished by incessant cheapening and
regulating the water supply ; by correcting the mis-

management or fraud in this department. The high
rates have cost a much greater loss of revenue to the

city by forcing large manufacturing establishments to

bore artesian wells, or in other ways supply their own
water.

Cholera Prospects. —We certainly have reason to

expect a visitation of that dread disease—cholera

—

though not necessarily in a severe form, as it has taken
its usual course, though the premonitory symptoms fre-

quently observed have not been so well marked
;

violent diarrhcea and aggravation of abdominal symp-
toms have repeatedly preceded the advent of cholera,

appearing the year before its coming, while the scourge
was at its height upon the old continent. Some epi-

demics, however, have come without any such warning.
Under such circumstances, we cannot help calling

attention to the fact that during the past summer diar-

. as very common ; not of a serious nature
;

mostly not even such as to require the interference ot

the physician ; but it is certainly a fact worthy of note,

as the summer was exceptionally cool and pleasant.

The diarrhcea of children—summer complaint—which
usually causes such havoc at this season of the year in

the hot, crowded portion of the city, dealt more merci-

fully with the little ones, but among adults abdominal
complaints—mild forms of diarrhcea and dysenterv

—

were quite common, certainly much more so than they

are apt to be—apparently a slight forewarning.

I'm: work of the medical societies has been
thoroughly inaugurated (or the winter. The meetings
of societies are well attended. The St. Louis Obstetri-

cal and Gynecological Society has come out of its shell

and added quite a list of prominent gentlemen in

general practice to the number of its members, whilst

until now it was open only to those who were more di-

rectly engaged in the practice of obstetrics and diseases

of women. The St. Louis Medical Society and the

Medico-Chirurgical Society are made interesting by the

active participation of the members.

The medical colleges are in full blast, and the

handsome building erected by the new Polyclinic is

rapidly nea-ing completion. If the work is carried on
in the same spirit that it has been inaugurated, and
with the same zeal, it promises to be not only one of

the finest, but also one of the best, institutions of its

kind—a great success in every way, certainly. The
character of the gentlemen engaged in the enterprise

vouches for this. They have the good will of the pro-

fession, and rarely has the progress of a building been
watched, the inauguration of a new enterprise been
looked forward to with more interest by the profession

of the Southwest than is this.

The Ninth International Medical Congress, to
be held in Washington, D. C, in 1887.—The Commit-
tee on Organization of the Ninth International Medical
Congress met in Washington, D. C, on November 29,

1S84, for the determination of the general plan of the

Congress, the election of Officers of the Committee, who
will be nominated to fill the same offices in the Congress,

and the consideration of questions of finance.

The following rules were adopted :

1 . The Congress will be composed of members of the

regular medical profession, who shall have inscribed

their names on the Register of the Congress, and shall

have taken out their tickets of admission. As regards

foreign members, the above conditions are the only-

ones which it seems, at present, expedient to impose.

The American members of the Congress shall be ap-

pointed by the American Medical Association, by regu-

larly organized State and local medical societies, and
also by such general organizations relating to special

departments and purposes, as the American Academy
of Medicine, the American Surgical Association, the

American Gynecological, Ophthalmological, Otological,

Laryngological, Neurological, and Dermatological So-

cieties, and the American Public Health Association
;

each of the foregoing societies being entitled to appoint

one delegate for every ten of their membership.
The members of all special and subordinate com-

mittees, appointed by the General Committee, shall
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also be entitled to membership in the Congress, together

with such other persons as may be specially designated

by the Executive Committee.
All societies entitled to representation are requested

to elect their delegates at their last regular meeting pre-

ceding the meeting of the Congress, and to furnish the

Secretary-General with a certified list of the delegates

so appointed.

2. The work of the Congress is divided into eighteen

Sections, as follows, viz :

1. Medical Education, Legislation, and Registration,

including methods of teaching; and buildings, ap-

paratus, etc., connected therewith. 2. Anatomy. 3.

Physiology. 4. Pathology. 5. Medicine. 6. Surgery.

7. Obstetrics. 8. Gynecology. 9. Ophthalmology.
10. Otology. 11. Dermatology and Syphilis. 12.

Nervous Diseases and Psychiatry. 13. Laryngology.

14. Public and International Hygiene. 15. Collective

Investigation, Nomenclature, and Vital Statistics. 16.

Military and Naval Surgery and Medicine. 17. Ex-
perimental Therapeutics and Pharmacology. 18. Dis-

eases of Children.

3. The General Meetings will be reserved for the

transaction of the general business of the Congress and
for addresses or communications of scientific interest

more general than those given in the Sections.

4. Questions which have been agreed upon for dis-

cussion in the Sections shall be introduced by members
previously nominated by the officers of the Section.

The members who open discussions shall present a

statement of the conclusions which they have formed as

a basis for debate.

5. Notices of papers to be read in any one of the

Sections, together with abstracts of the same, must be
sent to the Secretary of that Section before April 30,

1887. These abstracts will be regarded as strictly con-

fidential communications, and will not be published

until the meeting of the Congress. Papers relating to

questions not included in the list of subjects suggested

by the officers of the various Sections.will be received.

Any member, after April 30th, wishing to bring forward

a subject not upon the programme, must give notice of

his intention to the Secretary-General at least twenty-

one days before the opening of the Congress. The
officers of each Section shall decide as to the accept-

ance of any communication offered to their Section, and
shall fix the time of its presentation. No communica-
tion will be received which has been already published,

or read before a society.

6. All addresses and papers, read either at general

meetings or in the Sections, are to be immediately

handed to the secretaries. The Executive Committee,
after the conclusion of the Congress, shall proceed with

the publication of the Transactions, and shall have full

power to decide which papers shall be published, and
whether in whole or in part.

7. The official languages are English, French, and
German.
No speaker shall be allowed more than ten minutes,

with the exception of readers of papers and those who
introduce debates, who may occupy twenty minutes.

8. The rules, programmes, and abstracts of papers

will be published in English, French, and German.
Each paper or address will appear in the Transac-

tions in the language in which it was delivered by the

author. The debates will be printed in English.

9. The officers of the General Committee on Organi-

zation are a president, three vice-presidents, a sec-

retary-general, and a treasurer, and those elected to

these positions will be nominated by the General Com-
mittee to hold the same offices in the Congress. All

vacancies in these offices shall be filled by election.

10. There shall be an Executive Committee, to be
composed of the President, Secretary-General, and
Treasurer of the General Committee, and of four other

members, to be elected by the General Committee.
The duties of the Executive Committee shall be to

carry out the directions of the General Committee ; to

authorize such expenditures as may be necessary, and
to act for the General Committee during the intervals of

its sessions, reporting such action at the next meeting
of the General Committee.

1 1

.

There shall be a Standing Committee on Finance,

composed of five members, to be appointed by the

President, subject to the approval of the Executive

Committee.

12. Those who are elected as chairmen of the several

Sections shall be thereby constituted members of the

General Committee.

The officers elected are as follows :

President.—Dr. Austin Flint, Sr., of New York.

Vice-Presidents.—Dr. Alfred Stille, of Philadelphia
;

Dr. Henry I. Bowditch, of Boston; Dr. R. P. Howard,
of Montreal, Canada.

Secretary-General.—Dr. J. S. Billings, U. S. Army.
Treasurer.—Dr. J. M. Browne, U. S. Navy.

The Executive Committee (the President, the Secre-

tary-General, and the Treasurer, ex-officiis).— Dr. I.

Minis Hays, of Philadelphia ; Dr. A. Jacobi, of New
York; Dr. Christopher Johnston, of Baltimore; Dr. S.

C. Busey, of Washington.
The Executive Committee will proceed at once to

complete the work of organization.

The Effect of Sanitation in Genoa.—The United

States Consul at Genoa, in a recent communication to

the State Department, gives an interesting account of

the manner in which the cholera plague was managed
in that city. After stating that the disease had disap-

peared from the city and province of Genoa, he says :

" To summarize briefly the manner in which the authori-

ties fought against its entrance into Genoa and the stub-

born contest waged till the scourge was driven from the

city : Since the outbreak of the cholera at Toulon and
Marseilles a continual purification of streets, alleys,

private and public houses, has been kept up, the most

powerful disinfectants being used for the purpose, which

has made the city all summer, as it is to-day, one grand

smelling-bottle of sulphur, chlorine, etc. Impure water,

or water supposed to be so, was shut off from the city
;

stale fruits and vegetables offered for sale were seized

and destroyed ; this year's wine crop was not allowed

to be brought into Genoa, and all wine-shops were

forced to be closed at 8 p. m. daily. The rules were

rigid in regard to household cleanliness and the use of

disinfectants in whitewash, and if the owner of an estab-

lishment of any size heeded not the orders of those in

authorit\ the work would still be performed and at the
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i.etor. To-day, without hesitation,

the people acknowledge and give their brave Mayo:

credit for it, that had not all these precautions been

taken, Genoa would have a more lamentable record

tl" in present statistics of the epidemic show.

"To the above I beg to add certain conclusions of my
own, based upon personal observation and investiga-

tion during the ravages of the cholera here, the sum-

mary of which may be useful should the scourge strike

any city or town in the United States. In my dispatch

dated September 30, 1S84, I reported that the water

from the Aqueduct Nicolay was pronounced impure for

causes set forth in said dispatch ; to prove this state-

ment was not far-fetched, 1 give the following items:

"In 300 cases of cholera, before this water supply was

shut off from the city, there were 275 deaths, and all the

victims had been using this water ; since the water was

stopped from entering Genoa the cases have been very

few among those who were able to obtain good and
wholesome food. Conclusion No. 1, therefore, shows

how essential is pure water to good health. It is well

known here that Sunday excesses among the laboring

classes proved a powerful feeder to the epidemic ; the

bulletins of Mondays pointed this fact out too clearly to

be disputed. Conclusion No. 2, then, suggests regular

habits, whether at work or at play.

" Conclusion No. 3 is based on the opinions of medical

advisers that substantial food has proven a better cham-
pion in battling with cholera than doctors' medicines.

" Summary : Granted a city or town has officials who
energetically and fearlessly fight everything which has

a tendency to prey upon public health
;
granted the

people abuse not nature; let substantial food be one's

daily portion ; to all these things a frame of mind pre-

pared to face calmly and bravely whatever trials and
vicissitudes may cross one's path, and you have an
armor that will, I am positive, in nine hundred and
ninety-nine cases in one thousand, baffle the type of

cholera which lately raged in Genoa."

Yellow Fever is reported to have disappeared from
the Mexican coast. The United States Consul at Mazat-
lan states that there were but four deaths from this dis-

ease in that locality during the month of September, and
none since the 17th of that month. He adds that " the

disease has on the whole this year borne a sporadic
character, no cases of contagion having been recog-
nized, and has been exclusively confined to foreigners

or strangers newly arrived in this locality. But four

deaths from yellow fever are reported to have occurred
at Havana during the past week.

The English Cholera Commission.—Drs. Klein
and Gibbes are prosecuting their bacterial researches
in cholera in the pathological laboratory of the Grant
Medical College, Bombay. They have identified the
comma-bacillus of Koch, which is a pathological feature

of cholera cases. They have been unable to find that

the microphyte is possessed of any pathogenic proper-
ties.

—

Indian Med. Gazette, Oct. 1884.

Prof. Schweninger.—The Medical Faculty of the
Berlin University held a meeting on November 1 ith for

the purpose of making another and a special protest

against the appointment of the former Munich Docent
to the Chair of Dermatology. The Deutsche medicin-

ische // 'eckenschrift, of November 13th, hints that there

is some talk of a resignation of the entire Faculty if the

body-physician of the Chancellor be not removed from

his position.

Dr. Louis A. Duhring, of Philadelphia, has recently

been elected an Honorary Fellow of the Dermatological

Society of London.

The Late Professor Cohnheim.—A subscription

list has been opened among the pupils of the late

Prof. Cohnheim, for the purpose of erecting a suitable

monument over his grave. Prof. His, of Leipzig, is

treasurer of the committee. The list will be closed at

the end of the year.

Obituary Record.—Henry Gibbons, M.D., of San
Francisco, died at the old homestead of his parents, in

Wilmington, Del., on November 6th, in the seventy-

seventh year of his age.

Dr. Gibbons received the degree of M.D. from the

LTniversity of Pennsylvania, in 1829, and located him-

self in Wilmington until 1844, then in Philadelphia

until 1850, when he removed to California. He at

once took a prominent social and professional position

in San Francisco. He was one of the founders of the

Medical College of the Pacific, in which he filled the

Chair of Practice of Medicine. While in Philadelphia

he was Professor of Physiology in the Philadelphia

College of Medicine. He established the Pacific Medi-

cal and SurgicalJournal, in which he has been lately

associated with his son, Dr. Henry Gibbons, Jr. He
was a member and ex-president of the San Francisco

Medical Society, and of the California State Medical

Society, was formerly a member, and then an honorary

member of the College of Physicians of Philadelphia,

and of the Academy of Natural Sciences, and was one

of the corporators of the Woman's Medical College of

Philadelphia.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERYING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM NOVEMBER 25 TO
DECEMBER I, 1 884.

LORING, L. Y., Captain and Assistant Surgeon.—Assigned to

duty as Post Surgeon, San Diego Barracks, San Diego, Cal.

—

.£. O. ijj, Department of California, November 19, 1884.

WILSON, GEORGE F., First Lieutenant and Assistant Surgeon.
— Granted one month's leave of absence from November 20th

(Vancouver Barracks, W. T.).— .S. O. 180, Department of Colo-

rado, November 10, 18S4.

Wales, Philip G., First Lieutenant and Assistant Surgeon.—
Now at Fort Cceur d'Alene, Idaho Territory, ordered for tem-

porary duty at Vancouver Barracks. W. T.

—

S. O. lyg. Depart-
ment of Colorado, November 17, 1884.

The Medical News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

•which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items slwuld be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarilyfor publication.

All communications relating to the editorial department of the

\"F.\vs should be addressed to No. iooj Walnut Street, Philadelphia.
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A trip across the Atlantic has now been made so

light an undertaking that it certainly cannot be the sub-

ject of a paper such as might have been written some
twenty or five and twenty years ago, yet it seems that so

few of ourmedical brethren on this side of the world take

advantage of the facilities for the journey that it is quite

possible I may be able to say something of interest to

you about it. This is the more likely to be the case, as

I undoubtedly was favored with most exceptional oppor-

tunities of meeting my professional brethren during my
brief stay in America. I saw them under all kinds of

circumstances—in their hospitals, in their class rooms,
in their private practice, and in their domestic circles—to

the fullest advantage. They come over here in num-
bers so large that I had gained an impression that they

must be a much richer body than we are, for it certainly

is a very unusual thing in this country to find a practi-

tioner, however eminent, taking a voluntary holiday for

three or four months, or even as long as a year, yet we
find this is quite a common luxury amongst our trans-

atlantic brethren. I felt a considerable amount of

curiosity upon this subject, and therefore I made in-

quiries, the result of which quite convinced me that

this practice has not its origin in greater wealth or more
freedom from competition ; on the contrary, I found
that it springs from an earnest and laudable desire to

extend their knowledge and increase their powers of

usefulness, that they may thereby stand higher in the

estimation of their clients.

They have, in America, institutions which are quite

unknown in Europe, called post-graduate colleges, and
in this they seem to me to recognize, to a much greater

extent than we do, that after graduation a doctor's

medical education is just about to commence. Thus,
in New York there is a large institution called the " New
York Polyclinic," a school of clinical medicine and
surgery for practitioners. It is described as an institu-

tion "in which there are didactic lectures given, prac-

titioners only being admitted, and the class being
limited, so that each case may be minutely and leisurely

examined and thoroughly understood." The list of

teachers includes some of the most eminent men in the

various departments of practice in New York. It is

managed by the board of directors, which includes For-

dyce Barker, Frank Hastings Hamilton, Thomas Addis
Emmet, Alfred L. Loomis, and T. Gaillard Thomas. I

am certain there is nothing of this kind in Great Britain,

and I never saw anything on the Continent with which
I could compare it.

1 Read before the Birmingham Medical Society October 31,

American doctors regard a run over to Europe every

few years as a kind of class-taking in a cosmopolitan

post-graduate college ; and, from what I have seen of

surgical practice on our own continent, in this country,

and in America, I have no hesitation whatever in re-

cording my opinion that it would be vastly beneficial to

both Continental and English surgery if return visits

were made in large numbers. I do not say we are

lacking either in surgical culture or in earnestness of

purpose, but on the great Western Continent there is an
enthusiasm, a vivid interest in life, a regular go-ahead-

ness, of which it would be well if we had a stronger

infusion. The general summary of my visit to the

United States and to Canada may be briefly put in the

statement that no Englishman can obtain a reasonably

full grasp of how the world is moving, or of the numer-
ous phases of life, medical and surgical as well as

others, until he has seen life across the Atlantic.

I purpose, in this paper, only to tell you in a running
sketch what I saw from day to day, as I passed from
one city to another, and to give you my general im-

pressions of what I saw. This will answer the request

made to me far better than any elaborate disquisition

upon specific subjects, as such a paper would require a
much longer stay, and a deeper critical investigation,

than was possible in the time at my disposal.

Let me say here, in passing, just a word upon the

subject which was raised by a paragraph in a recent

number of one of our leading medical journals. I

mean the position and competency of the surgeons on
the Atlantic line steamers. Of course, I saw only two
of these gentlemen—one on my outward journey, and
the other on my return—but, if they may be taken as

samples of their class, I do not hesitate to say that the

insinuation contained in the paragraph in question

amounted to a grave misstatement. It so happened
that on both of my journeys there were cases on board
of very considerable gravity, which, as a matter of

course, formed a subject of professional conversation

between myself and the surgeons of the ships, and I

express my opinion, without the slightest hesitation,

that for culture and professional competency these two
gentlemen were quite equal to anything which is usually

met with in our life on land. As regards their social

position, they are treated thoroughly well by the com-
panies in whose service they are, and by the passen-

gers with whom they are in daily contact, and I would
point out that no kind of life can be regarded as more
harassing than that in which a man may be shut up for

ten days with a case of the gravest possible kind, and
absolutely removed from any advice or assistance from

a professional brother, save by the accident of some of

the passengers belonging to the same craft.

I never fully understood what a terrible thing this

isolation may be until I had a little experience of it on

my own account on board one of the steamers on the

S:. Lawrence. I left Montreal about eight o'clock in

the evening for the night journey to Quebec. About
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one hour after I was comfortably in bed and asleep, I

ised by one of the officers of the ship, to whom
my presence on board had been communicated, to

1 the assistance of a young lady, who was said

to be bleeding to death. I hurriedly dressed, and when

I reached the ladies' cabin I found that the sufferer had

accidentally broken a pane of glass with her elbow and

had inflicted a severe wound on the fleshy part of the

arm, from which she had lost a very large quantity of

blood. This hemorrhage had, fortunately, been arrested

by a rude kind of tourniquet, and round the couch

were gathered a number of terrified priests and nuns,

who were engaged in arranging a service for the dying.

A steward held a smoking oil lamp, and the helpless

captain stood by with an antiquated medicine chest.

It became at once perfectly clear to me that the

brachial artery had been injured, and so much blood

had been effused amongst the tissues that the task of

securing the bleeding points would be no easy one.

The only instruments available were a bleeding-lancet,

a pair of dissecting-forceps, and an old-fashioned

aneurism-needle. Fortunately, amongst the drugs

there was a small bottle of chloroform, and, after much
difficulty in overcoming the terrors of those who sur-

rounded me, I put the patient under chloroform and

made an incision over the place where, after a lapse of

some twenty years, I still had an idea the brachial

artery might be found. Luckily for myself—still more

luckily for the child—I stumbled upon the vessel and

tied it, and I venture to say I never in my life was

more devoutly thankful than to see that patient, three

days afterwards, in a condition of convalescence. I

have since been informed that her recovery is complete.

After I landed, the first city I visited was Boston, per-

haps the most famous of the cities of the States in medi-

cal as in other matters. Amongst the members of its

medical profession were many old friends, and during

the few days I stayed there, I think I may say I was

enabled to see everything. In the first place, I saw a

monument erected not so much to an individual as to

the accomplishment of a great discovery, the establish-

ment of a great principle. In the large square of the

city a graceful erection of stone, known as the " Ether

Monument," commemorates the date upon which it was

ascertained that a vast amount of human misery could

be relieved with mathematical certainty, and the date

from which the greatest triumphs of surgery must be

reckoned. I need not tell you that to myself this monu-
ment had a special interest, for without anaesthesia the

whole realm of work to which I am devoted could never

have been built up. Thence I was taken to the Massa-

chusetts General Hospital, where I saw the sponge upon

which ether was given to the first patient upon whom
an operation was performed while in a condition of pro-

found artificial sleep, and the theatre in which the great

triumph was achieved remains much the same as it was

then. The hospital itself is a magnificent building of

granite built very much on lines of hospitals of its time.

It was completed in 1S21, and on account of its immense
solidity the original building seems to have been very

little altered, though many additions have been made
to it. One of these is of a very noteworthy character,

in the form of a new out-patient department recently

erected at the cost of a young gentleman now studying

medicine within its walls. Originallv built outside the

city, like our own institution in Summer Lane, the hos-

pital is now surrounded, though not closely, by build-

ings on all sides, and the rapid growth of the population

here as elsewhere in America may be well indicated by
the statement made to me by one of my surgical friends,

Dr. Homans, who is attached to the hospital. He is by
no means an elderly man, yet he could tell me that

whilst a youth he had often shot wild duck in the hos-

pital grounds.

It was, of course, towards the practice of abdominal
surgery that I directed most of my inquiries, and I found

that in Boston its progress is rapidly becoming satisfac-

tory. Dr. Homans visited me here about two years ago
and he has confessed himself as having been largely

converted to my views and methods of practice. He
showed me a series of fifteen cases, some of them of an
extremely serious character, all in progress of recovery,

and this in spite of the enthusiastic Listerism to which
he subjects all his patients. But his methods have be-

come very much simplified by his experience in Eng-
land, and he was good enough to admit his indebtedness

to what he saw here. He does not perform any of these

operations in the public hospital, most of them are ac-

complished in a small and very well-regulated institu-

tion, at the head of which is an English lady belonging

to a Sisterhood. During the last twelve months he has

performed twenty-seven ovariotomies without a death.

Perhaps the most interesting building in Boston for

me was the new medical school, which forms a depart-

ment of Harvard L'niversity. This building was opened
on the centenary of the establishment of the school with

an address by Dr. Oliver Wendell Holmes, the Emeritus

Professor of Anatomy, and in the theatre devoted to the

teaching of that science I saw a most striking portrait

of the Autocrat of the Breakfast-Table, appropriately

placed on the scene of his labors. He has secured for

himself a niche high on the wall of fame as a poet and
as a writer of fiction, but he has a still higher place in

the memories and the affections of the thousands he
has taught in this school.

Dr. Holmes delivered an address of marvellous elo-

quence at the opening of the new building of the medi-

cal school on the one hundredth anniversary of its

existence, and some of the passages in it are worth

quoting, alike for the brilliancy of their language and'

the quaintness of their thought. He tells us, for in-

stance, that

"We are in the habit of counting a generation as
complete in thirty years, but two lives cover the whole
century by an easy act of memory. I, who am now
addressing you, distinctly remember the Boston practi-

tioner who walked among the dead after the battle of
Blinker's Hill, and pointed out the body of Joseph War-
ren amongst the heaps of slain."

He tells his hearers that then there were

" Three teachers only, where we now have forty or

nearly that number! But when the great University of
Gottingen was established, the illustrious Haller filled the

one chair of botany, anatomy, surgery, and medicine.
I called it a chair ; it was rather a settee of professor-

ships."

The buildings themselves are certainly the most per-

fect in their arrangement and the most complete in their

appointments of any buildings I have ever seen erected
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for a similar purpose, with, perhaps, the exception of

the new buildings of the University of Edinburgh.

And finally of this beautiful building the Autocrat of

the Breakfast- Table thus speaks at the close of his

address

:

"It stands solid and four-square among the structures

which are the pride of our New England Venice—our

beautiful metropolis won by well-directed toil from the

marshes, the creeks, and the lagoons which were our
inheritance from nature. The magnificent churches
round it let in the sunshine through windows stained

with the pictured legends of antiquity. The student of

nature is content with the white rays that show her just

as she is ; and if ever a building was full of light—light

from the North and the South—light from the East and
the West—light from above which the great concave
mirror of sky pours down into it—this is such an edifice.

And over all this 1 i^e the tall landmarks which tell the

dweller in our streets and the traveller as he approaches
that in the home of science, arts, and letters the God of

our fathers is never forgotten, but that high above those

shrines of earthly knowledge and beauty are lifted the

towers and spires which are the symbols of all human
aspirations, ever looking upward to Him the Eternal,

Immortal, and Invisible."

On the library-table, bearing marks that it was not

merely a presentation but a well-used copy, was Mr.

Sampson Gamgee's book on fractures—a fragment of

comfort for my provincial soul.

In the Warren Museum I saw many preparations put

up by the hand of Warren himself—a hand the bony
elements of which I had the privilege of touching, for

with a quaint conceit entirely characteristic of the man
he now himself forms part of his own museum. I need

not remind you that the book which gave to the world

the results of Warren's labors on the pathology of

tumors was in some respects an epoch-making contri-

bution to surgical pathology.

Of John Collins Warren, Oliver Wendell Holmes tells

us that he was

" A cool and skilful operator, of stern ambition,

equipped with a fine library, but remarkable quite as

much for his knowledge of the world as for erudition,

and keeping a steady eye on professional and social

distinction, which he attained and transmitted."

Th main building of Harvard University is situated

in the town of Cambridge, about four miles from the

medical school, and it has been so often and so per-

fectly described that I need not say anything in repeti-

tion, save to speak of the new Memorial Hall, erected

as a Valhalla for the alumni who died in defence of the

unity of their country. I doubt if throughout the world

there is to be found a nobler or more touching or proba-

bly more enduring memorial of heroism than the beau-

tiful vestibule of this building, where, upon plain marble

slabs, are recorded the names and places of death of

the students of arts, law, medicine, and theology, who
died in their country's service during the terrible years

between 1861 and 1865.

By no means the least striking feature of American
medical life is its abundant hospitality, a feature which

runs through life generally in the United States. We
have here our little medical social clubs, which have

the useful functions of promoting good fellowship and a

wider culture of professional interests, and very many

of us belong to these. But I have never seen this feature

of our professional life carried out to the same extent as

it is to be seen across the Atlantic. It happened that

the night on which I arrived in Boston was the time of

one of the monthly meetings of such a club, and I was

carried oft" to meet some fifteen or twenty men, the

names of most of whom are well known on this side.

There were physicians and surgeons and specialists and

general practitioners, full of learning and of the quaint-

est fun. We started on a small steamer from the village

of Waltham, where is situated the enormous factory for

watches, and after some ten or twelve miles' run up the

river, the beauty of which certainly equalled that of

anything of the kind I have ever seen, we were landed

at the country-house of Dr. Clarence Blake, where we

were entertained right royally. While there I witnessed

one of the most effective sights I ever saw, brought

about by a fierce storm of lightning playing through the

trees of the forest in which Dr. Blake's house is situated.

From Boston I passed on to Montreal, where began

the series of engagements for the fulfilment of which

my transatlantic visit had been arranged. The beauty

of this city has been so often praised that it is useless

for me to repeat the platitudes of my own impressions

further than this, that in my memory there dwell above

all others in prominence the recollections of three land-

scape views that I have ever seen : from the terrace at

Malvern, from Arthur's Seat at Edinburgh, from the

castle at Heidelberg, and last, but not least, from the

hill at Montreal, from which extends a view all round

and not surpassed by anything I ever saw. In Montreal

I was the guest of Dr. Gardner, Professor of Gynecology

in McGill University, and it was my privilege to give an

address to the Canada Medical Association, the annual

meeting of which had been arranged to take place

during the three days just preceding the meeting of the

British Association. My business here, of course, is

chiefly with what I saw and not with what I said ; but I

wish again, here in my own land, to repeat my acknowl-

edgments of the brilliant reception given to me by my
Canadian brethren, not so much on my own account as

for the position in which they placed me, that of a rep-

resentative for the time being of British surgery.

During those three days I was associated with some
three hundred practitioners of medicine. I heard a num-
ber of papers read with discussions upon them, and I

say, without hesitation, that nothing which was said or

done at that meeting but would have reflected credit on

any medical gathering in the world. I often hear it said

by practitioners in this country, whose lots are cast in

places remote from the busy centres of life, that they

find it difficult, or even impossible, to attend meetings

of professional societies, and to_keep themselves abreast

with the growth of the science of medicine and surgery
;

but in that new country and at that Congress I found

men eager and able to be present, though they had
thousands, instead of scores, of miles to travel, and it

was to me quite impossible to realize the fact that men
who sat next me, and who talked fluently and well of

the most recent advances in pathology, who knew all

the dodges and newest things in laryngology, etiology,

and gynecology, practised in villages four, five, or even

six days' travel from the place of meeting ; that many
of them existed in places still unmarked on the map,
without any professional neighbor nearer than perhaps
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a hundred miles. Some of them were even professors

in flourishing medical colleges, placed in large cities,

which ten or twelve years ago had no existence. In

the style, character, and conversation of these men, not

only could nothing be detected which could mark them

as being defective in general or professional culture

and education, or which could place them in a rank

lower than the practitioners of my own country, but I

doubt very much if from the highest to the lowest in

our own ranks we were to take 250 or 300 of our men
at random we could compart- favorably with them.

Instances occurred every now and then to me of a

most delightful kind, in coming across, suddenly and

unexpectedly, faces familiar in college life many years

ago—faces of which I had lost all recollection, and of

the history of whose owners I had no knowledge at

all ; men who, tired of the struggles of medical life in

the old country, had settled in the new world, and had
become prosperous, happy, and successful. One un-

failing source of wonderment, which no amount of ex-

planation has as yet made clear to me, is the much
larger proportion of practitioners to the population

which exists on the American continent compared to

what we have here. In England we have about one

doctor to 1400 people ; in Canada it seems to be about

one to 800, and in the States it seems to be about one

in 600 or 700; yet they seem to be better paid, to be

less hardly worked, to be more prosperous and successful

than we are here, and to be in a much better social posi-

tion than we can boast of. The latter fact, most especi-

ally, struck me, and it w-as proved to me in a great

variety of ways. But perhaps I cannot give this im-

pression more clearly than by taking an extract from
the speech of a Boston physician recorded at the time

of the opening of the new medical school. He gives

his impression, as it were, from the other side, and cer-

tainly there is a singular concurrence in our experi-

ences. " Dining," he says, "with two Englishmen, a

few years since—one an Oxford professor, the other the

brother of a lord— I was surprised to hear their views
on the social standing of the medical profession, and
could not help contrasting their position here, where, if

not all autocrats, they are all constitutional, and some
of them hereditary, monarchs, accompanied by ' honor,

love, obedience, troops of friends.'
"

Another source of surprise was the large number of

medical schools. Thus, in Montreal, a city of 140,000

inhabitants, there are no less than four of these schools

—two Catholic and two Protestant—and, although there

is only one of great importance, still all of them are

well-officered and well-appointed, and, from what I

could see of the results of their training, I am unable
to say that any of them can be charged with ineffici-

ency. In Toronto there is a magnificent university, the
president of which is the famous archaeologist, Daniel
Wilson, and two medical schools, the buildings of both
of which I inspected with care, and I venture to say
that they compare very favorably with the school in

our own town, or indeed with any provincial medical
school, as well as with a large number of our metro-
politan schools. The tendency toward the downward
competition which would otherwise be inevitable in

medical education is prevented by the establishment of
that which we most of all want in this country—

a

guarantee on the part of the State of a minimum

amount of medical education. The only defect of this

State control, so far as I could understand it in Canada,
is that all the provinces are not agreed as to what this

minimum shall be, yet each province seems quite capa-

ble of protecting its own interests. At one meeting I

heard a very remarkable and exhaustive speech on
this subject, made by my friend, Dr. Howard, the dean
of the medical faculty of McGill College, and I was
very much pained to learn from him that they have to

contend in Canada against exactly the same evil in-

fluence which we object to here, exercised by a few of

the British medical corporations. With so many
degree-granting bodies as they have, it is perfectly im-

possible to expect a uniform quality of education. It

happens, of course, that some of the colleges pass in-

ferior men who are rejected by the State Examining
Board. These rejected ones are very much in the habit

of running over to Great Britain and speedily return-

ing to their native province armed w-ith a parchment
granted by one or other of three well-known corpora-

tions in this country, all of whom shall for the present

be nameless. As British qualifications, these diplomas,

I understand, are allowed to override the decision of

the State Examining Board, and the mischief which we
might well confine to our own borders is carried across

the Atlantic. The complaints on this subject are loud

and frequent, and they add another to the many strong

arguments which we are at present urging in favor of

the reform of medical education. Only one other fact

concerning this matter needs to be alluded to, and that

is that these State Examining Boards, which are practi-

cally the general medical councils of the province,

though technically appointed by the government, are

subject to the universal suffrage of the profession.

Of the hospitals of Canada I can say nothing but

what is favorable. Dr. Hingston, the distinguished

surgeon of l'Hotel Dieu, and others, took great trouble

to show me all their details. Their appointments are

equal in every respect, and in some respects are far

superior to those to be seen in any but the newest

hospitals in this country. I spent a long afternoon in

the hospital at Toronto, and 1 saw there the results of

surgical work as brilliant as any to be found in Great

Britain.

Unfortunately, the time of my visit to Canada was
such that the schools had not reopened for the winter

session, so that I saw nothing of them in actual work.

Of the cities of the States, the first I visited was

Albany, the capital of the State of New York, a city

famous as being the seat of some of the earliest Dutch
settlements. The cities of the United States differ in

many marked respects from those of Canada, and
many differences quite as striking are to be found in

the characters and habits of their peoples, but these

differences do not extend into matters affecting my
medical notes. In Albany I found two large hospitals

—one of Catholic foundation, and the other a public

institution—somewhat under State control. I was the

guest of Dr. Van der Veer, who is attached to both of

these institutions, and he was kind enough to give me
opportunities of meeting the staff of both of them and
what must be considered by far the greater number of

the profession of the city and its neighborhood. Here,

as in Canada, I was very favorably impressed with the

style of the men I met, and here again was pained by
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the fact I have already alluded to, and evident on all

sides, that my profession in the States has a social posi-

tion and influence far greater than it enjoys here.

There is, in Albany, a very large and successful

medical school, with about 250 students. There is an

abundance of clinical material. The students are a

very earnest and well-conducted body of young men,
and their professors uniformly give them a character

for steadiness and decorum which, perhaps, might ex-

cite the envy of some similar bodies here. I had an
opportunity of delivering two clinical lectures at this

school, and I was asked to perform operations in each

of the hospitals, both of which tasks I undertook with

very considerable hesitation. In the first place, as I

appeared before my medical brethren as a representa-

tive of British surgery, and as I never in my life had
any opportunity of delivering such a thing as a clinical

lecture, I very much feared my performance would
prove extremely unsatisfactory, for the delivery of clini-

cal lectures, like everything else, can only be well done
by those who are accustomed to it. Our arrangements
in England in this particular certainly do seem to be
defective, for I could hardly get my American hosts to

believe it possible that anyone who has at his command
such a mass of material as passes through my hands
should never have had one single opportunity of making
that material the means of instruction. The operations

I undertook with still greater hesitation, for I had so

often and so strongly objected to the performance of

abdominal operations in large general hospitals, that I

could not undertake their performance without laying

myself open to grave charges of inconsistency on the

one hand, or on the other of subjecting my patients to

an unjustifiable risk. It was pointed out to me, how-
ever, that I had been invited to America as a sort of

missionary, and that in so far as the kind of work I

did and its results had been made the subject of mis-

representations and misstatements, it was my duty to

emphasize my missionary statements by actual per-

formances, and that this could be done most completely

before large audiences of practitioners and students.

Further, they argued that the mere performance on this

ground of such an operation, under the circumstances

to which I objected, would counterbalance and even

justify the increased risk to which I believed the pa-

tients would be subjected. Upon this specious reason-

ing I was persuaded to perform a number of operations,

with the result that all of them recovered. I am, there-

fore, somewhat shaken in my belief that the risks are

as great as I had asserted them to be, but, on the other

hand, as they were all done without the slightest anti-

septic precaution, I am more than ever persuaded that

ill-results are to be accredited rather to bad surgery

than to malevolent germs. One of the cases at Albany
was singularly satisfactory, as it included an accurate

diagnosis of a solid ovarian tumor and of uterine

myoma, and ended in the removal of both. In Xew
York, at the Bellevue Hospital, I had an equally satis-

factory effort in being able to diagnosticate and success-

fully deal with a very typical instance of pyosalpinx.

I need not say that the subject of Listensm was one

upon which I evinced much interest and curiosity, and
made many inquiries about it amongst my professional

brethren in America. Perhaps I may also assume that

what I have to say about it will be taken by my hearers

with the qualification that as I have now, for over three

years, ceased either to accept Lister's doctrines or to

follow his practice, and have obtained increasing

success thereby, I may be regarded as more likely to

collect evidence in favor of my own views than against

them.

The statement made, and the rules laid down by

Lister and his disciples, have always been so precise,

not to say dogmatic, that one of the great difficulties

which I always have had in connection with the scheme
was that the practice and details recommended were

subject to such constant alteration that from month to

month there had to be a constant replacement of old

plans for new ones, and there was a constant and end-

less variation in the details of the treatment. This has

always seemed to me to be absolutely fatal to any logical

discussion of the doctrines upon which the practice is

based. If we assume, what nobody can doubt, that spe-

cific diseases are produced as the result of the growth

within the body of specific entities, and if we can have

an assured statement that by chemical or mechanical

treatment these living germs, or whatever may be the

last word which has been used to identify them, can be

destroyed, the whole question of such diseases is

brought within the limits of mathematical certainty.

Prevent the access of the disease-bearing entity and
the disease will not occur. Nothing can be simpler.

But the followers of Lister proceed a little further; they

assume that cases of death after operations have spe-

cific characters as clear and distinct as those, for in-

stance, of scarlet fever and smallpox. And from this

assumed analogy, and upon this assurance, they base

their establishment of all the infinite and increasing

variety of processes for the destruction of the wicked

germs. But from my point of view I fail to see the

analogy which is assumed. I have, for years, been
struck with the fact that the conditions under which pa-

tients die after operations assume such endlessly vary-

ing forms that I have come to the conclusion that any

doctrine, which takes for granted that these conditions

can be so grouped as to build up forms of specific dis-

ease, is based entirely upon insufficient observation and
inaccurate knowledge of the facts. This view has ob-

tained a stronger and stronger hold upon me as my ex-

perience in my special line of practice has accumulated
;

watching cases from time to time that had done badly,

I am satisfied that hardly two of them died in precisely

the same way and from precisely the same cause, and
I am, therefore, profoundly convinced that to assume

that every patient, or, at least, the majority of the pa-

tients, who die after abdominal section succumb to some
septic peritonitis, or some septic something or other, is

only to cover our ignorance with a cloak, and to bar

the way for real advance.

I do not think that any contribution to the literature

of abdominal surgery has done so much harm as that

column in Sir Spencer Wells's book, in which a terribly

long series of fatalities is ascribed to " septicaemia " and
" septic peritonitis." Some of Sir Spencer's deaths are

put down as having occurred from " peritonitis " simply,

but throughout the book, from board to board, there is

not a word which explains the different use of these

three terms. I should like immensely to be told how a

pathologist is to discriminate between peritonitis that is

septic and peritonitis that is not, and it is of the utmost
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importance that such a difference should be clearly de-

fined, for it is the merest folly to put up a the

then distribute manufactured instances around for its

sustenance, as h.i> been done by Sir Spencer Wells.

I do not mean to say that there may not be specific

germs which in. i\ be i nto the abdomen of the

patient by accident—germs which may kill the patient;

but I do say that the evil influeni e of Lister's teaching

has been over and over again instanced in the constant

tendency shown by too many of his disciples trying

to i over faults that could be avoided, and bad surgery

that might be improved, by attributing the disaster

from them to a supposititious germ. The con-

clusion of this part of what I want to say is this, that

after innumerable statements that this plan, that detail

or the other substance, an all-permeating spray, a piece

of lac plaster, or a mass of thymol gauze, or eucalyptol,

form irresistibly destructive agents for the germ, we
have the astounding fact that one after another of these

nostrums are given up, declared to be inefficient, some-

thing new is advanced, in its turn to be discovered as a

fraud, and thus year after year the process is repeated.

It is somewhat curious, that since this was written, I

have read the address of Sir Joseph Lister, at the

Clinical Society, in which he admits having twelve

months ago expressed "an overweening confidence"

in his previous agents, and now he recommends an

ingeniously concocted mixture of blood-serum and
corrosive sublimate with a confidence as great, and
probably as overweening, as in previous instances.

This constant over-confident advance and humiliating

retreat is quite enough, if no other argument were

needed, to show the fallacy of the whole thing.

These were the views which, in very many instances,

I laid before American surgeons, and I did not find in

a single instance that the facts could be disputed.

Among all with whom I talked, I found only one who
still used what I suppose I may, without any disrespect,

call the old-fashioned carbolic method, the spray and
protective and solution, and plasters and gauze. So
far as I could discover, the day of that sort of thing on
the American continent is rapidly coming to an end.

Our transatlantic cousins are greatly infected by
German methods of proceeding, and I understand that

the last new germicide is corrosive sublimate. A large

number of the American surgeons now perform their

operations under an irrigating stream of a very weak
solution of this salt; but they are by no means agreed,

either as to the strength of the solution required, or of

the completeness with which it should be used. One of

the most distinguished of American surgeons told me
that he is now quite satisfied that sponging over the

wound after the operation is completed with a i to

iooo solution is all that is necessary, and he states that

his results are quite as satisfactory in every way as

when he used the cumbrous, expensive, and trouble-

some method involved in the use of carbolic acid. If

it were worth while, I might enlarge in detail upon this

subject by giving some transcripts I made of detailed

views as expressed by individual surgeons, but perhaps
it would not be fair to those with whom I conversed to

give their statements without having warned them in

advance that I was of a mind to make public use of
them. The statement which most impressed me was
that of a professor of clinical surgery of more than

thirty years' standing, a man of enormous experience,

and attached to one of the largest hospitals I visited,

who told me that his deliberate conviction had at length

been formed that the so-called antiseptic system of sur-

gery had little to commend it, save that of being a very

successful system of quackery.

This is a pretty strong term to use concerning a doc-

trine and practice which has so many and such im-

portant followers ; but I am bound to say he seemed to

me to have some kind of justification in very much the

line of argument which I have already indicated. He
put it very much in this way : that if, from time to time,

in every few months the methods are changed, and

with each succeeding change strong statements are

made that the last development contains the only

security, it must inevitably follow that to the public

mind there can be security only in the hands of the

inventor himself for the complete and successful accom-

plishment of details. Others must be in the shade ;

for whilst they are following methods which Sir Joseph

Lister himself has by that time discovered to be useless,

he himself is on a new road in which success for the

time at least is secured.

This may or may not be an uncharitable view ; but

coupled with the oft-repeated statement, that the anti-

septic practice can be successfully followed only by

believers of antiseptic doctrine, it leads very much to

conclusions which I have already sufficiently often ex-

pressed in public to require repetition here.

The next city that I visited, was one famous in the

annals of all historical affairs in the new country—

I

mean Philadelphia—and no place in the L'nited States

can give a better idea of the enormous progress which

has been made in America in ever)* phase of life. When
I reached that city the medical schools had opened, and
I was able to see them at work. I was invited to lecture

and demonstrate in the Jefferson Medical College, and
was honored by a very large audience of practitioners

and students. Here, as elsewhere, I can say nothing

but in praise of the style and appointments of both

schools and hospitals
;
perhaps of all the schools which

I visited, the one which struck me most is the Women's
Medical College of Pennsylvania, which issued in May-

last its thirty-fifth annual announcement. It has a body
of teachers, twenty-three in number, of whom a few

belong to our own sex ; but it is worth while saying

that the demonstrators of anatomy, surgery-, practice of

medicine, and obstetrics are all ladies, and the pro-

fessor of obstetrics is Dr. Anna E. Broomall, who
favored me with a visit here last year. The building

in which the school is conducted, is very large and
splendidly appointed, and attached to it there is a large

general hospital, with lying-in wards. The staff of this

hospital is entirely feminine, and in its theatre all the

operations of surgery have been successfully performed

by lady surgeons. Last year twenty-six degrees of

doctor of medicine were granted by the faculty ; and
from the perusal of the curriculum, as well as conversa-

tion with some of the .graduates, and by discussion of

the merits and demerits of the whole question with

some of its friends and some of its opponents, I am
quite satisfied that the lady graduates of Philadelphia

are quite as carefully trained as those in any other

medical school. When I tell you that last winter one
hundred and thirty-two students matriculated in this
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school, that the theatre in the hospital is large enough
to hold three hundred sitters, and that about four thou-

sand patients every year pass through the hospital, I

think I shall have said enough to prove to you that in

the United States at least the practice of medicine by
women has become quite an accomplished fact. There
can be no doubt from what I heard from their male
competitors, that large numbers of these women suc-

ceed in securing a fair share of public confidence. Un-
fortunately, although they have received a much fairer

share of assistance from their medical brethren in

America than their sisters have here, their path has not

been quite free from obstruction, and in many parts of

the States they are not yet admitted to the equality of

professional position which I have always claimed as

their right. Vet I must say, on behalf of the medical

men in America, that they have behaved far more
generously to women desiring to study and practice

medicine than we have in this country. On both sides

of the Atlantic the prejudice against them, altogether

unnecessary and entirely without justification, is slowly

passing away, and I hope ere long to see measured out

for them everywhere that justice to which their claims

entitle them.

The views which I personally expressed in a paper

read before my professional brethren in this town
twelve years ago have received ample justification from

my experience in Philadelphia. These views at the

time brought down upon me words of the strongest

condemnation. I might repeat them here, but I prefer

to take them as expressed almost completely by Dr.

Oliver Wendell Holmes, in the address I have already

quoted

:

" I have always felt that nursing was rather the

vocation of women than general medical and especi-

ally surgical practice. Yet I myself followed a course
of lectures given by the younger Madame Lachapelle
in Paris; and if here and there an intrepid woman
insists on taking by storm the foi tress of medical edu-
cation, I would have the gate flung open to her as if it

were that of the City of Orleans, and she were the Joan
of Arc returning from the field of victory."

I do not think that any other point to which I might

call attention would justify me in repeating an account

of details which would present but slight variation

;

and the only other incident of which I may speak,

was my visit to Washington, where I had the privilege,

with the help of the Surgeon-General of the United

States Army of seeing one of the most wonderful medi-

cal institutions in the world. Of course, I allude to

that immense library, formed but always forming, at

Washington, and one of the results of which comes

before us in that colossal catalogue, which is one. of the

best proofs of the advancing civilization of the great

Republic. You are all familiar enough with the Index

Medicus, the work of Dr. Billings and his assistants,

and any one familiar with the business of cataloguing

must know what labor that represents ; but if you could

see the library itself, your impressions of the under-

taking would be immensely increased. The building

in which it is situated is the old theatre, hallowed by

the occurrence in it of one of the most dramatic inci-

dents of modern times—the assassination of Abraham
Lincoln. The building contains also a large museum,

devoted mainly to the exhibition of specimens of sur-

24

gery resulting from the use of all kinds of warlike

weapons ; and there are exhibited the ghastly result of

the War of the Rebellion ; every conceivable injury in-

flicted by lethal methods is collected. Gunshot wounds
of bones form one of the most extraordinary sights I

ever saw in my life, and some of the specimens have
an attraction not merely of a surgical character. Thus
I saw the cervical vertebras of Lincoln's assassin, split

by the bullet which reached him in his hiding-place

;

and the pathological collection aptly includes the brain

of Charles Guiteau, who murdered President Garfield.

My trip ended in New York, where I met with a

reception, from the leading members of the profession

and from many distinguished laymen, of the heartiest

and most friendly kind. I lectured and operated at

Bellevue Hospital before a very large audience, and I

was taken round several of the other medical institu-

tions of the city. Here, as everywhere else, I was
immensely impressed with the hospitable friendliness of

the people; and in conclusion, I can, I think, say that

if any one here requires to be persuaded that the Anglo-
Saxon race and the Anglo-Saxon tongue are destined

to be in the future as they have been in the past, the

dominant influence of the world, he must do as I have
done, and put it within his power to write a similar

rambling tissue of American Notes.

ORIGINAL ARTICLES.

SOME OBSERVATIONS ON" THE
USE OF THE HYDROCHLORATE OF COCAINE,

ESPECIALLY' ITS HYPODERMIC USE.1

By J. M. Da COSTA, M.D.,

Hydrochlorate of cocaine is a drug evidently

of such power that, on reading the effects produced
on the eye, I determined to investigate its properties

in other respects, with a view of ascertaining whether
it might be of use to the physician as well as to the

ophthalmologist. I shall first detail some conclusions

I have arrived at with reference to its local action.

On the throat it undoubtedly diminishes the sensi-

bility, and is serviceable in causing the laryngoscope

to be better borne. Moreover, it is of use in irrita-

ble relaxed throats, and in instances in which there

is spasmodic difficulty in swallowing associated with

this irritability, or from other causes. In ulcers

at the back of the throat, connected with dysphagia,

painting the parts two or three times daily affords

considerable relief. Only for this to last, the solu-

tions employed must be stronger than those which
have been used—not from two to four, but from
eight to twelve per cent. In tubercular laryngitis

the action is excellent. Even a four per cent, solu-

tion gives hours of relief, in some cases as many as

six hours' freedom from the sense of irritation and
the difficulty of swallowing; and stronger solutions

relieve for a longer time. The result obtained is

far more certain and decided than from the local use

of morphia. Compared with iodoform, it is proba-

1 Read before the College of Physicians of Philadelphia, De-
cember 3, 1884.
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bly less permanent, but as good, or better, at the

time.

Dr. Jurist, whom I asked to employ the hydro-

chlorate of cocaine at the throat clinic of the Jeffer-

son Medical College, lias favored me with a note, in

which he speaks of the remedy being "brilliantly

successful " in relieving pain and making deglutition

painful diseases of the pharynx and larynx,

preeminently in tuberculosis and in syphilis.

Using chromic acid and the galvano-cautery fre-

quently, he found that, by first painting the parts

with a four per cent, solution, the employment of

these agents could be made comparatively painless,

and that the efficacy of these, or indeed of all caustic

and destructive means, is not interfered with.

In syphilitic ulcerations especially this was tested,

and much suffering prevented. Where only four per

cent, solutions are employed, the patient may not

feel the caustic application to the abraded surface for

about twenty to thirty minutes, but after this it be-

comes painful. All trials should be preceded by
careful cleansing of the parts. The local action of

the cocaine is also astringent and hemostatic as well

as one destroying sensibility. This local action may
also be perceived on the tongue and gums. ' 'Although

facilitating intralaryngeal medication, it does not

prevent spasms," Dr. Jurist writes me, "and conse-

quently is valuable in intralaryngeal operations only

on account of its anaesthetic effects.
'

'

As regards the local use of cocaine on other por-

tions of the body, I am able to record some observa-

tions made in my ward at the Pennsylvania Hospital.

In one instance pain in a hollow molar tooth was
speedily relieved by inserting a piece of cotton satu-

rated with a four per cent, solution. It may in

passing be remarked that cocaine used hypodermically
in the same patient failed to mitigate an attack of

intestinal pain of colicky kind which had lasted for

two days. A case of earache which seemed to be
neuralgic was at once relieved by instilling a few
drops of a four per cent, solution into the meatus

;

and a similar observation was made by the resident

physician in the ward of my colleague, Dr. Hutchin-
son. As regards facial neuralgias, the results were
less decisive than anticipated. Perhaps they would
become more so if we were to rub in an oleate of
cocaine over the aching nerves, or larger nerve trunks

;

or to use a hypodermic for its local use where the

disordered nerves are superficial and easily reached.

In one instance of neuralgia of the face in which
the pain shot into the jaws, painting the gums of

the upper jaw with a four per cent, solution, gave
very speedy relief. For the amelioration of painful

and irritable affections of the nasal mucous mem-
brane, hydrochlorate of cocaine, in not less than a
four per cent, solution, is of use; and I have known
applications with caustics made without pain when
the membrane, after being well cleansed, had been
painted with the solution. Since becoming ac-

quainted with the action of the remedy, I have had
no case of rose cold or hay fever. But it ought to

be of service, and I would suggest its employ in these

most troublesome affections.

While discussing its local use it may not be inap-

propriate to refer to the fact that the solutions of

the hvdrochlorate of cocaine we all employ—Merck's
hydrochlorate, contain less of the alkaloid than sup-

posed ; a four per cent, solution, for instance, is only
of about three per cent, strength. My attention

was called to this by Dr. Jurist, whose remarks,

speaking of his observations, I append ; and while

writing these lines I find that Dr. Squibb has just

published the same conclusion :

"The difficulty experienced in obtaining the cocaine
hydrochlorate in bulk, while the solutions were always
at command, made it seem desirable to study the
latter more closely. In conjunction with my friend,

Mr. Stedem, a number of examinations were made.
Our later investigations included Merck's manufacture
in bulk.

" Experiment I. On adding a dilute solution of am-
monia to a solution of the cocaine salt, and then agitat-

ing with chloroform, the ammonium hydrochlorate
could readily be drawn off with a pipette, leaving the
cocaine in solution in the chloroform. By carefully
evaporating both solutions the ammonium salt was
readily obtained in pure crystalline form. On the
watch-crystal into which the chloroform solution was
poured there was formed a number of -white acicular
crystals surrounded by an areola of sticky, resinous ma-
terial, light-yellow in color, and altogether amorphous
in character. The crystals were soluble in hot and
cold water ; the resinous product in dilute hydrochloric
acid, but not in water.

" Experiment II. Another portion of the solution was
carefully evaporated over a water-bath. The resulting

mass was similar in appearance to the first, but was
readily soluble in water. The difference in solubility

is accounted for by the acid state of the residue. When
it is remembered that cocaine and its salts have hereto-
fore been described as colorless and crystallizable, and
that Merck's product is amorphous granular, and of a
light straw color, and further, that chemical manipula-
tion separates a resinous mass from the commercial
article, the proposition that our present solutions do not
contain the full proportion of the active principle appears
to be well grounded."

lint what has interested me much about the drug,

and what, so far as I know, has not been as yet in-

vestigated, is its hypodermic employ, elucidating its

general action. In the observations I am about to

detail, I have been greatly aided by Dr. Ecroyd, the

resident physician in my ward at the Pennsylvania

Hospital, and by Dr. Woodbury. We have tried

the remedy both on the well and the sick, especially

in cases of neuralgia and other painful affections, and
have arrived at certain definite conclusions. But
first let me speak of the dose. We began with one
minim of a two, then of a four per cent, solution,

only to find them inert. No influence could be de-

tected on pulse, respiration, or temperature ; nor was
any local anaesthesia produced at the point of injec-

tion. Indeed, no decided effects are produced with

less than eight minims of a four per cent, solution,

or one-third of a grain of the hydrochlorate of co-

caine ; and half a grain will show these effects even

more strikingly. In some instances, two-thirds of a

grain were used.

As regards the local influence at the point of in-

jection, there is considerable difference whether a

superficial or a deep hypodermic be used. A hypo-

dermic thrown into the superficial layers occasions

local anaesthesia, so that the part may be pricked
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with needles without these being felt. In one case

in which we tried one of these superficial injections

in a boy of nineteen, a wheal was produced which
was quite insensitive, while all around it sensation

was preserved, though perhaps slightly reduced. It

is evident, therefore, that if it be desirable to use the

hypodermic means of producing local insensibility

for the removal of small tumors and the like, a super-

ficial injection immediately into or very close to the

parts to be removed will have to be practised. These
superficial injections do not occasion subsequent in-

flammation or abscesses. This is equally true of

deeper injection into the tissue below the skin; in the

manner in which hypodermics are generally given.

But the deeper injections do not produce local anaes-

thesia of the surface.

Now, as regards the general effect of hydrochlorate

of cocaine hypodermically employed, it has a little,

but not very much, influence on sensation. Most
patients speak of a sense of warmth all over the

body, which, beginning at the point of injection,

becomes general in from five to ten minutes ; it is,

however, not of long duration, the arm in which the

injection was practised feeling numb or heavy, or, as

one expressed it, "funny" In him, half a grain

having been thrown into the left forearm, the sensi-

bility of the skin was diminished from the elbow down

At 12.10 p.m. (after injection 1, pulse 68; resp.

16 ; temp. 99 .

Similar observations were made in other cases

;

and it may, in general terms, be stated that the tem-
perature rises from half a degree to a degree and a

half; that it does not do so abruptly; but that the

rise is maintained for several hours. Within ten

minutes after the injection has been given, an in-

creased heat is registered. In one case it was four-

tenths of a degree above the figure of starting, and
it never reached more than half a degree, which it

did one hour and five minutes after the hypodermic
injection of one-third of a grain.

The most striking effect of the hypodermic injec-

tion of cocaine is on the circulation. The pulse may
be somewhat accelerated or slower ; but it always

becomes fuller and stronger. The frequency of beat

was noted to fall from 66 to 54, t\venty minutes after

the injection. In other instances, there was but

little variation ; in a few, a slight quickening was

detected. But not in a single instance was there not

a fuller and a stronger pulse. We made many ob-

servations on these points at intervals of fifteen min-
utes, the sphygmograph being kept in place to insure

uniformity of pressure, and always with the same re-

sult. I select from numerous tracings this one tracing,

taken in a case in which half a grain of the hydro-

to the fingers on that side, and two sharp points

were not as distinctly as previously distinguished at

the tips of the fingers. There was no change of

general sensibility in the legs. The mucous mem-
brane of the lips, tongue, fauces, was slightly less

sensitive to sharp points ; the conjunctiva was less

sensitive, the pupils were dilated.

On the whole, then, there is some general reduc-

tion of sensibility, though it is not marked, and is

transitory. And this observation accords with others

in which one-third of a grain was used, where the

alteration of sensibility showed even less; and with

a few in which two-thirds of a grain were employed.

The general sensibility is therefore only slightly

altered.

On the temperature, the effect is to heighten it

somewhat. This is the record taken by Dr. Ecroyd
in the case ofa well-nourished man suffering from

pains in back and gluteal region, seemingly due to

muscular rheumatism :

One-third of a grain of hydrochlorate of cocaine

was used ; no local anaesthesia was produced at the

point of injection, and there was no influence on the

pain.

At n a.m.
(
just before injection), pulse 76; resp.

17 ; temp. 97.5 .

At 11.25 A - M - (
a fter injection), pulse 70; resp.

16 ; temp. 98.5°.

At 11.40 a.m. after injection), pulse 66 ; resp.

16 ; temp. 98.

5

.

At 11.55 A-M- (after injection), pulse 64; resp.

17 ; temp. 98.

4

.

chlorate had been given hypodermically ; the upper
line is the pulse-trace before the injection, the lower

fifteen minutes after. The higher verticil line of

ascent, the more pointed summit, show the increased

force of cardiac contraction ; the more sudden fall in

the line of descent, and the well-marked dicrotic

wave, indicate no increased, rather lessened— arte-

rial tension. And all our observations tend in the

same direction. Tracings taken an hour after the

injection still show these characteristics ; but the

effect gradually passes away. While marked, there

is decided increase of the heart's action ; the apex
beat is more distinct and forcible.

On the. pupils the influence is very marked. They
become speedily dilated ; and with the change, un-

certainty of vision is complained of. The dilatation

of the pupils, following the hypodermic injection,

does not last more than a couple of hours, and during

this period ophthalmoscopic examination is of course

very easy.

On the secretions, I have not as yet fully studied

the drug. On the bowels it had no influence ; the

urine appeared increased in quantity, and the specific

gravity decidedly lowered, while the phosphates were

found to be increased. But our observations were

not very numerous or definite on these points.

Summing up now some of the general effects ob-

served, the drug, used hypodermically in the doses

mentioned, failed to relieve attacks of intestinal

pain, and was useless in cases of obstinate neuralgias,

especially in sciatica. This was especially shown in

a case at the Pennsylvania Hospital, in which about
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ten hypodermic injections were given, vaning be-

tween' one-third and half a grain, but in which no

decided effect on the pain or the disease was pro-

duced. Ii is, however, fair to state that the ease

a year's standing, and had resisted blisters

and chloroform injections. The cocaine influenced

somewhat the dull pain ;
but did no permanent

good. Neither in this case nor in others did it

induce sleep. In certain very superficial neuralgias,

I action, not its constitutional influence, does

temporary good. As an anaesthetic, its local action

is the one which will give it its great value ; and in

diseases of the eje, ear, throat, tongue, and nose,

the insensibility to which it gives rise suggests a wide

range of application. But this insensibility cannot

be produced to a sufficient degree through the con-

stitutional effect of a hypodermic.

Yet thus resorted to, the remedy has other and

valuable uses. The effects on the pulse and tempera-

ture ret orded in these observations, suggest its appli-

cation in many a condition of collapse, of weak

heart, or heart failure ; and its employ in low fevers,

too, as a cardiac stimulant is a self-evident proposi-

tion. How permanent the benefit, how often the

doses must be re| eated, are matters which experience

alone can determine.

COCAINE AS A LOCAL AN/ESTHETIC IN

ENUCLEATION OF THE EYEBALL.

By D. C. COCKS, M.D.,

On the 8th of October, 1884, the hydrochlorate

cf cocaine was first used in America in ophthalmic-

practice by Dr. Charles S. Bull, of New York. Since

that time almost every operation that can be done
upon the eye has been done under its influence.

Ether, nitrous oxide, and chloroform have been

used but seldom by those surgeons who have been
fortunate enough to have a supply of the pure
drug. I first used a two per cent, solution of the

alkaloid on the afternoon of Monday, October 13,

1884, and have only used ether for its pure anaes-

thetic properties once since that time ( i. e. , in a case of
incipient panophthalmitis, in which the bulging eye-

ball prevented the use of the eye-speculum until ether

was used).

At first sceptical as to its powers of producing
anaesthesia deeper than the conjunctiva and the cor-

nea, I limited my operations to these localities ; but as

I saw my confreres doing iridectomies, extractions of
cataract, tenotomies, etc., I followed their example,
and soon had abundant reasons for becoming more
and more enthusiastic in regard to its wonderful
powers. I (as others have done) was enabled to do
iridectomies without giving pain ; and it might be
well just here to state how it has been used to accom-
plish this result, because the failures in its use have
been in most cases from want of care in this particu-

lar— anaesthesia of the conjunctiva and cornea having
been produced by dropping two or three drops of the
two or four per cent, solution on the cornea, then

waiting three to five minutes and repeating the appli-

cation. This is done three or four times ; by this time

complete anaesthesia will be found. Section of the

cornea now being made, it is necessary to introduce

the solution into the anterior chamber. This can be

done either by injecting it with a syringe or by intro-

duc ing a spatula through the wound and thus conduct-

ing the solution from the dropper to the iris. In a few

seconds the iris can be withdrawn and the cut pain-

lessly made. One great advantage of its use, referred

to by several writers, is the facility with which the

dressing of the wound can be accomplished, clearing

it of blood-clots, iris tissue, lens material, or vitreous.

Perhaps the severest trial to which this local anaes-

thetic can be put is enucleation of the eyeball.

Several attempts to do this have been made, but, so

far as I have heard, unsuccessfully. I therefore give

a short account of an enucleation done November
29th at the New York Eye and Ear Infirmary, the

anaesthetic being cocaine.

Mr. M. W., aet. 50, entered my service at the New
York Eye and Ear Infirmary November 26, 1884,

with a phthisical eye ( right) having plus tension and
being very sensitive to the touch. He stated that

the right eye was lost in infancy, cause unknown,
and had never bothered him until four weeks ago,

when it suddenly became inflamed (?) and has con-

tinued so until the present time. As the left eye,

which had formerly been perfectly normal, had gradu-

ally failed during the past months (no change shown
by the ophthalmoscope), enucleation was advised.

The usual method of producing anaesthesia of the

cornea and conjunctiva was followed ; then having

incised the conjunctiva on the temporal side I sepa-

rated the subconjunctival tissue as far back as possi-

ble with my scissors and a probe, and with an Anel
syringe injected a few drops of a four per cent, solu-

tion over the tendon of the external rectus.

I then divided this tendon, and introducing the

point of the syringe as far back as possible, keeping

its point near the globe, I injected a few more drops

;

this was done with each of the recti. The globe was
then dislocated forward, the nerve severed, the ob-

liques cut, and the conjunctival wound loosely drawn
together with a stitch. During the operation the

patient lay perfectly motionless and without any ac-

celeration of pulse; occasionally he felt slight pain,

but not enough to interfere with the operation—and
indeed complained most when the cavity was flushed

with the cold solution of boracic acid previous to ap-

plying the compress and bandage.

The operation lasted about one-half hour, and
during that time the solution was dropped on to the

eye, or injected into the orbit, every three to five

minutes. The patient, when asked afterwards in

regard to the pain of the operation, replied :
" I suf-

fered much more before the operation than during

it." There were no after-effects noticed (although

carefully watched for by Dr. Walker, the House Sur-

geon) from the large amount of the solution (repre-

senting about four grains of the cocaine) injected into

the tissues of the orbit.

The cocaine used in this case, and in most of the

operations at the Eye and Ear Infirmary during the

past month, was made and dispensed by David
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Hays & Sons, of 543 Fifth Avenue, New York City.

The solution possesses the anaesthetic as well as the

mydriatic properties of cocaine, but differs from the

solution of Merck's crystals in being slightly irritating

when applied to the conjunctiva. The solution made
by Parke, Davis & Co. is also slightly irritating.

The wound healed kindly, and the patient was dis

charged from the Infirmary December 6, 1884.

The points of interest to me are:

1. That the solution was applied to the surface of

the eye every three or four minutes during the opera-

tion.

2. That the injections were made not only over

the tendons, but also deep into the orbit behind the

eyeball.

3. That the operation was done slowly so as to

allow the cocaine to act thoroughly.

4. That about giss of a four per cent, solution was
used.

5. That no physiological effects followed the use of

so large a quantity of the drug.

6. That the field of usefulness for cocaine has be-

come so wide.

MEDICAL PROGRESS.
Treatment of Unreduced Spontaneous Dorsal

Dislocation of the Hip.—At the meeting of the

Royal Medical and Chirurgical Society on October 28,

Mr. William Adams read a paper on Excision of the

Head of the Femur in a case of Unreduced Spontane-

ous Dorsal Dislocation occurring during Fever. The
case was an example of spontaneous dislocation of the

head of the femur on the dorsum ilii, occurring during

the progress of rheumatic fever in a boy eleven years

of age, and as the limb remained in a contracted and
useless condition, the head of the femur was excised on
March 29, 1882. This operation had been first per-

formed in a similar case by Dr. H. G. Rawdon, of

Liverpool, on July 16, 1SS1, and published in the Liver-

pool Medico-Chirurgical Journal, January 2, 1882. In

Mr. Adams's case, the patient was admitted into the

Great Northern Hospital on March 4, 1882. After two

unsuccessful attempts at reduction, having previously

divided the adductor longus tendon, Mr. Adams ex-

cised the head of the femur by making a T-shaped in-

cision with the long arm two inches and a half in

length directly over the head and neck of the bone,

and the small arm one inch in length, transversely over

the head of the bone, which was at once exposed. The
head of the femur was uncovered by capsular ligament,

and the articular cartilage was in a healthy condition.

It was found that the capsular ligament had been rup-

tured, and the torn margins of the rent passed on either

side of, and closely embraced, the neck of the bone.

After dividing the margins of the capsular ligament, the

operator passed his small subcutaneous saw to the neck
of the bone, and cut through it a little below the margin
of the articular cartilage. The detached head of the

femur was then drawn out of its position after some
slight adhesions had been cut through. The round
ligament preserved its normal connection with the head
of the bone, and was adherent to the articular cartilage,

having been divided with the saw a little below the

head. The wound progressed favorably without much

suppuration, and on June 1 was completely closed. On
June 14, the patient was allowed to walk on crutches,

and on October 1 without crutches. The limb was per-

fectly straight, and the movement at the hip-joint was

free in all directions. The author observed that in all

the cases of spontaneous dislocation which had fallen

under his observation, the head of the femur had been

dislocated on to the dorsum ilii. The cases were ar-

ranged in three classes: I. Dislocation occurring dur-

ing the progress of fever. 2. Dislocation occurring in

cases of paralysis, generally infantile, but occasionally

in the adult. 3. Dislocation occurring in the first stage

of hip-joint disease without suppuration. Excision of

the head of the femur in its simplified form, as above

described, the author believed, would be found applica-

ble to all these cases, unless sufficient freedom of mo-

tion be obtained by tenotomy and passive movements.

He also thought it might be applicable to some cases of

fibrous ankylosis of the hip after disease in which the limb

remained contracted, as free motion is seldom obtained

by simply dividing the neck of the bone.

—

Lancet, No-

vember I, 1S84.

Antipyrin ix Diseases of Children.—In an article

on this subject Drs. Pencldt and Sartorius state

that antipyrin is easily soluble, and the taste easily dis-

guised, so that it may be administered to children in an

agreeable form. They have used it in 21 cases of fever

in children of different ages, in 18 cases of pneumonia

in children, and in I case each of erysipelas, scarlet

fever and diphtheria. #
In the cases of fever gr. jss-iij were given for each

year of the child's age ; these doses having a marked
antifebrile action for from 4 to 8 hours, though the tem-

perature was not reduced entirely to the normal. The
drug may be administered in syrup. It acts very well

when given per rectum.— Centralbl. f. d. gesammte

Therap., Sept. 1884.

Double Carotid Aneurism ; Ligature of both
Vessels.—The Cincitinati Lancet and Clinic, of Oc-

tober 18, 1884, gives an account of a case reported by

Riegner (the reference not stated). The patient, a

male. aet. 54 years, consulted Riegner in 1881, for the

relief of a pulsating tumor on the left side of the neck,

which had appeared during the past six weeks. The
tumor was growing rapidly. It could not be attributed

to an injury or a specific taint. It had all the pathog-

nomonic signs of an aneurism. When the artery was

compressed between the two heads of the sterno-cleido

muscle the growth, which was about the size of an egg,

became very much smaller, and pulsation and bruit

ceased entirely. The carotid on the opposite side pre-

sented no abnormalities at that time ; the radial pulse

was synchronous on both sides. The pulse of the left

temporal artery was somewhat tardy when compared
with the opposite side. Digital compression was ordered

made for four or five hours for four consecutive days, and
the patient was put on a low diet, with iodide of potash

internally and an ice-bag on the tumor. The growth

diminished in size, but the patient was compelled to

make a journey, during which time it rapidly increased

in size again to such an extent as to make pressure on

the trachea and oesophagus, causing difficulty in deglu-

tition and phonation.

The common carotid was ligated according to Bruns's
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method. Two strong catgut ligatures were put on

about one centimetre apart; he artery not divided.

The growth disappeared and ceased to pulsate. Marked

cyanosis of the face set in, which always disappeared

in the latter part of the day. Pupils were the same

on both sides, nor were there any untoward symptoms

whatever on the part of the brain. The wound was

dressed with the permanent antiseptic dressing and a

decalcified bone drainage-tube. There was no reac-

tion, and the i
hoarseness soon disap-

peared. When the first dressing was changed, thirteen

days after the operation, the wound was found to 'be

perfectly healed ; the sac was about the size of a small

coin, flat, solid, without any pulsation, and in the period

of two weeks more all signs of a growth had disap-

peared. In the lower third of the neck an artery,

about the size of the radial, quite superficial, developed

rapidly, which was undoubtedly the collateral branch.

The pulsation of the external maxillary and temporal

on the left side had ceased entirely. In the course of

a vear the patient consulted Riegner again for a heavy

feeling in the right side of the neck. The carotid was

pulsating abnormally strong, otherwise there were no

abnormal organs. One-half year later a tumor about

the size of a pigeon's egg had developed in the region

where pain was formerly complained of. During his

absence the patient was treated at Vienna with ergotin

injections, but with no results. The condition of the

growth remained stationary for six months, when it

again increased rapidly in size, and Riegner was once

more consulted!, and found an aneurism on the right

side, eight and one-half centimetres long and seven

centimetres broad. The sac crowded the trachea to one

side, and moved up and down with it during the act of

deglutition, as though there were adhesions existing

between the two structures. The patient was quite

cyanotic and very much depressed. Compression of

the carotid caused a cessation of the pulsation in the

sac, but, in the course of a few seconds, the patient

complained of dizziness and extreme cyanosis, but

finally the pressure from an ice-bag was tolerated for

five minutes. April 5th, the right common carotid was
ligated, the artery was somewhat displaced, and the

sternal end of the cleido muscles had to be severed.

The artery was so much affected that only two and one-

half centimetres of the lower portion was healthy. It

was ligated in this portion with No. 3 sublimate catgut

in tw'o different places, but the vessel was not severed

between the ligatures for fear that they would slip.

Pulsation in the sac ceased at once, but it did not col-

lapse. The pupils, at first narrowly contracted, soon

dilated ad maximum, and finally the right pupil con-

tracted somewhat again, leaving a difference between

the two. Dangerous cyanosis set in, but in the course

of twenty minutes it passed off again, The dressing

consisted, as before, of the immovable antiseptic wood-
wool. When the patient recovered from the anaes-

thetic he did not complain of any brain symptoms, the

radial pulse was full at 75 per minute. The patient was
dismissed cured on April 23d.

Post-partvm Avulsion of the Uterus.—At the

meeting of the Obstetrical Society of London, on Octo-

ber 28, Mr. J. Hopkins Walters read a paper on this

subject, with a case followed by recovery. In April,

1882, Mr. Walters was called to a patient, aged twenty-

two, in her third confinement. She had been attended

by a midwife, who, after the birth of the child, finding

that the placenta did not come away, pulled at the cord,

which broke at its attachment. She then introduced

her hand and tore away the whole of the uterus with

the right ovary and Fallopian tube, portions of the

round ligaments, left Fallopian tube, and ligament of

the left ovary attached to it. Mr. Walters saw the pa-

tient twenty-one hours after the accident, and found her

under the influence of opium, and somewhat recovered

from severe collapse. A large quantity of omentum
protruded from the vulva, and in the upper part of the

vagina was an enormous rent. Mr. Walters ligated

and cut away the omentum, which was cold and badly

bruised, at the level of the vulva ; the parts were washed

with solution of permanganate of potash, and a pad of

salicylated wool applied. The opiate was continued

;

catheterization ordered every eight hours, and the diet

limited to milk and beef-tea. The patient did well

until the fifth day, when she was seized with shivering;

her temperature fell to 97.4°, and the pulse rose to 170.

Mr. Walters irrigated the vagina with solution of per-

manganate of potash, and, finding that the vaginal

fundus had well closed round the omental stump,

afterwards used a solution of carbolic acid; quinine, in

large and frequent doses, was combined with opiates,

and the vagina syringed every eight hours. On the

twenty-eighth day the patient was able to drive five

miles to the Royal Berkshire Hospital, where she re-

mained under Mr. Walters's care until the beginning of

July, when the omental stump had frittered away, and
the vaginal wound was perfectly cicatrized. At the

present time, two years and a half after the mutilation,

the patient is in perfect health and attending as usual

to her ordinary occupations. After a diligent search,

Mr. Walters has found reports of thirty-six cases of

accidental removal of the puerperal uterus, of which

fourteen recovered. Of all these, only three were, with-

out doubt, unattended by previous inversion of the

uterus. Having regard to the medico-legal aspect of

these cases, Mr. Walters draws an important distinction

between the accidental removal of the previously in-

verted uterus and of the uterus that has not undergone

inversion, on account of the possibility of uterine sepa-

ration through spontaneous rupture. According to

present experience, inversion of the uterus is not found

to coexist with rupture either of that organ or of the

vagina; and wdiere it is shown that the uterus was in-

verted before being torn away, it becomes tolerably

easy to estimate the degree of criminal responsibility

attaching to the attendant. On. the other hand, where

it can be proved that the uterus was never inverted, it

is impossible to assert that the separation of the uterus

was wholly due to violence, and not contributed to by

a spontaneous rupture through the uterine or vaginal

walls. Mr. Walters quotes cases and authorities to

prove the occasional insidious occurrence of uterine

rupture, the suspension of symptoms, and the comple-

tion of childbirth in spite of it, in some cases indepen-

dently of manual interference, and without any dispro-

portion between the maternal passages and the child ;

and concludes that, in giving evidence in such cases,

these facts should be most carefully remembered.

—

Lancet, November 1, 18S4.
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THE TREATMENT OF CYSTS OF THE THYROID GLAND.

The treatment of the solid varieties of struma or

goitre appears, after the failure of the internal ad-

ministration of iodine, to have narrowed itself down
to extirpation. This is not only the most reliable

measure, but under antiseptic precautions and im-

proved methods of operating in the hands of surgeons

who have had the most experience with strumectomy,

it is now recognized as a comparatively safe and
eminently proper procedure when there are urgent

reasons for its performance.

The best treatment for cystic goitre, or, more cor-

rectly speaking, of solitary cysts of the thyroid body,

is as yet an open question. In a discussion upon this

subject at the VersaVnmlung Deutscher Naturforscher

und Aerzte in Freiburg, in 1883, which maybe found

in the Centralblatt fur Chirurgie, No. 44, of that

year, Maas, Kraske, and Beck strongly urged incision

of the sac, with or without suturing its edges to the

edges of the skin wound, and packing with lint. Of
11 cases thus treated all recovered, but there was

alarming hemorrhage in 1. The procedure, how-

ever, if the wall of the cyst happens to be thick, or

the seat of calcareous deposits, or if it is constituted

in part, as it not infrequently is, by degenerated

glandular tissue, requires a long time for a cure, and

is liable to be followed by the formation of a trouble-

some fistule. Nor is it a perfectly safe measure, as of

100 cases treated in Freiburg, in 1879, and analyzed

by Schinzinger, 3 died, while of 1 1 from the practice

of Billroth, 3 also proved fatal. Pinner recommended

obliteration of the cyst by injection of tincture of

iodine, but Schmidt stated that he had abandoned in-

jections, as he had met with one death. Kottmann
repudiated both injection and incision, and favored

extirpation of the cyst, while Kiister rejected extirpa-

tion and injection, and favored incision. Hence, the

weight of opinion was in favor of Beck's operation,

or of incision combined with packing the sac with

lint.

Injections of iodine are frequently successful, but

from the excessive suppuration and extensive slough-

ing which they sometimes set up, they are not free

from danger. Thus, of 35 cases recorded by Billroth

in 1S77, 6 failed, 1 died, and high inflammation was

induced in all ; while of 106 cases collated by
Schwalbe, in 1878, 22 suppurated and 5 died. With

a view to obviate these risks, Morell Mackenzie, in

1872, substituted for iodine one part of the solution

of the perchloride of iron to four parts of water,

through which the cyst is converted into a chronic

abscess. In performing the operation, the cyst is first

punctured and emptied with a trocar at its most de-

pendent part. When large, its size should be reduced,

as in the case of hydrocele, by one or more preli-

minary punctures, but it should not be entirely

evacuated, as the loss of support of its vessels is liable

to be followed by hemorrhage into the sac. A drachm

or two of the solution, according to the volume of

the cyst, is injected with a syringe of peculiar con-

struction, to prevent the accidental introduction of

air, the canula is plugged, and, with the solution, is

left in the cyst. At the expiration of seventy-two

hours the plug is removed, and the contents of the

sac withdrawn. If the fluid be found to be bloody

or serous, a second injection should be made ; but

should it be purulent, which is the end desired, the

canula is retained as a drain until the secretion be-

comes thin and limited in amount, flaxseed poultices

being in the meanwhile kept upon the part. In a

paper read at the recent Copenhagen Congress, and

published in Annales des Ma/aiiies de V Oreille, du

Larynx, etc., for November, 1884, Mackenzie states

that up to December, 1873, ne ^ad treated 68 cases

of cystic and 19 of fibro-cystic goitre by this method.

All of the purely cystic cases were cured, while two

of the cases of fibrocystic tumors died. Since then

he had treated about 125 additional cases, with uni-

form success.

The latest contribution to the surgery of cysts of

the thyroid body is contained in the Centralblatt filr

Chirurgie, No. 43, of this year, from the pen of Burck-

hardt, of Stuttgart, who agrees with Kottmann in

recommending excision to the exclusion of other

measures. All of his 1 7 operations were successful.

In more than one-half of the cases the cyst was larger

than a goose's egg, and in six cases previous injection

with iodine had failed. The sutures and drainage-tube

were generally removed at the first dressing, or on
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the eighth day, and complete cicatrization resulted

in nineteen days, on an average.

The operation itself is not difficult of performance,

nor will it be attended with more than ordinary

hemorrhage, if proper precautions be observed to

prevent it. The capsule of the gland having been
1 by ail incision made either in the middle

line or along the anterior border of the sterno cleido-

mastoid muscle, in accordance with the location of

the cyst, it is laid open after previous double ligation

and division of the numerous vessels which are dis-

tributed to it. Should the wall of the cyst be covered,

as not infrequently occurs, especially when the sac is

deepl) seated, by a layer of gland tissue, which may
be recognized by its peculiar red tint, this should

also be opened without fear of hemorrhage, since its

vascular supply has been interfered with by the com-

pression exerted upon it by the cyst. The sac proper

having in this way been exposed, it is carefully enu-

cleated with the fingers, or curved blunt instruments,

great care being taken to secure all resisting bands,

which are really the vascular connections of the sac,

between two catgut ligatures before they are divided

with the scissors. The great secrets of success are

the observance of the rule to cut nothing except be-

tween the ligatures, and the securing of proper

drainage under antiseptic dressings.

In a paper published in the Revue de Chirurgie, No.

8, 1883, we find that Julliard, of Geneva, is also a

strong advocate of excision of the sac. In support

of his views, he narrates 6 cases, all of them success-

ful, in which the cyst varied in volume from that of

a billiard ball to that of a fcetal head.

From a consideration of the results of the various

methods of treating cysts of the thyroid gland re-

corded in the preceding paragraphs, the following

conclusions may be drawn : First, That when the

wall of the cyst is unusually thick, or the seat of car-

tilaginous or calcareous deposits, or when it is con-

stituted in part by gland tissue, excision of the sac

should be resorted to ; Secondly, That, under ordi-

nary circumstances, the excitation of suppuration,

by the injection of a diluted solution of perchloride

of iron, followed by adequate drainage, holds forth

the best prospects for a safe and radical cure

;

and, Thirdly, That injections of tincture of iodine

should be abandoned.

SOME RECENT VIEWS AS TO ECLAMPSIA.

Delore, in the Archives de Tocologie for Novem-
ber, asserts the probable microbian origin of eclamp-
sia. Among the arguments which he presents to up-

hold this strange hypothesis, are the following: The
prodromata indicate a progressive alteration of the

blood—they constitute the stage of incubation of

germs ; as in scarlatina and typhoid fever, there are

found albuminuria and nephritis in all degrees ; a

high temperature which increases after death, and this

post-mortem hyperthermia he believes to be due to

bacterial changes in the blood mass ; finally, as in

several affections indisputably of bacterial origin,

convulsions occur at the beginning.

The theory of microbes, in the etiology of mala-

dies has a wonderful elasticity when it can thus be

stretched to include the phenomena of eclampsia;

and, if these can be included, " the whole un-

bounded " empire of disease will soon be under

microbian law, and the practice of medicine become

chiefly the use of antiseptics.

Fere, in the Archives de Neurologic, endeavors to

show a close connection between eclampsia—not

only puerperal, but infantile also—and epilepsy. He
states that, while ancient authors admitted eclampsia

was a neurosis analogous to epilepsy or to hysteria,

since the frequency of albuminuria in scarlatina and

in the puerperal state has been observed, opinions

have changed, so that it was no longer asked if the

subject be a neuropathic predisposed to cerebro-

spinal reactions, but everything was explained by

a so-called specific action of altered blood upon the

central nervous system. Fere's effort, then, is to

show the neuropathic predisposition of the subjects

of eclampsia and the little-known bonds uniting

eclampsia and epilepsy ; that these two disorders are

not only in relation by their clinical analogies, but

they ought to be by their pathogeny. The views

presented by Fere are interesting and important, but

larger observations are needed to confirm the truth

which he believes is indicated by them.

As to the relation between epilepsy and eclampsia

—we mean eclampsia as occurring in pregnancy, in

labor, or in childbed—one might ask, Why should

the latter be attended with such acute mortality,

while the former is not fatal ? And, again, one does

not bleed an epileptic, while an eclamptic can be

bled in almost all cases with ttie best results. If

cura ostendit morbum be true, this is not an epilepsy

which is cured by bleeding.

THE PENNSYLVANIA ANATOMICAL ACT.

The medical profession in some of our States,

and especially in Illinois, are taking active steps

toward obtaining new Anatomy Acts. In view of this

fact, and of the recent passage by the State 1

ture of Pennsylvania of a new Act, it may be worth

while to lay before our readers a brief sketch of the

law and of its excellent working. In our issue for

August 11, 18S3, we published the full text of the

law as proposed by the anatomists and enacted by

the Legislature.

It provides a State Anatomical Board composed

of the professors and demonstrators of anatomy and
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of surgery of all incorporated medical and dental

schools, and one representative from every such pri-

vate school. This Board shall distribute to each

school, in proportion to the number of students in

their anatomical and surgical classes, all unclaimed

and unknown bodies, which would otherwise be

buried at the public expense. Each school reports

to the Board, at stated times, its number of students

asa basis of such distribution. In each county of the

State unclaimed bodies may be delivered through the

Board to any physician in the county who complies

with the provisions of the Act as to filing a bond.

Thus it legalizes dissection throughout the State, and

affords facilities for anatomical study to those who
could secure no such opportunity, except by leav-

ing their practice and coming to Philadelphia. All

bodies not so needed in each county are, at the ex-

pense of the Board, forwarded for use in the large

schools, whose students come from all parts of the

State.

This Act has only been in operation practically

since September, 1S83, yet its good results are already

apparent. To put such a law in operation in the

many counties in the State and in numerous institu-

tions, has required a large amount of labor and much
patience and tact. Prejudice has in some cases only

slowly yielded, but gradually the operation of the law

is being extended over a larger area, and, as the

figures will show, it is working most satisfactorily.

The voluntary Anatomical Association, which pre-

ceded the present Board, received and distributed

in the year i879-'8o, 243 subjects; in i88o-'8i,

222 subjects; in iSSi-'S2, 302 subjects; and in

i882-'S3, 244 subjects. In the year ending April

1, 1884, there were received 283 subjects, but the

law had then just begun to be enforced. In the first

half of the present year there have been received in

all 232 subjects. As the field of operation of the law

is being gradually extended, it is fair to estimate that

the supply for this year will reach at least a total of

400, and possibly even more. Even this number,

however, is far too little for the wants of our great

schools. The Board, however, are gradually putting

the law in working order in counties as yet un-

reached, and the supply will soon be adequate to all

the demands of the schools for properly educating

their students.

The Pennsylvania Anatomy Act has been proved

by its working to be the best law in force in this

country, and we are glad to learn that the profession

in Illinois will endeavor to have substantially the

same law passed. We bespeak for them all the help

our readers can give them. They have gone to work

in the right spirit, and with a systematic effort which

deserves and should command success. Such a law

is the only means to provide the physician with a

knowledge of this fundamental study ; and is the

surest means of preventing desecration of graveyards,

—a crime which is so shocking to the moral sense of

the entire community.

DECOMPOSITION OF MILK.

As an evidence of the degree of refinement to

which the study of mycology is now being carried

may be quoted some recent investigations by Dr.

Hueppe, of Wiesbaden, on the decomposition of

milk, which were reported at the recent Congress of

German Naturalists and Physicians, and published

in full in the Deut. mcd. Wochenschrift, Nov. 27. As

the result of these, he has divided the organisms

which are concerned into three classes, all of which

are characterized by distinct and easily recognized

microscopic characters. They include, 1st, those

which produce acid products ; 2d, those which act

like rennet; and, 3d, those which produce pigment.

The spontaneous formation of lactic acid is pro-

duced by a short bacillus, which converts the sugar

of milk into lactic acid and carbonic acid. A micro-

coccus cultivated from saliva produces lactic acid in

smaller quantity, but no carbonic acid. Lactic acid

together with an intensely red pigment is produced

by the micrococcus prodigiosus ; while the micrococcus

of osteomyelitis, besides its own peculiar malignant

action, produces both a yellow pigment and lactic

acid. In like manner butyric acid is produced by a?

special bacillus, as is also the fermentation peculiar to

koumys.

The bacteria acting like rennet, peptonize and dis-

solve the casein. Among the pigment-producing

bacilli are certain green, fluorescent bacilli, as well as

blue bacilli, which are the causes, respectively, of

green and blue milk. The former is an earlier con-

dition than the latter. The latter is only partial,

unless the lactic acid fermentation is also present,

when a deep blue succeeds to the fainter blue.

Koumys is produced by the action of the lactic

acid organisms, which form lactic and carbonic acids,

hydrate a part of the milk-powder, and render the

alcoholic fermentation by yeast possible, and, further,

by the action of the peculiar fungus, the dispora

caucasica, which first dissolves the casein, and later

decomposes it.

In like manner, the variously colored urines and

sputa are due to different varieties of fungi.

THE INTRAUTERINE COMMUNICABILITY OF
ERYSIPELAS.

Kaltexbach narrates, in the Centralblatt fU>

Gynakologie for November, a case which seems to prove

that the foetus may derive erysipelas from the mother.

A pregnant woman had erysipelas in May, followed

by another attack which began on the 19th of June,

and she was delivered of a well-developed male child,
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weighing about eight pounds and a half, on the 15th

of |u!v. The head, neck, and thorax of the child

showed thick lamellae of detached epidermis, and in

iys a similar desquamation was observed npon

the buttocks. Kaltenbach states that he has never

seen such a large separation of the epidermis in the

irn, and that the surface thus left was similar

to that seen after desquamation in scarlet fever, or in

erysipelas.

Conclusive proofs that the child had suffered from

erysipelas while in the womb were wanting; for

neither in the scales nor in the placenta were Pro-

fessor Bostrom's erysipelas cocci to be found, and

culture experiments were also in vain. But these

negative results were attributed to the fact that the

experiments were made long after the end of the

Erysipelas is not a common disease in pregnancy,

and when it occurs, if the attack be severe, abortion

is very likely to be caused, and hence great interest

to this case, reported by Kaltenbach. This

single observation is of course not conclusive, but

it may lead to the reporting of similar cases.

Charpentier, referring to erysipelas in pregnancy,

states that the disease is less grave than variola, and

should be, in regard of gravity, classed with rubeola.

The sole case falling under his own observation was

that of a woman taken about the fourth month of

pregnancy with the disease, and who had until the

end of the pregnancy, which terminated in the birth

of a living child, a succession of attacks of facial

erysipelas, recurring from month to month, which

were remarkable for the slight intensity of the febrile

phenomena, although the eruption was well marked.

That the foetus escaped the disease, although some
six attacks occurred to the mother, is an argument

against the correctness of Kaltenbach's view.

A USEFUL HINT TO AUTHORS AND PUBLISHERS.

We purchased, the other day, a copy of that ex-

cellent book published by Henry Holt & Co., of

Boston

—

The Human Body, by H. Newell Martin,

of Johns Hopkins University. In it we find so ex-

cellent an idea that we call special attention to it.

From the librarian's point of view, it is as useful as it

is novel.

On a fly-leaf in front of the title-page are printed

'•slips for librarians to paste on catalogue cards."

These are four in number, under the several cap-

tions—"Martin, H. Newell," "Human Body,"
• \ atomy," and "Physiology"—with the full title,

etc. The librarian has only to cut these out and
p.iste them on four cards, instead of the laborious

writing of the title four times. Moreover, it is a

great gain in legibility.

We recommend the idea to authors and publishers

as well worth)- of imitation.

SOCIETY PROCEEDINGS.

NEW YORK SURGICAL SOCIETY.

Slated Meeting, November //, 1884.

The President, Robert F. Weir, M.D.,

in the Chair.

Dr. Gerster presented a case of

ANEURISM OF THE RIGHT SUBCLAVIAN ARTERY,

in a patient with the following history

:

Aug. B., fifty-one years old, a cigarmaker by trade,

never had syphilis, and no vestiges of the disease being

visible, presented a large bony frame covered by wasted

flabby muscles, and a pale, sallow skin. He alleged to

have noticed increasing very acute pain along his right

arm since the summer of 1883, accompanied by wasting

of the muscles and a peculiar bluish discoloration of the

skin of the arm and hand. Since the fall the terminal

phalanges on the right hand became shovel-shaped, the

nails like claws, and his general condition very mnch
impaired by constant pain, formication in the hand, and
lately increasing dyspnoea. Shortly before New Year's,

1S84, Dr. John Schmidt noticed at the German Dispen-

sary a pulsating tumor behind and to the right of the

sternoclavicular joint of the right side, and diagnosti-

cated an aneurism of the right subclavian artery. I

confirmed the diagnosis, but thought that the location

of the tumor, the pulsatile elevation of the sternocla-

vicular joint, a corresponding dulness, and the dysp-

noea warranted the assumption that the anonyma at its

bifurcation was also concerned in the lesion. The char-

acteristic bruit was present, the carotid and radial pulses

were normal, and synchronous with the heart's action.

The inferior cervical triangle of the right side presented

not a depression, but a distinct elevation above the

level of the clavicle and sterno-mastoid muscle. The
main swelling and resistance being probably situated in

the angle of the clavicle and the sterno-mastoid muscle,

direct pressure on the tumor was not tolerated on ac-

count of the intense pain, but reduced the swelling

and pulsation to a great extent.

On January 16, 1884, I deligated the common carotid

and the subclavian, or, according to English nomencla-

ture, the axillary artery, the latter being tied in Hohren-

heim's triangle, below the clavicle. The ligatures used

were juniper catgut. The incisions were sewed up—
not drained. Immediately after the ligatures were ap-

plied, the radial pulse and that of the carotid disap-

peared ; but the pulsation of the tumor became more
violent than before, when the ligature on the carotid

was tightened. Nothing abnormal was observed re-

garding the pupils, the heart's action, or respiration.

For a considerable period of time no appreciable dif-

ference in the conformity of the pulsating swelling was
observed; on the contrary, the shooting pains and
formication along the branches of the brachial plexus

seemed to increase. The wounds healed correctly under

a single dressing. About four weeks after the operation

it first became apparent that the tumor had decreased in

size. Simultaneously the pains became more tolerable.

In March and April thirty hypodermic injections of Bon-

jean's ergotine were made in the abnominal region, and
seemed to hasten the shrinking of the tumor, which now
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became very manifest. By May the cyanosis, hyperi-

drosis, glossy skin, and formication, as well as the neu-

ralgic symptoms, had so much abated that the patient

could sleep without opiates, and had gained over ten

pounds in weight. The atrophy of the muscles of the

arm and forearm had also improved materially under
massage and active exercise ; and now the patient, who
seemed to be at death's door, may be said to be fairly

and sufficiently comfortable to enjoy life, and to attend

to his avocations. The abnormal pulsation and bruit

have entirely disappeared, and only a well-perceptible

fulness and resistance seen and felt in the right supra-

clavicular fossa as compared with the other side ; short,

mild, and rare attacks of shooting pains along the arm
and up the nape of the neck ; finally, the peculiar shape
of the terminal phalanges of the hand and nails of the

right hand have unavoidably remained behind. It

seems that the subclavian portion of the aneurism is

filled up with a solid clot, the radial pulse being absent
to this day.

Dr. Sands thought it might be a question whether
the aneurismal sac was completely obliterated. It was
evidently firm, but pulsation was quite marked.
Dr. Gerster said that perhaps he might be allowed to

correct himself in so far as he said in his written history

of the case, that he believed a solid clot filled that por-

tion of the aneurism which belongs to the subclavian.

The radial pulse had appeared only very lately.

Dr. L. A. Stimson referred to a case which he re-

ported four years ago, in which he ligated simultaneously

the carotid and subclavian for aneurism of the innomi-
nate artery. There remained a distinct pulsation in

the sac above the clavicle. The patient died twenty-
one months subsequently of acute phthisis, and at the

autopsy the aneurismal sac was found completely filled

by a firm clot, except for a very narrow slip-shaped

opening, through which blood passed from the aorta to

the branches of the thyroid axis.

Of course, it could not be said positively that the con-
dition at the autopsy was the same as that which existed

at the time the patient was presented to the Society.

But there was up to the time of the patient's death pul-

sation in the sac the same as when he was presented to

the Society. In his mind there was no question but
that the pulsation was a communicated one; and in

Dr. Gerster's case he should not regard the pulsation

as proof positive that the sac was not occupied by a

clot.

OSTEOPLASTIC EXCISION OF THE ELBOW-JOINT.

Dr. L. A. Stimson presented a patient upon whom
he had performed excision of the elbjw-joint. He
thought it worthy of presentation because, first, the

operation was a modification of one that had recently

been introduced ; and, second, because of the com-
plete restoration of the form, and partial restoration of

all the functions, of the joint.

The patient was a boy sixteen years of age, who,
sixteen months before coming under observation, re-

ceived a blow on the outer side of the left elbow, which
was followed by swelling, heat, tenderness, and the

formation of many sinuses in the arm and forearm.

When Dr. Stimson first saw the patient the limb w-as

swollen, the joint was painful. Though capable of some

motion, there was lateral mobility, with grating. The
excision was performed on the 17th of May last. An
incision according to Ollier's method was made, ex-

tending along the outer aspect of the lower end of the

arm, and then diagonally across to the olecranon and
along its outer edge. From this, at the lower end, a
transverse incision was made across the ulna. The joint

was opened freely, and the olecranon divided obliquely

backwards at its thinnest part. The triceps and the

adherent posterior part of the olecranon were then re-

flected to the inner side and the joint freely exposed,

the inner condyle denuded through a small incision

over the epitrochlea, and then the humerus divided

by a transverse cut through the epicondyles. The
surface of the olecranon was freely scraped, and it

was necessary to remove almost the entire coronoid

process.

As this scraping had greatly enlarged the sigmoid

cavity, he removed a segment of bone, one-fourth of

an inch in thickness, adjoining the incision, through the

olecranon, and thus shortened this cavity. Then, be-

cause of induration of the soft parts covering the front

of the joint, he removed another slice, one-fourth of an
inch in thickness, from the humerus. The sinuses were
then freely scraped, and the limb was dressed in the

usual manner. The olecranon was reunited by silver

sutures. The course of the case was uneventful. The
sutures were removed about two months after the

operation.

The patient now has very free motion in the joint,

and good restoration of the form of the limb. Exten-

sion is particularly strong ; flexion is weaker than ex-

tension. There remains an opening on the inner

side of the arm, but it does not communicate with

the bone. The patient can flex and extend the elbow-

actively.

The bone was divided with an instrument brought to

this country from England last spring, and consisting o-f

a combination of forceps and chisel-shaped saw, called

an exsector. It is like an ordinary forceps with the

claws at right angles to the handles, and on the side of

the joint there is a small, flat shell on a pivot, which

holds the saw-, allows it to be worked from side to side,

and thus cut its way downwards along the sides of the

claws. The instrument in his hands had proved very

satisfactory.

Dr. Gerster could not share with Dr. Stimson in

his good opinion concerning the instrument mentioned.

He had used it five or six times, and had seen it used

by other surgeons, and he must say that it had two dis-

advantages : First. It is a complicated instrument

which easily gets out of order, and is very difficult to

clean. Second. The leverage of the claws which take

hold of the bone is disproportionally great, and he had

seen the epiphysis of an infantile bone completely

crushed by it.

Dr. Stimson had not encountered any of the objec-

tions which Dr. Gerster had mentioned with reference

to the exsector. He had, however, found it necessary

to round the corners of the chisel in order to make it

work more easily. The excessive amount of force

which the instrument was capable of exerting. Dr.

Stimson thought, was within the control of the surgeon

who applied it.
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Dr. W: 3. II \i 51 ED presented cases of

PARTIAL RESEI p?ION OF THE ELBOW AND SHOULDER

FOR TUBERCULOSIS, AND OF THE ANKLE FOR TRAU-

MATISM.

Elbow;I.E.D.,male,aet.36. Patient believes

that a brother died of consumption. Family history

>e good. About two years ago, pain, spontane-

ous and insidious, developed in right elbow; until July,

1884, patient's suffering has been inconsiderable. His

is little disturbed, and moderate movements of

ted joint did not cause pain. Examination on

admission, July 22, 1884: consolidation at apices of

both lungs; urine, sp. gr. 1028, and contains oxalate of

lime. Spindle-shaped enlargement of right elbow-

joint. Fluctuating swellings to the outer side and back

of both condyles of humerus. Flexion to an angle less

than a ri^lit one, painful. Inner swelling incised and

about one ounce of cheesy pus evacuated, and, Septem-

ber jd, patient's elbow has for several weeks annoyed

him greatly. Injections of iodoform ointment, through

fistulous tract into joint, contributed at first to his com-

fort. Anodynes, even in large doses, give little relief.

There is much redness about the joint, and the slightest

motion causes great pain.

Operation : 9 A.M. ; ether ; Esmarch's bandage, and as

strict antiseptic precautions as practicable.

Incisions: first, longitudinal, eight inches in length,

parallel to and just inside of inner border of olecranon;

second, transverse, at right angles to first incision, out-

wards to plane of radius, opening joint and dividing

triceps muscle close to its insertion into the upper border

of olecranon process ; third, short longitudinal at right

angles to second incision, and parallel to outer border

of olecranon, to neck of radius.

Operator preferred dividing triceps to sawing through

olecranon, as proposed and practised by Brans, Mose-
tig Moorhof, and others, and by Dr. Stimson in the

case just presented by him, because simpler in the

first act, viz., opening the joint, and in the subsequent

acts, should it prove necessary, as it almost invaria-

bly must, to remove the articular surface of the ole-

cranon. The joint, then, being still more thoroughly

exposed by liberating the sides of the olecranon from
the triceps and anconeus attachments, all the articular

surfaces were found to be more or less involved in the

disease, which was distinctly tuberculous with, fortu-

nately, sclerotic confines. The articular surfaces of the

humerus, head of radius, and of both sigmoid cavities

were sawn off; also the upper surface of the olecranon.

Thus a rectangular replaced the sigmoid cavity some-
what as figured in Linhart's Operationslehre. The cap-
sule and articular ligament were completely dissected

out, and the walls of the sinus scraped with a Volk-
mann's spoon. The end of the humerus was sewed
with catgut into the step made in the olecranon, and the

space necessarily left between the humerus and radius
was obliterated by turning into it the divided triceps

and anconeus muscles which were retained by several
sutures.

Other small dead spaces were obliterated by quill

sutures. Wound closed by furrier's suture, and three
short drainage-tubes introduced.

The dressing was applied previous to the removal of
Esmarch's elastic bandage, and the limb, flexed to about

forty-five degrees, was preserved from constriction by

the introduction, in the dressing, of narrow strips of

wood to distribute the pressure made by the tightly

applied bandage. The arm was, of course, maintained

elevated for about thirty-six hours.

Sept. 6.—Dressing changed ; edges perfectly united
;

no signs of inflammation.

fj//i.—Redressed ; drains apparently almost absorbed.

No pus. Rectangular splint applied.

26th. — Small subcutaneous abscess in cubitus

opened, apparently has no connection with the joint.

The patient, as presented, seemed to have a perfectly

healed joint. There still remained in the cubitus the

mouth of a subcutaneous fistula, of about half an inch

in length, which did not, apparently, lead toward

bone.

Although but six weeks after the operation, the patient

could flex and extend the elbow moderately and with-

out pain. Dr. Halsted advocated partial as opposed to

so-called typical resections of the elbow-joint for tuber-

culosis.

Case //.—Shoulder ; I. H., male, set. 15. No tubercu-

lous heredity ascertained. All members of immediate

family alive and healthy. About middle of April, 18S4,

wrenched left arm while lifting down a coal-scuttle.

Felt pain immediately in left shoulder-joint severe

enough to prevent sleep for three nights; on the fourth

day pain had subsided, except on motion. A few days

later, applied at Roosevelt Hospital Out-patient Depart-

ment for relief. Examination: Muscles about joint

much atrophied. Head of humerus affected ; appears

smaller than on sound side. Joint not thickened at any

part; fixed by muscular action. Passive motion, and
palpation of joint painful. No points of special tender-

ness. Treatment : Plaster-of-Paris splint.

Aug. 20.—The splint which was applied in April re-

moved to-day. No pain whatever since its application.

Fluctuating tumor, about size of pigeon's egg, at back

of joint under deltoid muscle. Skin over it, normal.

26th.—About one drachm of flocculent pus withdrawn

by Pravaz's syringe from abscess referred to in last note,

and a few drachms of iodoform ointment (iodoform one

part, almond oil two parts) injected into abscess cavity.

Examination of pus by Dr. R. I. Hall reveals, from

eight cover-glasses, five tubercle bacilli.

2/th.—Patient is confident that he was benefited by the

iodoform injections, and unwillingly allows repetition of

the aspiration and injection of the cavity, which had
more than attained its former size.

Sept. 14.—Condition essentially unaltered.

16th.—Arthrotomy
;
posterior incision through abscess

leads directly into joint which is distended with pus.

The much diseased head of humerus sawn off at surgi-

cal neck; glenoid cavity and capsule also extensively

involved in the tuberculous process and scraped with

sharp spoon. Furrier's suture ; short rubber drain at

lower angle of wound.
jot/i.—Two weeks after operation, original dressing

removed. Wound healed, without pus to drainage-tube.

Tube removed.
( '1 /. 10.—Second dressing.

r.—Wound entirely healed. Free passive mo-
tion does not cause pain ; active movements inconsid-

erable. Electricity to deltoid.

On presenting the patient, whom he had not seen for
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one week, Dr. Halsted discovered a small fistulous tract

at the lower angle of the wound.
The interesting features in the case were its traumatic

origin, immediate atrophy of deltoid muscle, the unsuc-

cessful iodoform injections, the rapid healing of the

wound, and the early partial restoration of function.

Case- III.—Ankle ; C. L., aet. 27 ; admitted to Roosevelt

Hospital October 17, 1883. Just before admission, had
been thrown from a horse, and, falling on his feet, his

right foot turned under him.

Examination : Tibia and fibula protrude from an ex-

tensive wound on the outer side of the ankle, the foot

being strongly supinated. Both malleoli are broken off

and adherent to dislocated foot. Patient etherized

;

malleoli removed, and two inches or more of lower ends
of splintered upper fragments of tibia and fibula. Fur-

rier's suture. Rubber drainage-tube through joint.

Oct. jo.—Wound dressed for first time. Complete
union along lines of suture.

Nov. 7.—Second dressing; superficial ulcers where
drainage-tube had been.

Dec. 14.—Patient walks with crutches. On presenta-

tion, walks easily with lateral brace. Can flex and ex-

tend ankle quite as much as, if not more than, on sound
side, notwithstanding the shortened leg bones.

Corrosive sublimate solution, 1 to 1000, was used as

irrigation fluid and iodoformized gauze as dressing in

the three cases. The wounds healed in all primarily.

Dr. Joseph C. Hutchison- then read a paper, en-

titled

A CASE OF EXTRACAPSULAR FRACTURE OF THE NECK
OF THE THIGH-BONE.

On the 31st of August, 1883, two gentlemen, one a

medical man, 56 years old, weighing 204 pounds, and
enjoying robust health, drove in a high-top buggy from
Lake Luzerne to Lake George in order to make a pro-

fessional visit. The horse seemed to be perfectly gentle,

and required a good deal of urging to make him accom-
plish the trip in a reasonable time. The "turn-out"

was furnished by a livery stable.

They drove up to the piazza of the Fort George Hotel,

stopped, and, as they were preparing to get out, the

horse suddenly started to run, and, making a short turn,

the wheels became locked, the buggy was upset, and
the occupants were thrown violently to the ground.

A medical gentleman who saw the accident hastened

to assist his professional brother to get out of the way of

the horse, which, after running some distance, turned

and came back over the same road with the fragments

of the wjfgon dangling at his heels, apparently with the

purpose of finishing his work of destruction. The doctor

had walked, with a little assistance, five or six steps to

get out of the way of the running horse.

He suffered deep-seated and severe pain in the right

trochanter major, which received the force of the blow,

and at once concluded that he had an impacted extra-

capsular fracture of the thigh-bone. This opinion was
based upon the fact that the pain in the trochanteric

region was excessive, and it seemed impossible that so

heavy a man, thrown violently to the ground from such

a height and striking upon the the trochanter, could

have escaped this fracture; and he inferred that the

fragments were impacted because he had been able to

take a few steps after the injury. So sure was he of his

diagnosis that he requested the surgeon who was on the
spot and assisted him in getting out of the way of the

horse not to manipulate the limb for fear of disturbing-

the impaction. He did not lose consciousness, nor did
he suffer from shock in the slightest degree.

The other gentleman got up immediately without as-

sistance, but was greatly shocked, and it was subse-
quently found that he had a broken rib.

Soon after the doctor was put to bed he was carefully

examined by Drs. S. W. H. Hall and G. E. Munroe, who
were summering at the hotel, and also by Prof. Frank
H. Hamilton, who was staying at a neighboring hotel.

Two of the surgeons found from one-half to two-thirds

of an inch shortening of the limb ; the other, after re-

peated examinations, satisfied himself that there was no
shortening. The was no eversion of the limb, and the

patient was able to invert the foot to a moderate degree
;

there was considerable pain in the right groin and also

in the trochanter. The pain in the trochanter was re-

lieved instead of being increased by pressure. The
skin was contused directly over the outer side of the

trochanter, showing that the fracturing force was applied

transversely to the axis of the neck of the femur. The
absence of bruises at any other part of the surface

proved that the trochanter had received the full force

of the fall. No manipulation was made for the purpose
of detecting crepitus and settling definitely the question

of fracture. A positive diagnosis was not expressed at

this time by the attending surgeons.

During the night the patient suffered greatly with

pain about the upper part of the femur, which was ag-

gravated by muscular spasms whenever he fell asleep.

He was relieved, in a great measure, by lying upon the

right trochanter; the pressure of the bed against it act-

ing as a splint. He could not raise the heel from the

bed, but was able to flex the thigh slightly upon the

pelvis by bending the knee-joint.

On the following morning Dr. Hamilton observed de-

pression of the right trochanter and an unnatural ful-

ness in the inguinal region, which, with the development
of muscular twitchings during the night about the seat

of the injury, in addition to the signs previously men-
tioned, convinced him that there was an impacted extra-

capsular fracture. Dr. Hamilton stated that he regarded

muscular spasm in this region after a recent injury as

generally pathognomonic of fracture of the cervix fem-

oris—a statement which the writer does not remember
to have seen mentioned by any author. The patient

was advised to get to his home, two hundred miles dis-

tant, as soon as possible. Xo apparatus was applied,

because it would have increased the inconvenience of

transportation, and the surgical knowledge of the patient

would induce him to keep the limb quiet and in the best

position to prevent separation of the fragments. Owing
to the crowded state of the cars at that season of the

year, great difficulty was experienced in securing proper

transportation. Finally, by the unwearied exertions of

a friend, a private car was obtained from a distant city,

and the patient was conveyed to it from the hotel very

comfortably on an improvised stretcher. The transpor-

tation from the hotel to the city was under the direction

chiefly of Dr. J. H. Sterling, of Brooklyn. The stretcher

was borne by six men, two others accompanying it as

a relief. The patien: turned himself upon his right side,

so that the trochanter major was well pressed upon.
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The transportation to the car was comfortably made,

and he was placed upon a spring mattress upon the

floor. Soon after leaving Like George, the car, which

was the last on the train, bumped violently against the

one in front, producing severe pain at the seat of the

. A second bump took place with a like result,

and then the superintendent had the car well manned

with a hand-brake, which prevented any further con-

cussion.

The patient slept moderately well during the remain-

der of the night, and reached the Forty-second Street

depot at seven o'clock the following morning, when he

v.. i met by an ambulance, which hid been kindly fur-

nished by the Brooklyn Health Department, and was

conveyed to his residence. He was driven through

New York and Brooklyn at a moderate pace, and ex-

pressed great satisfaction with his comfortable ambu-

lance experiem e. I le was strongly impressed with the

superiority of this method of carrying the sick and in-

jured over those formerly used. Before leaving the

depot, a long splint was applied to the outer side of the

injured limb ; but the patient, finding it irksome, removed

it, and again turned over on his trochanter. On reach-

ing home, he was placed on Hooper's invalid bed,

which he had purchased two years before in London
;

not with the expectation, however, that he would be the

first to use it. He was then allowed to rest undisturbed

until the afternoon, when Buck's dressing was applied

by Dr. A. R. Paine, assisted by Dr. Rand. A ten-pound

weight was used; not for extension, but to steady the

limb and to relieve muscular spasm. This was soon

reduced to seven pounds, with the addition of another

pound at night. Lateral pressure was then made
against the trochanter by means of a heavy bag of

sand. This was suggested by the relief afforded the

patient by lying on the trochanter before the leg was

dressed. The pressure was kept up night and day for

thirty-five days, and the patient was on the alert to

have it closely applied because it gave him great re-

lief. During that night, and for three succeeding nights,

the muscular twitchings returned whenever he fell

asleep, which gave him great pain at the seat of injury,

lasting for half an hour. These spasms of pain were

alleviated somewhat by fifteen drops of Magendie's so-

lution of morphine given at bedtime.

On the third day after reaching home, five days after

the accident, our patient requested Dr. W. S. Halsted

to send him his modification of Volkmann's splint, which

he intended to have applied if loosening of the frag-

ments and eversion of the limb should take place. He
believed that this apparatus would be more comforta-

ble, if not more efficient, than the long external splint,

in controlling eversion.

Dr. Halsted kindly brought the apparatus himself,

and the patient and surgeon in charge acceded to his

suggestion to apply it at once. As there was no sepa-

ration or loosening of the fragments, and therefore no
eversion of the foot, the only advantage which Halsted's

splint had in this case over Buck's extension alone was
that it enabled him to move more easily up and down
in bed. Towards the end of the third week, a marked
painless swelling, unmistakably callus, was noticed in

the groin, just outside the femoral vessels, which disap-

peared in due time. On the fortieth day the dressings

were removed ; on the forty-second day the patient gut

out of bed, and, by the aid of a chair, crossed the room
to a lounge ; on the following day he moved about on

crutches; and on the eighty-fourth day he laid aside

his cane. During the whole period of his confinement

to bed, all his functions were regularly and normally

performed, and he felt perfectly well after the pains

from the muscular twitchings, during the first week, had

ubsided. Eleven months after the injury there is

nothing to indicate that the patient has had a fracture

of the thigh, except the diminished prominence of the

trochanter major, flattening of the corresponding side

of the nates, and an unnatural fulness in the inguinal

region ; there is no limp ; the motions of the joint are

perfect ; there are no osteophytes ; and he exercises on

horseback with as much pleasure and comfort as for-

merly.

It will be observed in the history of this case that two

of the most important signs of fracture of the neck of

the lemur, whether impacted or not, were absent, viz.,

pain on pressure over the trochanter and eversion of the

limb. Pressure against the trochanter major, instead of

aggravating the pain, gave great relief, and on that ac-

count was constantly kept up; first by lying upon the

trochanter, a.id after the apparatus was applied by

means of a large sandbag. There was absolutely no

eversion; the position of the foot was normal; and the

right foot can now be inverted and everted as far as the

left.

Outward rotation of the limb in impacted, as well as

other fractures of the cervix femoris, is the rule, but

exceptional cases are recorded in which the limb was in-

verted, or the position of the foot was normal, turned

neither in nor out. The position depends upon the di-

rection of the fracturing force.

This fracture is produced, in a great majority of cases,

by falling forwards and on the side, striking the front

and lateral aspects of the trochanter. The forces ap-

plied in this direction would inevitably produce pos-

terior impaction and eversion as a consequence. But

if the force is received upon the outer and posterior

aspect of the trochanter, the anterior wall will be im-

pacted, and we shall have inversion of the limb, and,

when the fracturing force is applied directly upon the

outer surface of the trochanter in the direction of the

axis of the neck, as in the case here reported, the whole

base of the cervix is implanted into the trochanteric

portion of the femur, and the Limb will retain its natural

position.

When we remember that inequality in the length of

the lower extremities is often a normal condition, which

may have existed in this case ; that there was no pain

on pressure over the trochanter ; that the foot rested

directly upon the heel; and that the recovery was so

rapid and complete, the question may naturally arise,

Was this a case of fracture, or was it an injury which

did not involve the integrity of the bone ?

Every experienced surgeon is aware of the difficulties

sometimes attending the diagnosis of fracture of the

neck of the femur, especially when the upper fragment

is firmly implanted into the cancellated tissues of the

lower. A majority of the symptoms of fracture may be

present in cases in which the neck of the femur is un-

injured; and, on the other hand, fracture may be un-

accompanied at first by the more important of the usual

diagnostic signs. In cases of violent contusion of the
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periarticular muscles of the hip, all the component
parts of the joint having received a severe shock, the

result of a fall upon the trochanter, the symptoms at

first are almost identical with fracture. In either case

there may be eversion of the foot, shortening of the

limb, which existed prior to the injury, an absence of

crepitus, and an inability to raise the extended limb

from the bed by a voluntary effort. In such a case how
are we enabled to ascertain the real nature of the in-

jury ? This can generally be done by observing the

relation which the trochanter major bears to the an-

terior superior iliac spine. When the relative position

is the same on each side, it usually indicates that there

has been no other injury than contusion; but when it is

altered in a joint previously healthy it denotes the pres-

ence of fracture.

A change in the normal relation of the two processes

does not, however, always indicate the existence of

fracture. A change in the position of the trochanter

major, with reference to the iliac spine, may have been
produced by chronic rheumatism of the hip-joint. In

such a case the bearings of the trochanter with respect

to the iliac spine will not serve as a diagnostic mark
between a contusion of the hip and an impacted frac-

ture of the neck of the femur. The previous history of

the case will, however, assist in determining the nature

of the lesion. In investigating these injuries, however,

we should not form our opinions from any particular

symptom, but all the symptoms which the case presents

should be considered in order to arrive at a correct

diagnosis. In the case under consideration the pathog-

nomonic symptoms of fracture were, first, depression of

the trochanter major on the injured side. This process

was, according to the measurement of Dr. Halsted on

the fifth day after the injury, three-quarters of an inch

nearer the iliac spine on the right than on the left side.

Second. The spasms or twitchings in the muscles sur-

rounding the joint during sleep and continuing five

days. Third. The deposit of callus towards the end of

the third week in the groin, on the outer side of the

femoral vessels, and just below Poupart's ligament.

An interesting incident in the case was the variation

in measurements by the three surgeons who first saw
the patient—all men of large experience in the treat-

ment of fractures. This is, I believe, not an uncommon
experience. We cannot always be sure that we have
measured from exactly corresponding points on the

anterior superior spinous process of the ilia.

Before getting out of bed measurements were repeated

by Dr. E. R. Squibb and Dr. A. R. Paine with great
' care. They found from a quarter to a third of an inch

shortening. On June 14th the patient was measured by
Prof. Frank Hamilton, who found only one-sixth of an
inch shortening. He remarked that he had never

before seen so good a result after such an injury. The
small amount of shortening indicated that the impac-
tion was not deep, and yet it was enough, with intelli-

gent care on the part of the patient, to prevent separa-

tion of the ends of the fragments. The diagnosis of

fracture was sufficiently clear in this case without

manipulation. But, had there been a reasonable doubt

of the nature of the injury, violent manipulations would
have been manifestly improper. The utmost caution

was observed in examining the limb.

In
k
any case of suspected impacted fracture of the

cervix femoris the discreet surgeon will prefer to treat

the case as one of fracture, rather than incur the risk of

damaging his patient by instituting such an examina-

tion as is necessary to produce crepitus. This rule

should be observed even when the bone is not impacted

in the best position. It is better that malposition of the

limb should not be corrected than that impaction should

be broken up by unwarrantable manipulation and the

union of the fragments thereby endangered. The most

important feature in the treatment of such cases is,

therefore, to maintain the impaction. This can be

best accomplished by keeping the patient at rest ; by
avoiding undue manipulations ; by moderate extension

in the straight position to steady the limb ; and by

lateral pressure over the trochanter by means of a

sandbag, or a long external splint, or by the use of

Volkmann's splint.

Violent extension would disengage and displace the

impacted fragments, and make non-union almost inevi-

table. If, for any reason, it is necessary or desirable

for the patient to go out before firm union of the frac-

ture has taken place, this may be done with safety at

the end of the fifth week by applying one of Johnson's

felt splints, or some similar appliance, enveloping the

body to midway between the hip and axilla, and the

thigh and leg to midway between the knee and ankle.

The felt is made pliable by holding it before a fire, or

immersing it in hot water, or, still better, by covering it

with a wet cloth and softening it by a hot smoothing

iron. It is then applied over a tight-fitting pair of

drawers and rapidly covered with a bandage. The
splint adapts itself to all the inequalities of the surface,

and, if well applied, does not make undue pressure at

any point.

Our patient amused himself by applying this splint to

the sound limb while in bed, and found that it made the

joints absolutely immovable. The objection suggested

to its use is the danger of disturbing the fragments

during its application. It is much lighter than plaster-

of-Paris bandages, can be applied with more facility,

and with less danger of deranging the fragments.

The rapid and perfect recovery was an interesting

feature in this case, and was duly appreciated by the

patient. He knew that a more perfect result would be

obtained by establishing motion in the joint as speedily

as practicable. He had never permitted a patient to

get out of bed so soon, nor would he do so now, not-

withstanding his own favorable experience, unless the

patient were a cautious surgeon and fully appreciated

all the circumstances of the case.

Dr. Frank H. Hamilton was invited by the Presi-

dent to open the discussion on Dr. Hutchison's paper,

and said : I consider this paper of very great interest

not only in its simple narrative of the case, but in the

valuable suggestions which it contains, and the more so

because the author of the paper is a surgeon of distinc-

tion and experience, and therefore relates more intelli-

gently his own personal experiences than could have

been related by a second person. For these reasons I

hope the author will not withhold the name of the pa-

tient who received the injury.

As to whether or not this was originally a case of frac-

ture, I assume that it was for one or two other reasons

than those stated by Dr. Hutchison. I am in the habit

of assuming, when a man of the age and weight of the
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patient falls violently upon the trochanter major that he

has almost certainly received a fracture of the neck of

the lemur, probably extracapsular. In deciding in the

case under observation as to whether it was a fracture

or not, this was a very important factor in the diagnosis.

A second reason was, and of still greater importance

perhaps, that there was a manifest depression of the

trochanter major, that the limb was a little shortened,

one-fourth of an inch perhaps, subsequently one-sixth

of an inch, I might explain upon the supposition that

this was normal. On the other hand, it might be that

the shortening was actually greater than was represented

by the measurements because the injured limb was per-

haps normally longer than the opposite limb. But that

there was shortening, all who saw the patient have as-

serted.

With regard to the muscular spasms of pain, I do not

say that they are absolutely diagnostic of an extracap-

sular fracture of the femur, but while they are often

present in fractures of the shaft, they are almost univer-

sally present in fracture of the neck, especially if extra-

capsular. I have explained this on the supposition that

the muscles and nerves in the vicinity of the fracture

have been injured somewhat. The fulness in Scarpa's

region which occurred later, and which the doctor recog-

nized, would at least lead us to suspect fracture.

All the circumstances point so distinctly to extra-

capsular fracture of the neck of the femur that I do

not think we can entertain a doubt of its occurrence,

but the greatest doubt is thrown upon the case by the

remarkable result ; that is, there is no eversion, no

osteophytes are apparent, and the shortening is very

slight.

Dr. W. S. Halsted said that when he examined the

patient referred to by the author of the paper, he made
out from five-eighths to three-quarters of an inch short-

ening, not only by measuring from the anterior superior

spine of the ilium to the external malleolus, but also

along Bryant's line. It seemed to him to be sufficiently

easy to tell whether the shortening was due to fracture

of the neck or not by measuring from the top of the tro-

chanter to the malleolus on both sides; and if the short-

ening along Bryant's line corresponded to the difference

in measurements made from the anterior superior spines

of the ilia; to the malleoli, it was fair to suppose that

fracture existed.

He also noticed that the affected side was flattened

extero-internally, and that there was an abnormal ful-

ness behind the great trochanter, which strengthened

his belief that a fracture existed.

Dr. L. A. Stimson thought the two opposing facts

mentioned by Dr. Hamilton did not seriously affect his

diagnosis. There were many specimens showing that

repair had taken place without the formation of osteo-

phytes ; and as to eversion or limitation of inversion, that

was a symptom dependent upon mechanical conditions

which might or might not present—for example, impaction

with outward rotation of the shaft upon the neck. If the

impaction took place, as in Dr. Hutchison's case, without

such rotation, the range of eversion and inversion would
not be modified.

The occasional great difficulty of reaching a diagnosis

was admitted by all. In a case recently under his own
care, a fall upon the trochanter while walking, the limb

was slightly inverted, and shortened half an inch, and the

tun h.inter one-third of an inch further from the median

line; no pain or pressure in front of, or behind, or upon

the trochanter; inability to raise the head. Several

surgeons saw the case, but declined to make a diagno-

sis. The shortening increased during the next week to

one inch, and Buck's extension was applied, and in due

time the patient left the hospital, walking without a

limp, but with three-quarters of an inch shortening.

In another case, sent to Bellcvue from another hos-

pital with the diagnosis of fracture of the neck of the

femur, there was inability to walk or raise the heel from

the bed, and sharp pain on pressure behind the tro-

chanter; doubtful shortening of one-quarter inch, no
fulness of Scarpa's space, no pain when the limb was

forcibly pressed against or pulled away from the body.

The patient was left without any dressing, and in two

weeks was able to walk easily with only a slight limp.

He was more than fifty years old.

Dr. C. K. BkIDDON saw, some years ago, a case

similar to the one related by the author of the paper.

The patient was on a pleasure trip, more than a hun-

dred miles distant from his home, when he was thrown

violently, his hip coming in contact with the ground.

He was transported on an extemporized stretcher to a

baggage car to his home, where Dr. Briddon saw him in

consultation with his family physician. The limb was
disabled, he complained of a good deal of pain, could

not raise his heel from the bed, there was slight ever-

sion, the movement of inversion was limited, there was
about half an inch shortening, gentle rotation of the

thigh elicited no crepitus, and when the trochanter was
grasped during such movement it was manifest that it

described the arc of a lesser circle than on the opposite

side ; the diagnosis was impacted fracture of the neck

of the thigh-bone.

Rotation of the femur revealed one symptom which

Dr. Briddon had always regarded as characteristic of

the lesion. In an unimpacted fracture, when the tro-

chanter is grasped during rotation, it will be felt that it is

rotated through the axis of the shaft; when the fracture

is impacted, the trochanter moves through an arc of a

circle of which the head of the bone is the centre, and

the excursion made by the trochanter will depend upon

the depth of the impaction. Another symptom referred

to in the case reported, was " fulness in the upper part

of Scarpa's space." This could be sometimes felt in lean

patients as a more or less bony prominence in the

region of the neck, and, with the symptom of eversion,

depended upon the manner of impaction, which was ac-

counted for by anatomical considerations brought p, omi-

nently before the profession by Prof. H. J. Bigelow in

his essay on The Hip. From the examination of a

number of museum specimens, Dr. Bigelow had con-

cluded that the posterior portion of the neck was always

driven in, and that the anterior portion was bent at an

angle prominent in front. To ascertain the cause of

this, sections of the sound bone were made, and it was

found that near the junction of the neck with the head

of the bone, the anterior and posterior walls were of

nearly equal thickness ; but that as the lower surface of

the neck was approached, the anterior wall becomes

of great thickness and strength, while the posterior

remains thin, especially at its insertion beneath the pos-

terior intertrochanteric ridge, where it is thin as paper,

hence it is that the posterior portion of the neck is driven
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into the cancellated structure of the trochanter, causing

the prominence in front and the slight external rotation,

and the other signs already alluded to.

Dr. Briddon stated that he had at the present time a

patient under his care in the Presbyterian Hospital, in

whom all these signs were made out by the most gentle

manipulations, and without disturbing the relations of

the parts, and he considered it as most important to

avoid such handling as would be likely to break up any
existing impaction,

Dr. A. C. Post said that the case related by the author

of the paper did not seem to accord with the opinion of

Robert Smith, of Dublin, who states that in extra-

capsular fracture the initial force which occasions the

fracture always causes impaction ; and if more force

than that which causes the impaction is applied, it splits

the bone through the trochanters, and the impaction is

relieved.

The degree of violence in Dr. Hutchison's case

seemed to be sufficient to relieve impaction by splitting

the bone at the junction of the trochanters with the

shaft, and in this respect the case was exceptional
;

and the absence of splitting the shaft of the bone
would explain the absence of osteophytes.

Dr. Post further remarked that the ability to walk
was not proof positive against fracture. Not long ago
he saw a case of intracapsular fracture of the neck of

the femur in which there was doubt with regard to the

existence of fracture. The patient after a few days did

walk, and there was subsequently displacement which

left no doubt with regard to the existence of the frac-

ture. Such instances, he thought, were not very rare in

which, the parts being held together firmly, the patient

may walk, and we may assume that in such cases the

parts may unite without further separation.

Dk. L. M. Yale referred to a marked case of this

character which he saw eighteen years ago, and in

which the patient fell, receiving his injury, walked a

distance of one hundred feet, entered the wards of the

hospital, and went to bed. It was a doubtful case of

the kind ; but as the symptoms were those of probable

fracture, he was sent to the Charity Hospital, where he
subsequently died of an intercurrent disease. The
autopsy revealed impacted fracture of the neck of the

femur.

Dr. L. A. Stimson referred to a case occurring in a

patient sixty-three years of age, who received an injury

of the hip, walked down one staircase, along the hall,

down the next staircase, and then was unable to walk,

and was brought in this condition to the hospital. The
patient died three weeks subsequently of erysipelas,

and at the autopsy Dr. Thomson found a pure intra-

capsular fracture of the neck of the femur.

Dr. Sands said that Dr. Hutchison's case afforded a

striking illustration of the difficulties experienced in

determining the comparative length of the two limbs

according to our customary modes of examination. It

seemed that, of the several surgeons who examined the

limb, r-o two reached the same conclusion, and that

there was so great difference of opinion as to make the

shortening in one instance one-sixth of an inch, and
another from one-half to three-quarters of an inch,

both surgeons presumably measuring between the same
points. Of course, it would not be fair to assume that

the length of the two limbs varied at the times thev

were measured, and the discrepancy arises from the

difficulty in ascertaining what are called bony points.

Such difficulty makes untrustworthy the reports which

are published of the results of treatment ; for similar

inaccuracies must occur in measuring the limbs after a

fracture has consolidated. In very many cases, it may-

be easy to fix upon the bony points for measurement

;

but in persons who are fat, it may be difficult or impos-

sible to recognize them. Dr. Sands had sometimes

experienced the same difficulty in obtaining definite

results with Bryant's test, and believed it to be untrust-

worthy when applied to those in whom adipose tissue is

abundant. The difficulty consists in recognizing the

bony points, namely, the anterior superior spinous pro-

cess of the ilium and the tip of the great trochanter.

Dr. Sands thought that in cases of fracture the old-

fashioned method of bringing the feet together—avoid-

ing any obliquity of the pelvis—and then comparing

the two internal malleoli, would often give results quite

as correct as those obtained by methods which we are

accustomed to regard as more scientific. He believed

that the practice of measuring between the iliac spine

and the malleoli was far more prevalent in America
than in Europe, where but little confidence was placed

in it.

Dr. McBURNEY referred to the case of a man, about

forty years of age, who three weeks ago came under his

observation after the receipt of an injury of the left

hip. The disability was great ; but there was neither

eversion nor inversion. As the patient lay upon a fiat

surface, it was evident that there was apparently very

great shortening of the limb on the injured side ; that

is, the sole of the foot on the injured side was drawn

markedly above that on the uninjured side. On measur-

ing the two limbs, a curious discrepancy was detected.

Measurement on the injured side, from the anterior

superior spine of the ilium to the malleolus, showed that

there was one inch and one-quarter lengthening. The
absurdity of this was very apparent ; and on a further

inquiry and examination, it was found that the patient

had had necrosis of the right tibia many years ago,

this leading to improper growth of that bone, and on

measurement it was found that the entire discrepancy

was in the length of the two tibia?. Dr. McBurney
then measured along Bryant's line, and found that the

measurements were equal on both sides. The case

proved to be one of contusion and not fracture.

Dr. L. A. Stimson said that at one time he measured

a large number of cadavers, and afterward laid bare

the bony points, and repeated the measurements, and

found considerable discrepancies between the results of

these two measurements.

The President. But does not the fact remain that

if unreliable within small ranges for diagnostic purposes,

yet in actual practice the method of measuring from

the anterior superior spine of the ilium to the malleolus

is for prognosis sufficiently trustworthy, as it is the com-

mon acceptation that if there is three-quarters of an

inch or less of final shortening the patient will get along

without limping?

Dr. Sands thought that the case reported by the

author of the paper was one in point. The patient was

examined by two competent surgeons. One determined

the existence of one-fourth of an inch of shortening,

which afterward he reduced to one-sixth of an inch,
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and the other found from one-half to three-quarters ot

an inch short. t, if this had been a casein

which the result of treatment was the point to be

decided, two surgeons, equally competent, and employ-

ing the same method of examination, would have failed

h the same conclusion.

The President said all would agree that it was

sometimes very difficult to determine exactly the situa-

tion of the bony points, still he did not know of any

readier way in making out the actual length of the

limb.

Dr. Halsted thought the better way was to use

Bryant's test.

OBSTETRICAL SOCIETY OF PHILADEDPHIA.

Stated Meeting, November 6, 1884.

The President, R. A. Cleemanx, M.D.,

in the Chair.

Dr. I). F. Baer presented the specimens and read

the following report of a case of

II V ENTAL POLYPUS, WHICH SIMULATED MALIGNANT
DISEASE OF THE UTERUS.

The patient was 35 years of age, married, and had
two children at full term, the last twelve years ago. She
has had several abortions since, but otherwise she has
enjoyed good health. Her mother died at the age of

thirty-eight, of cancer of the uterus. In the early

months of this year, our patient first noticed that her

catamenias were becoming too frequent, and were
attended with expulsive pains and a fetid watery dis-

charge in the intervals. The blood loss increased in

quantity, and she soon began to show sings of failing

health in pallor and loss of flesh. She would not

permit a physical exploration until the latter part of

July, when she had a violent flooding, with great pain.

Examination now revealed to Dr. R. Armstrong, of
Lock Haven, Pa., whose patient she was, a healthy con-
dition of the cervix and a normal os, but the body of
the uterus was enlarged to more than double its natural

dimensions; it seemed to be symmetrical and rather
softer than usual. The hemorrhage was controlled by
ergot and rest. Although the grumous, fetid discharge
and the uterine tenesmus continued, she did not have
another severe attack of metrorrhagia, probablv be-
cause of her exsanguine condition and the fact that she
was suffering from septic absorption. Her temperature
rising as high as 104° in the afternoon, she had distinct

rigors. Her abdomen was tympanitic, and very tender
to the touch. The physical condition of the uterus led
the doctor to introduce two tents into the cervical canal
on September 23d. They were allowed to remain
twenty-four hours, although their presence increased
the violence of the symptoms. When the tents were
removed, a rather soft, friable mass could be felt pre-
senting at the internal os. This led to a fear that the

disease might prove to be malignant. A severe colli-

quative diarrhcea now set in, and the patient's strength
became so much reduced that nothing could be done
except to administer remedies to check the diarrhcea
and prevent collapse.

On the morning of the 25th, through the kindness of
Dr. Armstrong, I saw the patient; temperature 103 ,

pulse rapid and weak, stomach irritable, rejecting every-

thing taken, bowels still quite relaxed. Her face pre-

sented the ashy hue of malignant disease. The outlook

was not favorable for an operation, which would neces-

sitate the dilatation of the cervix sufficiently to remove
the diseased tissue which evidently occupied the uterine

cavity, but it was the only course to pursue. Ether was
administered. The uterus was found retroverted, and
adherent to the floor of Douglas's cul-de-sac. The
cervix was rigid, and but slightly patulous. In view of

the existing peritonitis, we concluded that it was best

that I should endeavor to remove the contents of the

uterus without a further attempt at dilatation, fearing

rupture of adhesions and increased inflammatory action.

I passed the wire loop of the ecraseur through the os,

and by careful manipulation luckily succeeded in guid-

ing it over the tumor and up to its attachment. Drawing
upon the wire, it closed around the pedicle and severed

it. The tumor was seized with a volsella forceps and
delivered. The index finger could now be passed into

the cavity of the uterus. The pedicle was situated on
the posterior wall near the fundus. The tissues at that

point were soft and friable, but the remainder of the

surface of the uterine cavity appeared to be free from

disease. The stump was cauterized with nitric acid,

and a two-grain opium suppository placed in the rectum.

Convalescence was rapid and satisfactory.

On section and close examination the specimen very

much resembles placental tissue, and the microscope

shows typical placental villi in its structure. It is the

placental polypus described by C. Braun in 1851, and
somewhat resembles the fibrinous polypus of Kiwisch,

who taught that these polypi might arise from long per-

sistent hemorrhage, a kind of apoplexy of the womb,
a large coagulum forming, the upper part consisting

mostly of fibrin and adhering by a stalk to the uterine

wall, whilst the lower consists of red, soft coagulum
having a coat of firm fibrin. Scanzoni does not admit

this view. He contends that these are cases of abortion,

and would, therefore, fall under the class of placental

polypi (Barnes). My own experience agrees with that

of Scanzoni. These polypi cause profuse metrorrhagia,

and sometimes, as in this case, blood poisoning.

This case furnishes another strong argument in favor

of the entire removal of the decidua or placenta after

abortion. Who can tell how many lives are lost, or in

how many cases the health is undermined by a neglect

of this procedure ? Death would inevitably have oc-

curred in this case, if the uterus had not been emptied.

The patient may suffer for months or years as a result

of neglect. In this instance, the fault was in the patient,

for she had been properly advised by her physician.

It is true that many cases escape without serious injury,

but that does not prove that the principle and practice

of immediate removal is not always the safe one ; for

here is a case in which a neglected abortion had appa-

rently passed off safely, but it almost destroyed the

patient's life a long time afterwards.

Malignant disease was properly suspected from the

rapid development of such grave symptoms, from the

general cachectic appearance of the patient, and from

the sensation conveyed to the finger when touching the

growth in situ. But when it was found that it had a

limited point of attachment, and that the uterine cavity

was healthy at all other points, this hypothesis was
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weakened; and when more careful examination of the

specimen, and investigation with the microscope showed

it to contain placental villi, its benign character was
assured.

Dr. Montgomery remarked that in cases in which

partial dilatation of the uterine canal had been accom-
plished before the patient presented, the best instrument

to continue the dilatation is the mechanical urethral

dilator of Dr. A. H. Smith.

HAIRPIN IN THE UTERUS.

Dr. B. F. Baer exhibited a hairpin, removed from

the uterine cavity of a patient, sent to him by Dr. Pan-

coast, of Camden, N. J. The woman, believing herself

to be pregnant, had tried to produce an abortion by

inserting the pin by grasping the points, and inserting

the blunt end. The patient had obtained a view "I the

parts in a mirror placed upon the floor. The presence

of the pin was readily detected by the uterine sound.

He at first thought of dilating with tents, but the patient

being greatly alarmed and very importunate, he used

the steel dilator. One point of the pin became em-
bedded, in its descent, in the tissues of the cervix, and
required dissection to release it.

Dr. Wharton Sinklek exhibited a hairpin removed
from the vagina of a patient who had tried to introduce

it into the uteius to produce abortion. She had failed

in her purpose, and had also failed to remove it from

the vagina. The doctor found the points of the pin

widely separated, presenting downwards, and hooked
into the walls of the vagina. By bringing the points

close together, the pin was removed without difficulty.

It had been in the vagina for some time.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Staled Meeting, November 17, 1SS4.

The President, William Detmold, M.D.,

in the Chair.

D». Charles A. Leale read a paper, entitled

A STUDY OF ASIATIC CHOLERA DURING THE EPIDEMIC
OF 1866.

The subject, he said, was of interest, in view of the

fact that America was again threatened with cholera.

Having mentioned that there was at present a consid-

erable outbreak of the disease in India, he referred to

the recent epidemics in France, Spain, and Italy, and
to the present visitation of the city of Paris of the

scourge. It had not as yet appeared either in Great

Britain or the United States, but it seemed improbable

that we should escape. Still the experience of the past

showed that this country might be kept free from it if

the greatest possible precautions were taken to guard

against its attack. If it should be introduced, it would

be through the agency of commerce, and practically

the only danger was from infected rags and the cloth-

ing of passengers.

In 1865 the United States were threatened with a visit

from cholera, but it was not till the summer of 1866

that the outbreak of the disease occurred here. In 1866

there were n 58 deaths from it in New York City; but

so vigorous were the measures adopted for its suppres-

sion that in the year 1867 there were but 27 deaths.

During this latter year, however, cholera spread out-

ward over the country to the extent of a thousand miles

or more. The history of this epidemic showed that it

was extremely difficult to arouse the public to an ade-

quate sense of the danger of such an outbreak of

cholera until it actually occurred, so that in the year

1865, when much might have been accomplished in the

way of prevention, the health officials were not per-

mitted to make the preparations and enforce the pre-

cautions which they deemed advisable. Another fact

proved by it was that when such an epidemic had once

broken out it was very difficult to keep the people from

overdoing the matter of prevention, as regards taking

unnecessary and injurious quantities of medicine, etc.

In February, 1866, Dr. Leale came to New York

broken down in health from his arduous service in the

army during the war, and, attending some of the lec-

tures at the colleges, was much impressed by the teach-

ings of Professors Alonzo Clark and Austin Flint in

regard to the prevention and treatment of cholera, the

correctness of which he not long afterwards had the

opportunity of practically testing. In carrying them

out he had the satisfaction of saving many useful lives.

At this time Dr. Flint distinctly prophesied that cholera

would be in New York before the end of the summer.

Not long after this. Dr. Leale made a voyage to Eng-

land, as a ship surgeon, for the benefit of his health,

and, on the 2d of May, commenced the return trip from

Liverpool as surgeon to the fine packet "Harvest

Queen," a vessel of 1500 tons, with 836 passengers.

At this time there were waiting in Liverpool for em-

barkation no less than 5000 emigrants, and cholera had

already commenced to threaten them. Before sailing,

therefore, he made a very rigid examination of all the

passengers of the " Harvest Queen," with the result of

excluding two of their number, one of whom—a young

woman of twenty—had already been attacked with

cholera. By the adoption of this precaution, and the

enforcement of strict sanitary rules, he was enabled to

reach America without having a single case of cholera

on board, although the cabins were, in many respects,

a typical hotbed for the development of the disease.

The voyage, which lasted until June 4th, was very

stormy, rendering it necessary to keep the hatches

closed, and, as 600 of the passengers were seasick,

there was plenty of filth and bad air, to say nothing of

the overcrowding and the fear which the rough weather

excited. Still, notwithstanding these favorable condi-

tions for cholera, there remained something wanting,

and that was the specific causative agent of the disease.

On the day after this vessel sailed, another ship—the

" Helvetia "—started, with 900 passengers on board.

Cholera now developed, and she was obliged to put

back; but, before the outbreak ceased, the surgeon and

forty others fell victims to it. On the 29th of May she

sailed again, and this time, on account of the efficiency

of the sanitary measures resorted to, there was not a

single case of cholera on board during the voyage.

Strict quarantine Dr. Leale regarded as essential; but

in case of that failing to prevent cholera from reaching

a city, it was the duty of physicians to report all cases

immediately, and to cooperate with the Board of Health

in preventing the spread of the infection. In this con»

nection he referred to the admirable suggestion, after-

wards carried out, which the President, Dr. Detmold.
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made to the Board of Health in 1S66, in regard to the

purchase of the clothing and bedding of all cholera

patients among the poor. Sin h effects could, therefore,

be burned up with certainty, while previously it was

too commonly the practice to hide such infected arti-

cles, and thus frequently assist in spreading the con-

tagion. In the practical study of cholera, Great Britain

had done more than any other nation, on account of

i for such investigations which the

English physicians had ; and the names of such men as

iara, Farr, Gull, Wilson, and others, would

always be held in remembrance for the knowledge

which they had contributed on the subject. Among the

n hich seemed to be established in regard to the

disease were the following:

(1) The special causative agent of cholera was capa-

ble of adhering to various objects, and was portable.

'.lien not brought into immediate contact with

substances with some power of absorption, it

became lost.

(3) The period of incubation in cholera was exceed-

ingly short.

141 The application of artificial heat was of essential

service in the treatment.

The first case which Dr. Leale saw in New York was

that of Peter Crow, of 440 W. Fifty-second Street, a car-

driver on the Tenth Avenue Railroad, who contracted

the disease from sitting on some bundles of emigrants'

clothing in the front of his car. This was at noon on

August 12, 1866, and seven and a half hours afterward

symptoms of cholera showed- themselves. When seen

by Dr. Leale, he was in the stage of collapse; but with

great care and watchfulness, he was saved. Although

the endeavor was made to keep the man's children

away from the house, Dr. Leale's injunctions were disre-

garded, and during the next few days two children,

aged respectively three and six years, were taken with

the disease in its most violent form and died ; the one
seven hours after the appearance of the first premonitory
symptom, and the other ten hours. The wife was taken
August 19, but was convalescent on the 21st. She was
much depressed, however, by the death of her children,

and symptoms of typhus fever setting in, she died on
the 24th. There were in all nineteen cases in this

Fifty-second Street outbreak, and it was a fact that every
case was contracted by direct personal contact with the

infected clothing or bedding of cholera patients. Not
one of the numerous individuals who were from time to

time in the rooms of the cholera patients, but %vho did

not come in contact with the contagious virus, suffered

from the disease. An analysis of these nineteen cases
showed that Peter Crow was in good health up to the

time that he sat upon the emigrants' clothing on the

street car; that not a case occurred in which there was
no contact with the excretions of cholera patients; and
that, if properly treated, the disease was of short dura-
tion. None of those treated early died, except Mrs.
Crow, whose death was attributed to typhus fever fol-

lowing cholera ; and the two children, in whose cases
the onset of the disease seemed of peculiar violence and
malignancy.

For one year Dr. Leale was visiting physician for the
district lying between Forty-fifth and Eighty-fifth Streets

and Fifth Avenue and the Hudson River, and in no in-

stance was there any reappearance of cholera where it

had once occurred. Animals were entirely unaffected

by the disease, and he had a good opportunity for ob-

servation in this particular among the numerous shan-

ties with which the district abounded. Dogs, chickens,

goats, and cats were seen to swallow water or food con-

taminated with the excretions of cholera patients ; but

although they were kept under observation for a con-

siderable time afterward, this did not seem to have the

slightest ill-effect upon the health of the animals.

It seemed probable, therefore, that the specific cause

of cholera found a suitable lodging-place only in the

alimentary canal of the human subject. That the dis-

ease was due to a specific cause he could not doubt.

While during the late war there were over a million

cases each of intestinal and malarial disease, there was

not a single one of Asiatic cholera.

He agreed with Dr. Lewis A. Sayre, when he said

before the American Medical Association in 1866, that

the Government would be responsible if cholera should

obtain a foothold in America. A strict quarantine

should be maintained ; but a long detention at quaran-

tine was wholly unnecessary, since experience had
taught that an infected vessel and the clothing of her

passengers and crew could be rendered perfectly innoc-

uous within a few minutes by proper fumigation and
disinfection. In the same manner Prof. R. O. Doremus
purified the infected wards of Bellevue Hospital, so

that on the very next day after the fumigation the late

Dr. James R. Wood placed in them patients who had

just undergone capital operations with entire confidence,

as the result proved, that no septicemic trouble would

ensue.

In all the cases of cholera which came under his

care, except those in Fifty second Street, Dr. Leale had
no difficulty in preventing the spread of the disease by

fumigations of sulphur and other sanitary precautions
;

but in this locality new cases from time to time oc-

curred, and so, at last, he appealed for help to Col.

Edward Barry Dalton, M.D., at that time the efficient

head of the health department. Col. Dalton promptly

responded to this appeal, and personally comin* into

the district with a large sanitary corps, he removed all

suspected articles and caused enormous quantities of

chlorine to be generated in all the houses in which cases

of cholera had occurred. The result was that not a

single case occurred after this ; and sanitary chemistry

thus achieved a striking triumph.

In regard to the effect of cholera upon pregnant

women, Dr. Leale had had the opportunity of making
a number of observations, among which were the fol-

lowing : During an epidemic the fear of the disease

might kill the fcetus or produce an abortion. If a preg-

nant woman took cholera, and recovered, the disease

was likely to kill the foetus, which might perhaps remain

in utero until term.

Again, other pregnant women at the time of an epi-

demic of cholera, notwithstanding the most fearful agi-

tation, would carry living children until the end of the

full nine months.

Having mentioned that in case of a visitation of this

country with cholera New York City would be a more
satisfactory place of residence than many smaller cities,

towns, and villages in the country, on account of the

vigilance and efficiency of its sanitary service, he gave

his conclusions. Among them were the following

:
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When Asiatic cholera appeared in America it was apt

during the two or three years following its appearance

to extend over the country. The disease seemed to be

due to a peculiar ferment, the exact nature of which

had not as yet been positively determined. It had
been demonstrated that a decidedly acid condition of the

alimentary canal interfered with the harmful action of

this ferment. The disease was self-limited and of short

duration. It was amenable to treatment and good
nursing. In the treatment the recumbent posture, the

application of artificial heat, and the giving of crushed

ice or small quantities of water, to supply the waste of

fluid in the system, are useful as adjuvants.

In giving nourishment, care was to be taken to avoid

overloading the stomach, lest acute indigestion might

be brought on. In the way of medicinal treatment, the

following formula had proved of great service in his

hands

:

R.—Morphia; sulph.

Tinct. cardamom, comp.
Tinct. capsici, .

Spts. camphors;,

gr-J-

5J-

3"j.

3j.-M.

Of this, a teaspoonful in two ounces of water was to

be given every fifteen minutes, until the symptoms
were rendered tolerable. It was then to be given at

longer intervals until the effect of the morphia was seen

in the diminished pupil, when it was to be temporarily

suspended. This prescription might be required for at

least three days. In some instances it was better to

give the medicine in solid form. For the painful cramps
so frequent in the limbs in cholera, circular pressure

with the hand or with a bandage was very useful ; the

pressure to be removed as soon as the cramp was over.

All the linen of the patient was to be subjected to dry

heat or to a washing in a watery solution of alum (

1

part to 50) ; alum being an excellent germicide, and
doing no harm to the texture.

On motion of Dr. A. Flint, the discussion of the paper
was postponed.

PHILADELPHIA ACADEMY OF SURGERY.

Stated Meeting, Novemberj, 1884.

The President, Dr. D. Haves Agnew,
in the Chair.

tracheotomy without a tube.

Dr. J. B. Roberts said that he had always used a

canula in performing tracheotomy, but he had become
so dissatisfied with the tube and the difficulty in keep-

ing it free that he decided that the next time he did the

operation he should omit the tube. He had had such a

case that day in a child three years old strangling with

not very marked symptoms of blood-poisoning from
diphtheria. The attending physician considered it a
case of croup. He opened the trachea in the upper
part, cut out a rectangular piece, and on one side

stitched the skin to the trachea, and attempted to do the

same on the opposite side, but the suture pulled out and
he decided not to reinsert it. He left the patient per-

fectly comfortable. He desisted from the attempt to

put in more stitches, because he thought that the up and
down movement of the trachea would take place better,

the fewer the sutures. By pulling on the suture which

is in place, the wound, which appears as a slit, can be
expanded to three times its usual extent. This seemed
to him better than the double canula, which is liable to

become choked with secretion. He asked whether any
of the members had had such cases, and whether ulti-

mately there had been stricture or other difficulty.

Dr. Packard thought the great objection to cutting

out a piece of the trachea was the danger of constric-

tion of the canal. In one of his cases of tracheotomy,

which did perfectly well, the child was brought to

him several years afterwards, and the state ment made
that it had occasionally a little stridor of the voice.

This seemed to be due to the presence of a little fold

of mucous membrane, perhaps at the upper part of

the incision. Whenever the child took cold this be-

came congested and swollen, and interfered with the

passage of air. There was no tendency to suffocation.

There was simply a hoarseness, which seemed to occur

below the larynx.

In regard to the tube, he had no doubt that he lost

one case, on the tenth day, from the rasping of the tube

against the posterior wall of the trachea. The child had
been breathing for an hour without the tube, but the

physician, who had given the case unremitting atten-

tion, did not like to leave without inserting the tube,

and he put it in. In a few hours symptoms of irritation

of the trachea appeared, and the child ultimately died.

There was some hemorrhage, and it was found that the

trachea had been eroded by the tube.

He had only done tracheotomy without a tube in one
case. That was in a boy, nine years of age, who was
evidently suffering from diphtheria, and his only chance
seemed to be from tracheotomy. He had no difficulty in

attaching both sides of the incision in the skin to the

trachea. The child died, however, within twenty-four

hours after the operation.

One of the great advantages of the tube is that it en-

ables the secretion to be entirely cleared away, so far

as it collects below the tube, without its passing into the

upper air-passages, and without its being swallowed.

He thought it important to prevent the passage of diph-

theritic exudation, if any such there be, into the air-

passages, with possible infection of the system. He
should be loath to cut out a portion of the trachea large

enough to make any material difference in the passage

of air. By making a simple slit long enough a sufficient

opening is obtained.

If the tracheotomy-tubes could be made oval, with

the long diameter corresponding with the slit in the

trachea, it would be an advantage. A much larger

tube could then be inserted without pressing on the

walls of the trachea. It would also be an advantage
to have the lower portion of the tube bevelled off pos-

teriorly, so that it should not press against the trachea

and produce erosion. The testimony in favor of tra-

cheotomy without a tube, he thought was very strong.

Dr. J. H. Brinton recalled two cases, one in his own
practice and one in that of another surgeon, in which
the operation suggested by Dr. Roberts was performed.

In both cases a parallelogram was removed from the

trachea. These were cases of diphtheria. The mem-
branes were readily ejected, and there was far less

trouble than from the tube. Both cases, however, died

from the impression of the diphtheritic poison on the

system. In a similar case he should try to avoid the
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annoyance of the tube. In the cases referred to there

was no difficulty in inserting the sutures.

Dr. Nancrede had seen Dr. Lenox Hodge perform a

my tracheotomies, and he did it very well, but

on one occasion he had to give it up. When he got to

point, although the child had not been much

cyanosed before the operation, the breathing became

so much interfered with that he had to put in a tube.

In this case the neck was not fat, and the trachea was

prominent. He himself had performed one or two

tracheotomies in children where the neck was so

swollen that it would have been impossible to attach

the skin to the trachea, and in which the tissues would

have sunk in and closed the opening. He has fre-

quently noticed in children, after diphtheria, that when
the tube is taken out there is marked dyspnoea immedi-

ately . If the tube is left in for several days, ulceration

might take place. It is the practice of some to re-

move the tube in twenty-four hours, examine it, and re-

place it, or use a tube of a different length or diameter.

Dr. Packard said that a number of years ago he

performed tracheotomy on a girl of twenty-one for

laryngeal stenosis. Her life was prolonged seven years

bj the operation. In this case the tubes could not be

removes! for five minutes without causing great distress

and alarm on the part of the patient and inducing a

condition of cyanosis. The best plan in such cases

would be to have two tubes, and when one was slipped

out at once to introduce the clean tube.

There is an important point about the cleansing of

the tube in children to which he referred. We gener-

ally consider that when we clean the inner tube that

the air-passage is perfectly clear, but it sometimes

happens that, notwithstanding the removal of the inner

tube, there is still difficulty in the respiration. A feather

may be passed into the trachea, removing a little mucus,

but still the breathing is interferred with. He thinks that

this is due to the gummy secretion on the outer tube and
to the attachment of still other secretion at the lower

portion, which is sucked up with expiration and consti-

tutes a certain amount of obstruction to inspiration

afterwards.

Dr. Roberts had seen the same trouble. He had at-

tributed it to a little plug of membrane acting as a valve.

He had seen the trouble disappear in one case by re-

moving the tube and having a large amount of material

expelled by coughing. He had seen one case which
died suddenly from closure of the tube, although an in-

telligent medical student was present at the time. This
is one reason why he is anxious to get rid of the tube if

that is possible.

Dr. Nancrede had had the same difficulty in keeping
the tubes clean. In one case in which he performed
tracheotomy for stenosis, he found hot soda water
answer as well as anything. When he performs trache-

otomy in children he always leaves a tracheal dilator

with the friends, not that he thinks that they will be
able to get it into the trachea, but if it is necessary to

remove the tube they can stretch the tissues and in this

way open the incision in the trachea. He saw a trache-

otomy performed a short time ago in which the external

incision and the opening into the trachea were free, but

there was some irregularity in the two incisions, and he
believed that the child would have died if the tracheal

dilatoi had not been at hand. Although this did not

enter the trachea, it separated the external tissues, per-

mitting the entrance of air into the trachea.

When there is any question as to the plugging of the

tube he takes it out and uses the long tracheal forceps.

Last Christmas he saw a case on which he had operated

two days before. When he got to the house the boy
was blue. The tubes were clear ; he passed the tracheal

forceps through the tubes, but got nothing. He then

removed the tubes and passed the forceps and removed

a plug of membrane from the right bronchus, and also

one from the left bronchus. The boy at once resumed
his natural color, and for twelve or fifteen hours was
perfectly comfortable.

He believed that the credit for a successful result

after tracheotomy in croup belongs more to those who
attend the case than to the operator. He always leaves

directions that if there is difficulty in the breathing, the

tubes are to be removed and the tracheal dilator intro-

duced and kept in place while they send for him. Dr.

Hodge's first successful case was saved in that way.

Dr. J. Ewixg Mears said that some years ago he

had to perform tracheotomy suddenly in the course of

an operation for excision of the tongue. He had no

tracheal tubes at hand, but kept the opening patulous

by means of a hairpin bent in the shape of an eye

speculum. The following day the patient was breath-

ing so comfortably with the improvised arrangement

that he did not insert a tube.

The objection made against the posterior portion of

the tube could be overcome by keeping the tube out

altogether, and keeping the opening patulous with some
other form of apparatus which would simply pass into

the opening. Such an instrument would, he thought,

possess a great advantage over the tube.

Dr. Packard said that the idea which Dr. Mears
spoke of is an excellent one and had been in his mind
for some time. Mr. Kolbe devised an instrument for

him somewhat on this principle. It consists of a steel

plate, projecting from the posterior surface on which are

two wire loops, the upper one being short and intended

to keep the upper portion of the incision patulous, while

the lower loop is longer and curved downwards and
passes into the trachea, keeping the instrument in posi-

tion. This longer frame is necessary. If it is not used,

the swelling which occurs after the operation (he did not

refer to the inflammation and induration, which is one

of the most unfavorable signs in croup), but when the

swelling in the neighborhood of the wound occurs the

frame will be pulled-out of the trachea and the wound
in the trachea will be closed while that in the skin will

be kept open.

Dr. Levis had tried a number of expedients. One,.

that he liked very well, was to pass a wire stitch through

the trachea, pass it through the integument, and after-

wards stretch the integument. He had also used sheet

lead, but this is liable to slip out. He has on some oc-

casions cut out a piece of the trachea, but he does not

like this very well on account of the stenosis which

may follow. He has employed flexible tubes, and has

sometimes fastened the tube to the skin by means of

wire sutures, leaving the wire so that it could be un-

twisted. This is more pleasant to the patient than the use

of tapes around the neck, which sometimes have to be

drawn very tight. There is a disadvantage connected

with the tube, and that is that the lower end of it
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may impinge on the trachea, causing ulceration and
death.

Dr. S. W. Gross said that Dr. Roberts's point had
not yet been answered. He wanted to find out whether

stenosis results from excision of a portion of the trachea.

This tube is made more or less rigid by its cartilaginous

rings, and he should like some one to explain how
stenosis can occur.

Dr. Levis said that by the ordinary process of cica-

tricial contraction.

Dr. S. W. Gross did not believe that the excision of

a portion of the trachea in these cases is ever followed

by contraction. He knows of no reason why new carti-

lage should not be formed. He would suggest that this

matter be made a subject of experimental study by Dr.

Roberts.

Dr. W. H. Pancoast said, in regard to his father's

experience in later years, that after making the in-

cision he removed a little piece of the trachea. He
also used a lead wire to hold the soft tissues apart.

Dr. Roberts was inclined to think with Dr. Gross

that the term stenosis, as applied to the trachea, is a

fallacy. Such a limited excision of the cartilaginous

and fibrous tissues should not produce stenosis. The
cases of supposed stenosis may have been cases in

which there was interference with rhythmical up-and-

down movements of the trachea.

Dr. Mears said that if any portion of the tracheal

wall was cut out, he thought that the tissue formed in

repair would produce a band extending straight across.

This would certainly reduce the calibre of the tube.

Dr. W. W. Keen called attention to the fact that no
one makes an opening large enough for the free move-
ment of the tube. If no tissue is removed, and the

tube is left in for any length of time, necrosis of the

cartilage occurs, and nature does what the surgeon does

in the other case. If there should be any truth in this

point about stenosis as the result of contraction, it

seemed to him that it should occur in every case in

which the tube has been left for any length of time.

CORRESPONDENCE.
VAGINISMUS.

Through the courtesy of the Editor of The Canada
Medical and Surgical Journal, we are in receipt of the

following note :

Dear Sir : The reading of an admirably written and
instructive editorial in the Philadelphia Medical News
for 24th November, on forms of vaginismus, has re-

minded me of a case in point which bears out, in an
extraordinary way, the statements therein contained.

When in practice at Pentonville, Eng., I was sent for,

about 11 p. 11., by a gentleman whom, on my arriving at

his house, I found in a state of grea,t perturbation, and
the story he told me was briefly as follows :

At bedtime, when going to the back kitchen to

see if the house was shut up, a noise in the coach-

man's room attracted his attention, and, going in,

he discovered to his horror that the man was in bed
with one of the maids. She screamed, he struggled,

and they rolled out of bed together and made frantic

efforts to get apart, but without success. He was a big,

burly man, over six feet, and she was a small woman,
weighing not more than ninety pounds. She was moan-
ing and screaming, and seemed in great agony, so that,

after several fruitless attempts to get them apart, he sent

for me. When I arrived I found the man standing up
and supporting the woman in his arms, and it was quite

evident that his penis was tightly locked in her vagina,

and any attempt to dislodge it was accompanied by
much pain on the part of both. It was, indeed, a

case " De cohesione in coitu." I applied water, and
then ice, but ineffectually, and at last sent for chloro-

form, a few whiffs of which sent the woman to sleep,

relaxed the spasm, and relieved the captive penis,

which was swollen, livid, and in a state of semi-erec-

tion, which did not go down for several hours, and
for days the organ was extremely sore. The woman
recovered rapidly, and seemed none the worse.

I am sorry that I did not examine if the sphincter ani

was contracted, but I did not think of it. In this case

there must have been also spasm of the muscle at the

orifice, as well as higher up, for the penis seemed
nipped low down, and this contraction, I think, kept the

blood retained and the organ erect. As an instance of

Jago's " beast with two backs," the picture was perfect.

I have often wondered how it was, considering with

what agility the man can, under certain circumstances,

jump up, that Phineas, the son of Eleazar, was able to

thrust his javelin through the man and the Midianitish

woman [vide Exodus); but the occurrence of such

cases as the above may offer a possible explanation.

Yours truly,

Egerton Y. Davis,
Ex. U. S. Army.

Caughnawaga, Quebec, 4th December, 1884.

NEWS ITEMS.

VIENNA.

{From our Special Correspondent.)

The Bacillus of Syphilis.—Dr. Lustgarten, a

young Viennese physician, who spent some months in

Prof. Weigert's laboratory in Leipzig, and to whom a

place as assistant in Prof. Kaposi's Clinic for skin dis-

eases in the Vienna Hospital is reserved, will commu-
nicate to the Vienna Society of Physicians, at its next

meeting, the results of his investigations in Leipzig. As
those results will certainly attract much attention and
interest wherever they become known, it is a happy ac-

cident that private communication makes it possible to

lay in advance before the readers of The Medical
News a short abstract of Dr. Lustgarten's discovery.

It must be said, however, that Dr. Lustgarten is not to be

considered as one of Prof. Weigert's pupils, but that he

is only indebted to him for the facilities of his laboratory.

Dr. Lustgarten has found a new bacillus which he
considers as characteristic of syphilis, since this bacillus

has been found nowhere else but in syphilitic tissues,

namely, in a gumma and in several cases of scleroma

syphiliticum. The tumors showed, on thin sections,

when treated in a specific way with certain coloring

matters, bacilli, which, though in shape and size re-

sembling tubercle-bacilli, could easily be diagnosticated

as quite different from them by the reaction toward

various staining fluids. Dr. Koch recognized the dif-
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ference between both kinds of bacilli and the morpho-

logical individuality of the bacillus found by Lust-

garten. There is one more distinguishing character-

istic of the bacillus of syphilis, and that is that it never

is found outside of cells, but always in their body.

The results of further experiments on the cultivation

of the new bacillus, and on infection of animals by sub-

sequent cultures of it, and further microscopical inves-

tigation, are to be expected before the last word on the

new bacillus can be said.

M w YORK.

(from our Special Correspondent.)

The Sample Distribution plan of certain pushing

pharmacists has reached great and disagreeable pro-

portions here. Our desks are loaded with bottles of cod-

liver oil and malt in every possible combination and

degree of nauseating stickiness, while beef peptonoids

and purgative pills tell of the enterprise of these bene-

factors of humanity. There is a phrase among theatrical

people who take a new play in the provinces before

producing it in large cities
—"trying it on the dog."

How suggestive this is of the pharmaceutical possibilities

that are given to us !

This nuisance is a great one, for it leads to the dis-

continuance, to some degree, in legitimate prescribing,

and the medical man unconsciously advertises the

wins which the patient subsequently buys for himself.

Novel Writing seems to be the rage among medi-

cal men, and the veteran Dr. Holmes, who set the ex-

ample, is probably responsible for this order of things.

Within the past year Dr. Weir Mitchell and Dr. W. A.

Hammond have placed their productions before the

public. If we are to believe the newspapers (which are

generally well informed), Dr. Hammond has at least

four new novels " on the stocks," some of which are to

invade the field worked by Hugh Conway and Wilkie

Collins. What a chance there is for other specialists

!

Now the gynecologist may weave a romance about the

lost pessary, and call the heroine " Curetti ;" or the

surgical novelist may kill off his hero with strangulated

hernia or epithelioma. It is reported that Dr. Ham-
mond's successful novel, " Lai," is to be dramatized,

and produced shortly.

PITTSBURG.

(from our Special Correspondent.)

Pittsburg Obstetrical Society.— On Tuesday

evening, November 25th, a number of the physicians

of Pittsburg and Allegheny organized the Pittsburg

Obstetrical Society. Dr. G. B. Fundenberg was elected

President ; Drs. D. N. Rankin and John P. Sterritt Vice-

Presidents ; Dr. George MacCord Secretary, and Dr.

Stevenson Treasurer. The constitution of the Phila-

delphia Obstetrical Society was adopted, with one or

tun slight changes. The code of ethics of the Ameri-

can Medical Association was adopted to govern the

Society. The Society held its first regular meeting on

Tuesday evening, December 3d. The exercises of the

evening consisted in a lecture on lacerations of the

cervix uteri by Dr. Sutton. The lecture was illustrated

by beautiful drawings, and was followed by a fair dis-

cussion. It is the intention of the Society, when its

membership has reached fifty, to have the proceedings

reported by a stenographer and to some extent journal-

1 ted. There are at present about thirty members ; the

number of members will not be limited.

The Cholera in France.—The Department of State

has received official information through the French

Ambassador at Washington that, excepting Toulon,

cholera has entirely disappeared from France.

Cholera Items.—Official Consular sanitary reports

from Rome state that there were 2774 cases of cholera

and 1418 deaths in Italy during the week ending Sep-

tember 30th, and 773 new cases, with 451 deaths, for the

week ending October 21st. The U. S. Consul adds:
" The epidemic appears to be slowly reaching its end,

and no official reports are being made for these prov-

inces since the 21st of October." There were 12 deaths

from cholera in Calcutta during the week ending Oc-

tober 18, 1884.

Previous to the official announcement, on the 6th of

November, of the outbreak of cholera in France and
Algiers, the following number of deaths are now offici-

ally acknowledged to have previously occurred from

this disease: October 18th to the 25th—Marseilles 7,

Niemes 4, Nantes 4, Perpignan 2, Le Havre 3, Algiers

45; total, 65. October 25th to 31st—Marseilles 2,

Niemes 1, Nantes 25, Perpignan 1, Le Havre 3,

Algiers 22 ; total, 54.

official list of changes in the stations and
duties of officers serving in the medical

department, u. s. army, from december 2 to

december 8, 1884.

IRWIN, B. J. D., Major und Surgeon.—Granted one month's
leave of absence.— ^>". O. 112, Department of Arizona, November
28, 1884.

O'Reilly, Robert M.. Captain and Assistant Surgeon.—
Assigned to duty as Attending Surgeon Washington City, D. C,
to date from October 20, 1884.—6. O. 284, A. G. O., December
4, 1884.

Kn'LEDLER, WILLIAM L., First Lieutenant and Assistant Sur-

geon — Relieved from duty at Fort Abraham Lincoln, Dakota
Territory, and ordered to Camp Poplar River, Montana Territory.

.S'. O. 140, Department of Dakota, November 25, 1884.

PtLCHER, JAMES E., First Lieutenant and Assistant Surgeon.

—To be relieved from duty at Camp Poplar River, Montana Ter-

ritory, and ordered to Fort Abraham Lincoln, Dakota Territory.

— .i*. O. 140, Department of Dakota, November 25, 1884.

JIcCAW, W. D., First Lieutenant and Assistant Surgeon.—
Relieved from duty at Fort Wingate, New Mexico, and ordered
to Fort Lyon, Colorado.— .?. V. 22S, Department oj Missouri,

November 26, 1884.

GRAY, Charles C, Major and Surgeon (retired).— Died at

Geneva, New York, November 26, 1884.

Barrows, C C, First Lieutenant and Assistant Surgeon.—
In addition to other duties, to take charge of Medical Director

Office, Department of Arizona, during absence of Surgeon B. J.
D. Irwin.— i'. O. 112, Department oj Arizona, November 28, 1884.

The Medical NEWS will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses of their writers—
of course not necessarily for publication.

All communications relating to the editorial department of the

NEWS should be addressed to No. 1004 Walnut Street, Philadelphia
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ORIGINAL LECTURES.
VERSIONS AND FLEXIONS OF THE

UNIMPREGNATED UTERUS.

A Course of Lectures delivered before the Boerhaavian Society.

BY ELY VAN DE WARKER. M.D.,
F SVHACUSE, N. Y. ; FELLOW OF THB AMERICAN GYNECOLOGICAL SOCIETY.

LECTURE VI.

TREATMENT.

The best evidence that any disease is difficult and
uncertain in its treatment is the multiplicity of remedies

that is suggested for its relief. The treatment of these

forms of uterine displacements illustrates this. From the

therapy of versions and flexions another conclusion

may be drawn even more far-reaching : that by reason

of these difficulties and uncertainties, and the contra-

dictory agencies that are often equally potent to afford

relief, there has grown up the powerful faction that pro-

claims the opinion that versions and flexions are with-

out symptoms and do not require treatment. Take
gynecology as it is usually practised and understood,

and it is impossible to persuade a man who has straight-

ened a flexed uterus only to find that all the symptoms
persist unabated, that any of the symptoms were due to

the distortion.

One measure of treatment nearly all gynecologists are

united upon, be they mechanical or not in their notions

of uterine pathology. This is the thorough treatment of

inflammation both of the uterus and its near surround-

ings. In former lectures you could not fail to notice the

important part this process played both in its etiological

relations and pathological outcome. In making a va-

ginal examination in case of one or the other of these

displacements two local conditions stand out in bold
relief, objectively, the uterine deviation, and, subjec-

tively, the exquisite tenderness of the organ. In recent

cases so marked is the latter that we can do nothing

unless we first overcome the uterine hyperasmia and
tenderness. Dr. Routh gives an important place among
others to this end, to local depletion. Scarification, in

my experience, serves to meet this indication better than

any other means I have tried. A few punctures a

quarter of an inch deep in the vaginal portion bleed

very freely, and nearly always stop as soon as the spec-

ulum is withdrawn. If the patient is not aenemic, this

may be repeated several times at intervals of four or five

days. Routh follows by blisters over the pubic region

and glycerine dressings. A more potent agent is vagi-

nal irrigation. Its value depends not so much upon
the quantity of water used as upon the length of time

the parts are exposed to the action of the current. It is

not an unusual thing to have patients tell you that they

have been using a pint or a quart of warm water, and
always coupled with it the remark that they either felt

worse after it, or it never made them any better. This

quantity of water simply added to the local engorge-
ment instead of relieving it. You may get a very per-

fect illustration of the effect of vaginatl irrigation by
the washer-woman's hand. When she first places her
hands in the hot water the skin becomes reddened and
the veins are engorged. She continues at her work and
this stage gradually merges into another,—the skin

becomes pale, and the' veins contract. In half an hour
or so this secondary stage is completed and the skin is

pale and wrinkled, The technical term of the wash-tub
is parboiled. Now it is this secondary effect of the hot
water, without the parboiled stage, that we desire to

reach in vaginal irrigation. After providing my patient

with a suitable apparatus, I tell her she is to use it

twenty, thirty, or forty minutes as, in my opinion, she
needs it or is able to bear it. A thermometer should
always comprise a part of the apparatus, and to prevent
breakage the tin case of the instrument maybe soldered
to the inside of a five gallon galvanized iron pail from
which the water may be taken with either a siphon or

by a hose connected with the lower edge. A tempera-
ture of from 100° to no° may be used. I always give a
margin of a few degrees in ordering the temperature,
otherwise you will find your patient, if she is particular

in following your instructions, experimenting with her
hot and cold water in a vain attempt to reach the exact
temperature. You cannot make this method too easy
and comfortable for her, as I have very often found it

difficut to keep patients up to efficient work with the
vaginal irrigator, except under the discipline of a nurse.

To reach the same end, leeches have been applied to

the groin and pudenda, emollients baths, lavements,
and fomentations, and according to nearly all of the
popular school, this must be done before any attempt is

made to treat the displacement ( Hall, Meadows, Tilt,

Boivin and Duges, Bennett). " It is by no means illog-

ical to treat the epiphenomena, the consequences of a
disease, first. It was the grossest of fallacies to disre-

gard these and to limit our attention to the presumed
cause" (Barnes). On the contrary, the unpopular
school tells you, that " to treat the inflammation of the
uterus, without correcting the fault of position, appears
as illogical as to apply a cooling lotion to a dislocated

shoulder-joint" (Hewitt).

Now, these opposing statements cannot both be true,

but since I have become familiar with the literature of
versions and flexions, it has become clear to me that very
often these observers with their diverse conclusions were
usually writing about very different things. In proof of
this, let me give you an extract from J. H. Bennett. He
is talking about anteflexions of the uterus as long ago as

1857. What he calls a " normal anteflexion does not
need treatment except what might be necessary to relieve

the congestion of the organ." You will search in vain
in the writings of a mechanical pathologist fora parallel

expression regarding a flexion. Common sense will

tell you that a "normal" anteflexion does not need
treatment, and the same faculty will be a safe guide as
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to whether yati are to stop and readjust the circulation

of the engorged peh ic organs before you correct a faulty

position. Therapeutics, within a field so narrow even

as the female pelvis, is too wide in its dominion to be

brought within the limits of haul and fast rules.

There is one group of these displacements, usually

ning flexion, that may lie discovered at about

the conclusion of the puerperal state, in which the treat-

ment just detailed will be found of great value. Mass-

111. inn says, that this form, under early treatment, is

one of the most curable of displacements. Its symp-

toms were described in the third lecture in the table

compiled from E. Martin, and should be suspected in

every instance in which the mother is unable to nurse

her child. Frequent doses of a dilute solution of hydro-

chlorate of ammonium, owing to its peculiar power to

resolve acute hyperplasias, will also aid materially.

In old-standing versions and flexions chronicity is the

chief obstacle in the way of treatment. Few patients

have the courage, and but few, therefore, meet with the

reward, that results from the months, and in some cases

the years, of treatment necessary to effect a cure. Some

writers take the ground that curability is not a trait of

many forms of flexions (Munde). In these cases deple-

tion is usually not to be thought of. In fact, we need

greater energy of pelvic circulation in order to restore

the balance of systemic nutrition. Iron, arsenic, qui-

nine, with baths and liberal diet. The pain is usually

neuralgic, or it may be of an inflammatory character

but rarely, and require antiphlogistic treatment (A. R.

Simpson). Physicians frequently tell their patients that

if they can become pregnant and successfully reach

term that their displacement will be cured. It is based

upon good reasoning as will as upon good authority

(Hewitt, Beattie, Ashwell) ; but if it were said rather,

that a successful delivery put the distorted uterus into

a condition to be cured, it would be a better way to

express it. The case of old standing takes on the form

of a recent flexion just spoken of, and all the precau-

tions and treatment then mentioned become urgently

demanded. If too much reliance were placed upon

the curative power of pregnancy the organ would re-

turn to its former distortion.

Some authors make prominent mention of the sound

as a means of uterine reposition, as well as of diagnosis.

I cannot help regarding it as a dangerous instrument

for either purpose. It has a fatal facility of use that

leads to its employment in cases entirely unfit. There

is an instrument invented by Sims, and "improved"

by several people since, called the uterine repositor,

that I regard as specially dangerous. The uterus is

pried out of its malposition by machinery that robs

the trained touch of its delicacy and in the hands of

one unfamiliar with pelvic manipulations must be ex-

ceedingly dangerous. Very few gynecologists use it,

but it is, unfortunately, in extensive use. Some gyne-

cologists treat the flexed uterus by the daily, or fre-

quent use of the sound, thus straightening the organ,

sometimes supporting it directly after by plugs of cot-

ton. Some good caji no doubt be accomplished in this

way, but it is excessively tedious and expensive to the

patient. I have never employed it for this purpose

except to prepare the uterine cavity for the intrauterine

stem (Dumley, Earle, Rasch, Baker Brown).

Some years ago we heard much of the good effects

of dilatation of the cervix in flexions. Various methods

have been employed. Sponge, sea-tangle, and tupelo

tents are the simplest means, and must for the

time straighten the organ, provided the seat of the

flexion is not too high. Moir followed the use of the

tent by wire bougies covered with gutta-percha and

gradually reduced in size, hoping by this means to in-

duce the uterus to contract into normal form. Simpson

invi tlted bulb-ended graduated metallic dilators to be

worn for a time by the patient. Braithwaite uses the

sponge tent, which, after full dilatation, is followed by
the introduction of a Hodge pessary. The most com-
plete expression of the opinions of experts upon this

method is found in the debate on the paper of the last-

named author in the London Obstetrical Society, in

1879, in which a majority of those who took part in the

discussion either ignored or were opposed to it.

For dilators, other than tents, results have been

claimed. Hanks has invented a set of dilators of very

faulty construction, as they are sharp instead of probe-

pointed, by which he states that he has been able to

relieve the dysmenorrhcea of flexions. I have tried them,

and have secured only the most transient results. That

a permanent cure could be gained in this way appears

hardly probable, when we reflect how rapidly the effect

of dilatation, that does not cause rupture of the tissue

of the cervix, passes away. One effect of passing these

uterine bougies or dilators I can understand would re-

sult from their use. This would be to allay a hyper-

sensitive condition of the cervical canal, just as a

similar condition of the urethra is relieved by passing

moderately dilating sounds. I have observed that the

passage of a dilator that produces moderate distention

of the cervical canal a day or so before, or even during

menstruation, will relieve this form of dysmenorrhcea
;

but the ensuing month the patient will suffer as much as

ever unless the operation is repeated. As a careful exam-
ination of the cervical canal and os externum directly

after the use of the dilator gave no appearance of dilata-

tion, I came to the conclusion that the increase in size of

the canal played but a small part, if any, in gaining this

measure oftransient relief. I could compare it to nothing

except the use of the sound in the hypersensitive urethra.

Concerning the use of tents or dilators as a preliminary

to the introduction of the intrauterine sound, it will be

better to reserve what is necessary to say to the final

lecture on that instrument.

Another method closely allied to the last, in some re-

spects, is division of the cervix uteri. This was practised

for two purposes : First, to straighten the distorted canal

;

and, secondly, for the purpose of enlarging it. The first is

the method of Sims and Emmet, and has, I believe, run

its career of doubtful utility. We may call it a method

of curing flexions without removing the disease. I have

done the operation a few times only, but I never saw

any good results follow. It is a formidable operation,

and is not free from danger. I refer to it here for its

historical importance. A modification of this method,

devised by Peaseley, answers the second purpose of the

operation, which, instead of a complete division, con-

sists in making a slight incision the whole length of the

canal and increasing its lumen. Peaseley severely criti-

cises the operation of Sims; and, as I believe, very

justly. If division of the cervical canal is ever neces-

sary, the method last named appears to accomplish the
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purpose. From the rarity of any mention of either of

these operations in recent literature, I believe that they

are seldom resorted to. It was very popular at one time

under the leadership of Simpson, Baker Brown, and
Sims, when the hysterotome was considered as neces-

sary a part of a gynecologist's outfit as a sound. I be-

lieve I am justified in saying that no other operation

generally practised in gynecic surgery has offered an

equal measure of injury and disappointment; and,

strange to say, the very men to whom the questionable

refutation of this operation was due, were the leaders of

the faction against the intrauterine stem.

Although I speak in such unqualified terms of division

of the cervix uteri, still I do use the knife upon the

part whenever I meet with the condition that in my
experience requires it, namely, what has been termed

by some the "pinhole os. " This condition is usually

found associated with developmental flexions, and in

that form known as anteflexion of the cervix as a rule.

In these cases the most careful touch fails to locate the

situation of the os externum. We are able to detect it

only when we examine the part through a Sims's specu-

lum and put the mucous membrane of the cervix on the

stretch with a tenaculum, then the os externum appears

as a minute opening on a level with the surface of the

cervix, with sharply defined edges as though punched
out. This is simply a membranous stenosis of the

external os. If we explore the cervical canal beyond
with a probe, we shall find it free from obstruction and
as large in calibre as is normal. This membrane may
be divided with so little pain that the patient will not be

aware of it unless told, and with only a few drops of

blood. I make three or four incisions through it, and
insure against union by passing a sound for a few days.

The relief afforded by this slight operation is sometimes

very great, showing that the dysmenorrhoea of obstruc-

tion was not at the seat of flexion, as it very rarely is in

anteflexion of the vaginal portion, but was owing to the

obstacle at the os externum. I suspect that the relief

afforded now and then by the severe operation of divi-

sion of the cervix was in these cases of pinhole os,

and could have been relieved just as effectually by
this simple operation. This operation is quite necessary

to insure the comfortable retention of the intrauterine

stem, and, as the incision involves nothing but a dupli-

cature of mucous membrane at the margins of the

external opening, the introduction of the stem may
directly follow the operation.

Posture has been resorted to in the treatment of

uterine versions. Some of these postural treatments

may be called very radical. One method suggested is

to place the patient's head and shoulders upon the floor

and her pelvis upon the bed. This position was to be

kept for fifteen minutes. By this means the intestinal

contents of the pelvis gravitated into the abdominal
cavity, while the uterus assumed its normal position

(Godefroy). The genupectoral position is a much
more convenient method of applying the same principle.

In retroversions without fixation, the posture is very

efficient in aiding the reposition of the uterus. As a

preliminary to the introduction of the Hodge pessary,

it is very useful and in every way safer than the sound.

That a flexion could be so treated, as claimed by Edis,

would hardly seem practical. The position of the organ

would of course be changed by the posture, but the dis-

tortion of its long axis would probably persist. Espe-

cially is this true of the developmental and the acquired

flexion of long-standing. I have tested this method

frequently in flexions, and have never failed to find that

the uterus would assume its altered position with the

flexion unchanged.

Women suffering from long-standing versions and
flexions are generally thin subjects. In these cases

Tilt recommends that the fattening process be under-

taken. From what I have seen of these subjects, it

would be a very difficult treatment. No doubt if the

pelvic organs were well supported with fat a normal

position would be preserved with greater ease.

Various operative measures have been undertaken.

Shortening of the round ligaments has been tried very

recently, but the operation is said to be a very difficult

one, as the fibres of the ligament are not easily recog-

nized. There is one objection to this operation as a

means of radical cure, and this is, Why should not the

shortened ligaments again stretch under the operation

of the original morbid cause, and which by this opera-

tion is not removed ? Perineorrhaphy for retroversion

and elytrorrhaphy for anteversion have been tried.

Boivin and Duges report a case of anteversion of many
years' standing, caused by cellulitis in the course of the

right round ligament, and which was cured by a free

incision in the right labium, permitting the escape of

thick pus ; and Baker Brown advised the removal of

the clitoris when the uterine distortion appeared due to

masturbation. These various operations require no
comment other than simple mention of the fact that

eccentric ideas and operations always have, and very

likely always will be, followed now and then in the

treatment of versions and flexions.

This is the proper place to mention one method of

treatment, concerning which it would be vain to make
an attempt to reconcile conflicting opinion. This is the

pessary. A noted gynecologist told me that a friend,

also a distinguished gynecologist, called upon him. He
said to him, " Look round my waiting-room and see if

any of your former patients are there."

" Yes, I see several."

" How do you account for it ?
"

" I don't know. I am a better gynecologist than you

are."
"

I know you are; but I can explain the mystery. I

use the pessary and you do not. Patients always seek

the physician who can relieve them."

This anecdote is given to illustrate the extent to

which, in both theory and practice, these rival schools

clash on the subject of the pessary. Ten years have

made a great change for the better among experts.

The theory of the pessary is to a certain extent being

reduced to a practical formula. You will no longer

hear men rise in their places in obstetrical or gyneco-

logical societies, and publicly avow that they never use

the instrument. In the sense that they all practise it,

every physician is a gynecologist, and it is among this

class that we find, at this day, the most bitter enemies

of the pessary. A patient presents herself to her phy-

sician, who, on examination recognizes the fact that

her uterus requires some form of mechanical treatment.

He adjusts a pessary, but finds that he made his patient

worse instead of better. It may be a long time before

he makes another trial, and if he has no better success
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we are quite sure to count another enemy of the

The truth is, thai the selection of a pessary suitable

to the displacement and its proper adjustment, is one

Of the most difficult manipulations of office practice -

diffii nines that are not surmounted except by study and

constant practice. You will understand that when 1

speak of a pessary in this lecture, I mean the vaginal

and when I speak of a uterine displacement I

allude to a version, for I firmly believe that no pessary

acting within the area defined by the vagina, can

straighten a flexed uterus. In giving instruction in the

use of the pessary, I have always kept two points con-

stantly before the mind of the student, first, to become

well grounded in the theory of the pessary; and,

secondly, to reach this theoretical ideal by the simplest

means possible. Avoid, therefore, all complicated

pessaries. If you cannot succeed in retaining a dis-

placed uterus mechanically in position by means of a

simple form of the instrument, you will fail with the

more complex. I use for retroversions, copper wire

rings covered with gum, which may be shaped into any

form desired—usually a modified Hodge-Smith. The

vulcanized pessaries of this form which are supplied by

the trade, are very uncertain instruments, for the reason

that they are made without any fitness for the case, and

many sold depart so widely from the original model,

that no vagina can contain them safely. The following

figure shows a pessary of such extreme curve that it

cannot be used, and all the pessaries made by the firm

that manufactured the one from which this profile is

taken, are after the same pattern. I have so recently

gone over the whole subject of the action of pessaries

in the correction of uterine version, and which is ac-

cessible to you in the Transactions of the American

Gynecological Society for 1883, that it is unnecessary to

reenter upon the subject here. One thing I may repeat

with profit—briefly, we must abandon the theory of the

lever action of the Hodge form of pessary. It draws

the posterior vaginal cul-de-sac back and the cervix

with it, and thus rotates the fundus forward ; while the

posterior vaginal wall is thus acted upon, the anterior

is also carried backwards to a like extent. The greater

the forward or upper curve of the pessary is, the more
ample the vaginal displacement. Suppose we were to

introduce a pessary of the form shown in the figure, the

vaginal vault would be carried to such an extent back-

wards, that we would find the anterior vaginal wall

placed violently upon the stretch. This is one reason

win tin- instrument would quickly become intolerable

to the patient. A moderate amount of anterior curve

—

much less than is usually found in the vulcanized form

—is what I usually give in shaping the flexible ring.

Always regard a patient who wears a pessary as under

treatment. This is but one thing, among many others,

that it is necessary to do to relieve the patient. A
pessary can no more be trusted to do its work than you

can trust a splint upon a fracture without supervision.

In anteversion we are dealing with a far more difficult

problem— difficulties that in a large measure account for

the number and extraordinary forms of the pessaries

that have been invented. And here, as in retroversions,

I have found simplicity in the mechanism of replace-

ment to be a decided gain over the more complicated

methods. Of late years I have found the various sizes

of the last model of Thomas's anteversion pessary to

answer every purpose in the majority of cases. The
employment of the anteversion pessary implies extra

care in the oversight of the patient. The anterior

vaginal wall is exposed to considerable pressure and is

very liable to ulcerate in consequence. Nothing but

frequent removal and cleansing the part will prevent

this accident.

Each one must learn for himself the application of

the pessary, but you will have the lesson half learned

at the outset, if you gain a realizing sense of the fact,

that here we have one of the most difficult departments

of minor gynecology.

In the concluding lecture I shall take up the impor-

tant and hotly debated subject of the intrauterine stem.

ORIGINAL ARTICLES.

HYDROCHLORATE OF COCAINE
IN THE TREATMENT OF NASAL AFFECTIONS.

By CHAS. E. SAJOUS, M.D.,

INSTRUCTOR OF RHINOLOGY AND LARYNGOLOGY IN THE POST-GRADUATE

, JEFFFKSON MEDICAL COLLEGE, ETC.

While performing some experiments with the

hydrochlorate of cocaine to ascertain its value as a

local anaesthetic for intranasal operations, I noticed

that when the mucous membrane covering the tur-

binated bones was distended—whether as the mani-

festation of either an acute or a chronic inflammatory

process—one application of a four per cent, solution

was sufficient to cause, in three minutes, its absolute

collapse.
1 Not only did it return to its normal thick-

ness, but, when applied to a membrane in which

hypertrophic changes had not taken place, the con-

traction was so great that the conformation of the

bony structure beneath could be easily discerned.

The state of collapse continued for about half an

hour, when the membrane returned to its distended

condition.

A glance into the pathological anatomy of the

1 Dr. F. H. Bosworth, of New York, has reported similar ob-

servations. Medical Kecvrd, Nov. 15. 1884.
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catarrhal affections of the nasal cavities, excepting

that characterized by atrophy, will make it evident

that we have, in this contracting property of the

drug, the very antagonistic power we require in the

treatment of those affections. In other words, we
have the mechanical constriction inducing absorption

which we exert in a much less effective manner with

astringents, and pressure by means of bougies, cotton
wads, etc.

To illustrate better the force of this assertion, I

am obliged to give an outline of the pathological

processes of acute, chronic, and hypertrophic catarrh.

the three affections in which the drug would seem to

be indicated, basing the opinion emitted as to those

pathological processes upon the observations of
Rindfleisch, Cornil and Ranvier, Heitzmann. Green,
Ziemssen, Lewin, Woakes, and others, and my own.
When an acute catarrh, or " cold in the head," is

brought on by exposure to cold, the impression made
on the peripheral nerves is transmitted through the

sympathetic to the vaso-motorsof the nasal membrane,
and the result is a sudden contraction of its vessels,

soon followed by dilatation. The flow of the blood
through them is at first hastened, then slackened,

and it accumulates more and more as the current

becomes slower. After some time the engorgement
becomes so great that the serum transudes through
the vessel-walls, accompanied by leucocytes, fills the

neighboring parts, causing distention, and penetrates

through the epithelial layer to the surface of the mem-
brane, dragging along with it some of the leucocytes,

or pus corpuscles, and sometimes red corpuscles and
epithelium. The distention would be limited, how-
ever, were the layer of venous sinuses, or erectile

caverns—termed the "turbinate corpora cavernosa,"

and situated between the membrane proper and the

periosteum—not present. These sinuses, most abun-

dant over the turbinated bones, especially at their

posterior portion, take an active part in the inflam-

matory process by becoming filled with venous blood.

As the disease progresses, the secretion, at first thin

and watery through the action of the hyperstimulated

serous glands, which pour out their normal secretion

in excessive quantities, becomes more and more
charged with broken-down epithelial cells, lymph
corpuscles, pus globules, etc., until it assumes the

character of thick, tenacious mucus, or muco-pus,

according to the cell elements held in suspension.

Reducing the above to its simplest expression, we
have cold as a primary cause, and vaso-motor paresis

as a result, followed by the symptoms of secondary

dilatation of the bloodvessels : engorgement and
transudation through their walls. If we now con-

sider the action of the drug as described, and note,

besides, the change of color occurring in the mem-
brane, which sometimes becomes almost white, we
can but conclude that it exerts its constringing in-

fluence by diminishing the blood-supply, and that in

order to do this it must stimulate the vaso-motors.

That it does it powerfully cannot be doubted, if we
judge by the rapidity of action and the thoroughness

with which it is exerted. The membrane proper

must not only be influenced, but the venous sinuses

must be completely emptied, in order to render pos-

sible the absolute contraction induced. To sum up,

therapeutically, the powerful stimulation caused by
the hydrochlorate of cocaine antagonizes the vaso-

motor paresis, thus counteracting the vascular en-

gorgement and the transudation.

It is generally conceded, by the great majority of

authors, that an attack of acute coryza cannot be
arrested when it has progressed beyond a certain

limit, this being due to the fact that the vaso-motors,

at first paralyzed by the impression transmitted from
the periphery, are kept so by the secondary vas-

cular engorgement until the' secretion of the mem-
brane has become great enough to overbalance the

vascular exudation, and thus relieve the intramural

pressure in the vessels. But if we take in considera-

tion the fact that we can, by powerfully and suddenly

stimulating the vaso-motors by means of electricity,

extreme cold (ice) or heat (galvano-cautery, or the

flame'i, cause the distended membrane to collapse,

and remain so for a certain length of time, we can
easily accept the fact that an agent possessing the

same qualities as the above, without presenting the

difficulties and giving rise to the secondary pain

militating against their use, is a valuable acquisition

to our list of remedies for the affection.

As a result of the above conclusions, I determined

to try the effects of the drug in a- case of coryza as

T should be called upon to treat one. But,

none bjing forthcoming, I "took" a cold by ex-

posing my head and neck to a strong draught. I

soon began to sneeze violently, my eyes became
suffused, and all the symptoms of a mild coryza set

in, including "stuffiness," and consequent difficulty

of breathing through the nose. Allowing the stage

of dryness to proceed, I waited until free secretion

had begun, then applied the four per cent, solution

freely over the two inferior turbinated bones on each

side. A sensation of slight heat immediately fol-

lowed, soon replaced by a feeling of relief and the

disappearance of all irritability. At the end of

three minutes the "stuffiness" had completely dis-

appeared, and did not reappear until about three-

quarters of an hour later. A renewal of the applica-

tion was followed by the same results, while, after a

third, the distention and consequent stenosis did not

recur.

Although the attack was not severe enough to pre-

sent much resistance to the action of the drug, it was

sufficiently so to indicate a positive power to over-

come the paralyzing action of the peripheral irritation.

I have not the least doubt, however, that in a severe

case local applications of a four per cent, solution of

hydrochlorate of cocaine to the membrane, and qui-

nine internally to antagonize the systemic disturb-

ance, would afford a more rapid and effective result

than any treatment now at our disposal.

In simple chronic catarrh, the momentary state of

ular supply during an acute attack has become
reduced to permanency, the repeated distentions to

which the vessels have been subjected have finally

caused these to remain distended in irregular fusiform

dilatations, and their walls have become softened and
more permeable. The layer of venous sinuses or

1 Vide La flamme i petites dimensions,'' par Louis Franj ois

Gondret, Paris, 1847.
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"turbi ra cavernosa," although but slightly

influenced organically, arc more susceptible to irrita-

tion, and the least exposure cnuses their erection.

As a result, the already dec reased lumen of t'.

more limited, until, in some cases, abso-

lute -u nosis e\i>ts at ea< h exa< crbation.

It is in this class of cases that the constringing

action of the drug principally shows itself. In seven

cases in which I have used it. its power was as mani-

i. Notwithstanding the paretic

the vasomotor-, madeevident by the marked

vascularity in the non-irritated state, its action, al-

DOt quite a- i pii marked. So empty

had the 1 1. :rts bei ome of all fluids that the density of

the membrane was such that firm pressure with a

probe did not produce the least depression. In order

to bring about this result, the venous sinuses had to

be emptied of their venous blood, the vessels of their

contents, while what infiltration was present had to

be suddenly absorbed. The state of the membrane
after the application indicating that these conditions

had been fulfilled, we cannot but conclude that each

abnormal condition forming the pathological state

had been antagonized, and that the drug presents

the necessary qualities for curative treatment

—

i. e.,

stimulation of vaso-motors, relief of vascular disten-

tion, absorption of infiltration and of the new con-

nective-tissue elements, which frequently transform

the simple chronic state into that accompanied by
hypertrophy.

In order to test practically the truth of this hy-

pothesis more time is naturally required than a period

of three weeks, since which the experiments were

begun. I can only as yet report less tendency to

frequent exacerbation and great satisfaction on the

part of the patients to be able at any time to arrest the

partial or complete stenosis, which most frequently

affects them during the night and interferes with

sleep.

In the hypertrophic variety we have to contend

with firmly organized adventitious connective tissue,

besides the conditions existing in the simple chronic

state. New vessels have been formed, the epithelial

layer has become thickened ; in short, we have a

condition which surgical interference or mechanical

action only can modify. A number of authors ad-

vise pressure by means of hard rubber or metallic

bougies for the reduction of the redundant membrane
by absorption, and report excellent results. Although
I do not make use of this method, considering it too

painful and as a slow and tedious way of obtaining

results which we can reach by much simpler and
more rapid means. I avail myself of the fact it seems

to prove

—

i. c, that this firmly organized adventitious

connective tissue can be absorbed, along with the

other adventitious elements. Accepting this fact,

and turning our attention to the contracting power
of the hydro( hlorate of cocaine, it seems but rational

that that contracting power is the very desideratum
in the treatment of this hypertrophic variety by in-

duced absorption, its value being much enhanced by
the painlessness of its application. Here, again, time-

is necessary to turn a pure hypothesis into a cer-

tainty, but the prize is sufficiently valuable to merit

serious trial.

In hay fever, I doubt whether it will have any
value other than a momentary abatement of the hy-

peraesthetic condition of the nasal membrane, and to

diminish the intensity of the nasal symptoms. As a

preventive, it could only be effe< live by applying the

solution every half hour during the usual six or eight

-are, a rather mq leasant task and one
calculated to become as tedious to the patient as the

disease itself.

anaesthetic for nasal operations, my experi-

ments so far have not realized my anticipations. Of
the fourteen cases in which they wire performed, two
only showed marked effect. I first tried the two per

cent, solution, then the four per cent., and at last

the ten per cent., and, to my surprise, noticed no
difference in the actions of the two latter. The three

solutions had been obtained at a most reliable drug-

store, that of Mr. W. Llewellyn ; they were tried and
found "excellent " by my colleague of the eye i link

at the Jefferson College Hospital, and were used by me
carefully and repeatedly at intervals of five minutes,

after drying the membrane with absorbent cotton.

In applications of glacial acetic acid, the short but

burning sensation was slightly modified, while in

galvano-cauterizations the slight pain accompanying
flat applications was somewhat diminished and short-

ened. In all of these cases the contact of the probe
was not felt immediately before the applications and
the pain when the galvano-cautery was used only be-

came evident when the instrument had penetrated the

superficial layer. However, the pain usually accom-
panying these applications is so slight that were the

hydrochlorate of cocaine as effective in the anterior

nasal fossae as in the eye, or in other parts of the

respiratory tract, its use would doubtlessly be limited.

1630 Chestnut St.

o\ THE METHODS OF
TESTING FOR ALBUMEN IX URINE.

By BERNARD PERSH, M.D.,

HOSPITAL STEWARD, V- S. ARMY.

In experimenting with the numerous tests for

albumen, and considering their relative values, one
cannot help thinking that the old tests, nitric acid

and heat, possess many advantages.

Heat is a test which will always be used in prov-

ing the presence of albumen : and, no matter what

reagent is applied, heating of an albuminous urine

will be necessary t» make the reaction more promi-

nent, to obtain positive results, and to verify the

numerous other tests now in vogue.

In applying heat, care must be taken to render the

urine slightly acid, by the addition of a drop of

acetic acid, or a concentrated solution of < iii i<

to half an ounce of urine of normal acidity ; other-

wise, derived albumens may be present which are not

coagulated by heat. Good results are obtained by
placing two in< lies of urine into a test-tube, of

medium size, and carefully heating the upper third

of the urine to the boiling-point. If albumen is

present, the upper portion will show coagulated

albumen or opalescence, while the lower part re-

mains clear, thus forming a distinct contras . and



December 20,1884.] METHODS OF TESTING FOR ALBUMEN IN URINE. 681

showing the presence of extremely small quantities

of albumen.
Upon boiling neutral, alkaline, or faintly acid

urine, earthy phosphates arc precipitated at times,

due to the fact that carbonic acid, holding the phos-
phates in solution, is sel free upon the applii ation of
heat. The sediment thus formed may be easily dis-

tinguished from albumen by being readily dissolved

by the addition of a drop or two of acetic acid. If

the urine has the proper acid reaction, as indicated

above, phosphates will not be precipitated upon boil-

ing. In working with slightly acid, but albuminous
urine, it may, however, happen that the mine, upon
applying heat, is rendered neutral or faintly alkaline

by the precipitation of albumen, and this must be
prevented by the addition of more acid, otherwise
the albumen may become transformed into alkali-

albumen, or earthy phosphates may be precipitated,

upon the application of heat.

By suspending a chemical thermometer in a test-

tube, containing albuminous urine and applying
heat, it will be seen that the fluid usually becomes
opalescent at a temperature of about 158 , and that

the coagulated albumen assumes a flaky appearance
upon raising the temperature. If only small quan-
tities of albumen are present, turbidity may not take

place until the temperature is raised to the boiling-

point.

Brunton and Power
| St. Bartholomew 1

s Hospital
Reports, 1877) took the coagulation-point as a basis

for distinguishing the different forms of albumen in

urine. They found that in the same patient, as well

as in different cases of albuminuria, the coagulation-

point varied between 144 and 180 . Numerous
experiments proved that food generally lowers the

coagulation-point ; due, perhaps, to the fact that the

first products of digestion coagulate at a lower tem-
perature than the later products, which have a higher

coagulation-point than serum-albumen, while the

final products of digestion are not coagulated by
heat.

The coagulation-point of albumen is also influ-

enced by the presence of paraglobulin, sodium chlo-

ride, and other salts. It will be found that if

globulin and salts are present in large quantities in

albuminous urine, the coagulation-point is raised to

170 or more, while in a one per cent, solution of
serum-albumen, washed almost free from salts, coagu-
lation takes place at a temperature of 125 .

The two bodies principally to be looked for in

albuminous urine are serum-albumen and paraglobu-

lin. The experiments of Lehmann, of Copenhagen,
as well as Edlefsen and Senator, prove that globulin

is present in ail specimens of albuminous urine; and
a case of globulinuria, in acute nephritis, was re-

ported in the Lancet for December, 1883, in which
globulin was found in the urine, but no serum-albu-

men. Paraglobulin is held in solution in the urine

by small quantities of salts, and, to prove its presence,

the urine is largely diluted, and a stream of carbonic

acid is passed through it. If paraglobulin is present,

the urine becomes cloudy, but finally the globulin

settles at the bottom. The supernatant fluid may
then be tested for serum-albumen. Very dilute

acetic acid or alkalies will also precipitate para-

globulin ; but, if added in excess, acid or alkali-

albumen is formed. A simpler test is that reported
by Dr. William Roberts, at the meeting of the

Glasgow Pathological and Clinical Society, on Feb-
ruary 12, 1884. He states that when albuminous
urine is added, drop by drop, to a large quantity of

water, a milky trail, following each drop, is noticed

in many cases, until the whole fluid becomes opales-

cent. In repeating this experiment with urine, in

which the presence of paraglobulin had been shown
by the carbonic acid test, the same results were ob-
tained, and the turbidity disappeared upon shaking

the fluid with air, by introducing a current of oxygen,
or by adding acetic acid or an alkali.

I found that this test becomes more distinct by
adding the urine, drop by drop, to water saturated

with carbonic acid, or by diluting one part of the

suspected fluid with ten parts of carbonic acid water.

If the observations of Senator, confirmed by the

experiments of Bartels and Edlefsen, are correct,

that paraglobulin is present in larger amounts in the

urine of patients suffering from amyloid disease of
the kidneys than in other albuminous urines, then
the distinct tests for this proteid will necessarily be
of great value, and more so the carbonic acid test,

since it offers means for quantitative analysis and
allows the testing of the same specimen for serum-
albumen.
Of what value the termination of the different

temperatures at which coagulation takes place in

albuminous urines may be in the diagnosis of dis-

ease, is a question which deserves close considera-

tion ; but it is evident that the coagulation-points

are affected by numerous conditions.

Nitric acid is applied by pouring the acid under
the urine by means of a pipette, by inclining the

test-tube containing the urine and letting the acid

flow slowly along the side of the glass to the bottom,
or by placing the acid into a test-tube and carefully

overlaying it with urine. If albumen is present,

there will be formed at the point where the acid and
urine meet, a distinct, sharply defined zone of coag-
ulated albumen. This formation may also be due to

resins and urates ; but the reaction produced by
these agents is not as well marked as that due to

albumen. The cloudiness caused by resins, usually

copaiba or cubebs, disappears upon boiling or the

addition of a few drops of alcohol, and the distinct

odor of these drugs is easily detected in the urine.

The turbidity caused by the urates disappears upon
heating,' and may be further distinguished from that

due to albumen by the fact that the zone caused by
the proteid forms at the place where the acid and
urine meet, and extends upwards ; while the urates

form above the acid, and extend downwards. By
adding nitric acid to urine rich in urea, nitrate of
urea forms at times. It crystallizes in six-sided

rhombic tables, and is insoluble in nitric acid, and
may thus be readily distinguished from albumen.
Some care is required in applying the nitric acid

test, since coagulation of albumen will not take place

if the urine is rendered only faintly acid by the addi-

tion of a few drops of nitric acid ; while, if the acid

is poured into the urine, the serum-albumen is con-
verted into acid-albumen, which is soluble in dilute
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m id bad 2 n«.: coagulated by heat. In working

with urines containing very small quantities of albu-

men, a minute <>r two will elapse at times before

the zone is developed; while, if too long a time

is allowed to pass before the result is noticed, the

coagulated albumen may have become transformed

into soluble acid-albumen, and no reaction will be

visible. If much coloring matter is present, a brown

ring will form at the point of contact, which will

interfere in some measure with the nicety of the test.

But byapplying Heller's test, or any of its modifi-

cations, with a little care, good and positive results

are always obtained, part of albumen in

six thousand parts of urine is readily detected.

To obtain such results, it is, of course, necessary that

the urine should be perfectly dear, and it should,

therefore, be filtered; or. if this is not sufficient,

rendered transparent by adding liquor potassas, boil-

ing and refiltering.

Potassium ferrocyanide and acetic acid is one of

the older tests for albumen, and it is frequently used

in quantitative and qualitative analysis. For quali-

tative analysis, a test-solution is prepared, by dissolv-

ing one part of the salt in three parts of tepid water,

allowing the solution to cool and separating the sur-

plus salt by filtration. A solution of a pale yellow

color, and of a specific gravity higher than that of

urine, is thus obtained. The test is applied by ren-

dering the suspected fluid strongly acid with acetic

acid, and adding a small quantity of the ferrocyanide

afterwards. If albumen is present in the proportion

of one part, or more, of albumen to ten thousand

parts of urine, a turbidity will show itself; or, if

applied by the contact method, a distinct zone of

hydroferrocyanide of albumen will be formed. This
formation is again dissolved if the albuminous fluid

is present in ex< ess.

Dr. T. W. Pavy 1 substituted citric acid for acetic

acid, and has prepared test-pellets, containing so-

dium ferrocyanide and citric acid. Prepared in this

form, the reagent recommends itself for bedside
analysis ; but 1 have had no experience with pellets

of this combination, and it appears to me that they

are rather difficult to prepare, and, owing to the

efflorescence of the sodium salt, difficult to preserve.

These objections may, however, have been overcome,
and they may be only imaginary on my part, at

least Dr. Pavy states that these pellets will keep for

an indefinite time.

Dr. G. Oliver has prepared a test-paper, by satu-

rating bibulous paper with a solution of potassium
ferrocyanide. I have made these papers by saturat-

ing boiling water with the salt, placing the paper in

the hot solution, and quickly drying it after satura-

tion. To render the urine acid, Dr. Oliver uses a
paper containing citric acid. In preparing the citric

acid paper, good results were obtained by dissolving
six drachms of citric acid in an ounce of water, and
saturating the paper with this solution. Concen-
trated solution of citric acid renders the paper stiff

and liable to break while being placed in the test-

tube.

1 Brazil Medical fo irnal, February 17, 1883.
2 On Bedside Urine Testing, including Quantitative Altmn

r. By George Oliver, M.D. London, 1884.

There is no doubt that citric acid offers a con-

venient form for bedside urinary tests, but it presents

the objection that it precipitates mucin. In using

< itric acid, it is, therefore, advisable to add the acid

first, anil wait a few minutes before applying the

If a turbidity occurs, and it is due to

urates or oleo-resins, it will disappear upon heating

or boiling; but if caused by mucin, the precipitate

will remain. With these exceptions, the results ob-

tained with potassium ferrocyanide are positive ; and
as a clean, easily prepared, and tolerably sensitive

test for albumen, it commends itself.

The brine test consists of a concentrated solution

of sodium chlorate, acidulated with muriatic acid.

It was introduced as a test for albuminous urine by
l)r. William Roberts, 1 and is prepared by adding to

seven ounces of sodium chloride sixteen ounces of

water, separating the surplus salt by filtration, and
adding to a pint of the filtrate one ounce of dilute

hydrochloric acid. The reaction produced by this

test depends upon the fact that, if sodium chloride,

in excess, is added to an acid solution of acid-

albumen, the acid-albumen is precipitated. It is,

therefore, necessary that the acidulated brine should

be in excess, and to obtain this result, it should be
applied in the same manner as the nitric acid test.

The brine test is not as liable as nitric acid to pre-

cipitate the urates, and it does not act upon the

coloring matter of urine ; but it produces a cloudi-

ness with peptones and oleo-resins. These precipi-

tates disappear upon the application of heat. Owing
to its non-corrosive action, it has been recommended
as a bedside urinary test, either in the fluid state or in

the form of a powder, in conjunction with citric acid.

In both these forms it is easily carried and readily

applied ; but the large quantity of the reagent re-

quired to produce reaction, renders some of the other

tests more suitable for use in the sick-room. The
brine solution is as delicate a test as nitric acid, and
it offers the advantage that, after adding the sodium
chloride mixture to urine, the same specimen may be

examined for sugar.

Picric acid, as a test for albumen, has found a

strong advocate in Dr. George Johnson. He recom-

mends it as a clean and delicate test, and he has

lately published a little book2 bearing upon the

subject.

Picric acid is not very soluble in water, requiring

about ninety parts of this solvent, of ordinary tem-

perature, for its solution. A concentrated aqueous

solution is prepared by dissolving six grains of picric

acid in an ounce of boiling water, and separating

the surplus acid, which crystallizes out upon cooling,

by filtration. Applied in this form, picric acid gives

most delicate results as a test for albuminous urine

;

but its low specific gravity (1003), as well as its

yellow color, resembling that of some urines, re-

quires some nicety in its application. For the detec-

tion of small quantities of albumen, three inches of

urine are placed in a test-tube, held in an inclined

position, and an inch of the aqueous solution, or

more, is gently poured on top of the urine. If

1 Lancet, October 14, 1882.
2 On the Various Modes of Testing for Albumen and Sugar in

the Urine. By G. |ohnson, M.D., 1884.
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albumen is contained in the urine, it will present a

turbid appearance as far as the acid extends, while

the lower part, as well as that part of the acid which
is not combined with the urine, will be perfectly

transparent, thus bringing the smallest quantities of

albumen in view. The opalescence may be made to

appear more prominent by heating the fluid, or by
allowing the picrate of albumen to settle, when a

distinct zone will be formed between the acidulated

urine and the urine.

In using this test, it is necessary that the acid be
added in excess, since picrate of albumen is dissolved

by an excess of albumen, and that the suspected fluid

be rendered distinctly acid. In most specimens of

urine, the picric acid is sufficient to produce the re-

quired acidity : but if the urine is highly alkaline,

the addition of an acid becomes necessary. I prefer

for this purpose citric acid, since it increases the

intensity of the reaction and prevents the picrate

from being dissolved by an excess of albuminous
fluid. In fact, I believe that much better results are

obtained by using a solution containing picric and
citric acids. By dissolving an ounce and a half

of citric acid and sixteen grains of picric acid in

two ounces of boiling water, and filtering after cool-

ing, a solution of a decidedly acid reaction and high

specific gravity is obtained, which, in the hands of

the busy practitioner, may prove of value, since it is

much more easily applied, and gives more distinct

results than the simple aqueous solution of picric acid.

Another way of applying the acid, is to reduce it to

a fine powder, and add a few particles of it to the

urine. As the acid sinks, a distinct cloud surrounds

it and marks its course, if albumen is present. Dr.

Oliver has prepared test-papers of this reagent by
saturating strips of bibulous paper in a concentrated
solution.of picric acid, and in this form a convenient

bedside test is furnished. I have prepared these

papers by saturating bibulous paper in a concentrated

alcoholic solution of picric acid ; but, since the quan-

tity of the reagent absorbed by the paper is small, it

is necessary to acidulate the urine, and for this pur-

pose a citric acid paper should be used.

A. to the value of this test, there can be no doubt

tained with ergot were, however, somewhat different,

and four drops of the fluid extract, added to one
ounce of water, or one grain of ergotin dissolved in

five ounces of water, gave a distinct turbidity with

picric acid. The urine of a patient, who had taken

two one drachm doses of fluid extrai t of ergot

within ten minutes, showed a distinct turbibity with

picric acid five hours after taking the medicine. The
urine of this patient failed to give a reaction with

picric acid previous to taking the medicine; and the

precipitate noticed after its administration disap-

peared upon the addition of an acid, or the applica-

tion of heat, and was believed to be due to the

presence of the alkaloids of ergotin. This experi-

ment was repeated, in different individuals, with

corresponding results.

Picric acid is also a very sensitive test for peptones,

and Dr. Johnson proposes to use the acid as a means
of distinguishing them from albumen. But we pos-

sess a much more positive test in Fehling's solution,

and still better results may be obtained, in testing

for peptones, by adding liquor potassse and a minute

quantity of cupric sulphate to the suspected fluid,

when, if peptones are present, a red color will show
itself.

Dr. Randolph recently recommended Millon's re-

agent and iodide of potassium as a most sensitive test

for peptones. He adds to five cc. of the suspected

fluid, which must be cold and of acid or neutral re-

action, two drops of a concentrated solution of po-

tassium iodide and four or five drops of Millon's re-

agent. If peptones are present, a yellow precipitate

appears ; if they are absent, a red sediment is

formed.

I have mentioned these tests for peptones, since the

presence of these proteids is constantly indicated by
the newer tests for albumen, and since they may be

of value in the diagnosis of cases of peptonuria,

which is found to be constantly present in chronic

purulent diseases, cancer, and the later stages of pneu-

monia.

The precipitates caused by picric acid and alka-

loids, peptones, and urates, readily disappear upon the

application of heat at different temperatures, and
that, with a little care, the presence of one part of I below the boiling-point, or upon adding alcohol or a

albumen in twenty thousand parts of urine can be
proved. But picric acid also forms precipitates with

peptones, urates, mucin, and the alkaloids; and, for

some of the latter, it is even a more sensitive test

than for albumen. I have frequently been able to

prove the presence of quinine in the urine a few

few drops of nitric acid. If the turbidity is due to

alkaloids, it will, in many instances, dissolve upon
adding a concentrated solution of citric acid, but if

the precipitation is caused by albumen, the intensity

of the reaction will be increased.

The cloudiness caused by the action of picric acid

hours after giving three grains of the sulphate; and in urine containing mucin does, however, not disap-

in the urine of a patient who took fifteen grains of pear upon the application of heat, or the addition of

quinine, I was still able to produce a distinct zone of alcohol, or nitric acid, and doubts may therefore

the picrate of quinia two days after taking the medi-
cine. In aqueous solutions of sulphate of quinia,

one part in forty-five thousand; strychnine, one part

in six thousand ; sulphate of atropia, one part in six

hundred ; sulphate of morphia, one part in two hun-
dred, the alkaloids are readily indicated with the

standard test-solution of picric acid. These figures

prove, however, that, with the exception of quinine,

the alkaloids, or their salts, are not given in suffi-

ciently large quantities to indicate their presence in

the urine by the picric acid test. The results ob-

arise. whether the precipitate is due to albumen or

mucin. Fehling's solution offers, however, ready

means of distinguishing between these two bodies,

since it produces a violet color with the proteid, but

gives no reaction with mucin. Mucus may be found

in almost all urines, but its presence in small quanti-

ties is not readily indicated by picric acid, and it is

by no means a sensitive test for mucin.

The potassio-mercuric iodide test was recommended
by M. Charles Tanret, and the formula for its prepa-

ration seems to be based upon the atomic equivalents
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of the 1 i and iodide. It is conveniently

prepared by dissolving 1.35 gramme of mercuric

chloride in 23 cc. oi water .1 id adding this, drop by

drop, to a solution of 3.32 grammes of potassium

iodide in 15 cc. of water, 1 on itantly stirring while

mixing. To this solution of potassio-mercuric iodide

20 cc. of .i etii :n 11I and sufficient water to make the

whole measure 100 cc. are added. The result is a

fluid of light greenish color with a specific gravity of

1042. Good results may, however, be obtained in

testing for albumen by using the test solution so

much employed as a reagent for alkaloids, and which

is prepared by dissolving sixteen grains of mercuric

chloride and one drachm of potassium iodide in four

ounces of water. This solution may be rendered

acid by substituting six drachms of acetic acid for an

equal amount of water, or by adding six drachms of

citric acid.

The high specific gravity of Tanret's test, as well

as its color, render it much more easy of application

as a test for albuminous urine than picric acid. By-

employing this test after Heller's method, most per-

fect results are obtained, and a turbidity will still be

observed at the point of contact in urine containing

albumen in the proportion of one part in 20,000.

But mercuric iodide also gives reactions with pep-

tones and alkaloids, and for the latter it is even a

more sensitive test than picric acid. Aqueous solu-

tion of strychnine and sulphate of quinine, one part

in 100,000, sulphate of atropia, one part in 20,000,

sulphate of morphia, one part in 5000, produce dis-

tinct reaction with Tanret's solution ; and this test

is as sensitive for proving the presence of the alka-

loids of ergotin, or their products, as picric acid.

The turbidity due to the presence of alkaloids or

peptones disappears upon the application of heat, and
it is, therefore, readily distinguished from the pre-

cipitation caused by albumen.

In the preparation of test-papers containing this

reagent, I have used a solution of thirty-two grains

of mercuric chloride and eighty grains of potassium

iodide in an ounce and a half of water. In ap-

plying the test-paper, it must not be forgotten to

have the suspected fluid decidedly acid, and for this

purpose a citric acid paper may be added. But since

the test-papers contain only a small quantity of the

reagent, care must be taken not to add too much of

the suspected fluid, otherwise the precipitate may
become redissolved by an excess of albuminous

urine.

Tungstate of sodium was proposed by Dr. Oliver

as a test for albuminous urine, and a test solution

containing this reagent was prepared by him by
mixing equal parts of a concentrated solution of

citric acid and sodium tungstate. A convenient way
of making the test solution, based on Dr. Oliver's

directions, is to dissolve ten drachms of citric acid

and a drachm and a half of sodium tungstate in

two ounces of water. After filtering the solution

a perfectly clear, colorless liquid of high specific

gravity is obtained, which, if applied after Heller's

method, will show the presence of albumen in the

proportion of one part in 20,000. Its high specific

gravity, as well as its cleanliness, renders this solu-

tion particularly well adapted as a test for albuminous

urines ; and if it was more generally used I am con-

vinced that it would be preferred to either picric

acid or men uric iodide.

In preparing the .reagent it will frequently be

found that, upon mixing the ingredients, efferves-

cence takes place, due to the presence of sodium
carbonate, which enters in the manufacture of the

Even comparatively pure samples of

sodium tungstate contain sodium carbonate, which,

by the action of citric acid, becomes changed into

citrate, but its presence does not interfere with the

test.

I believe that this test is merely a modification of

Scheibler's phospho-tungstate ot sodium test, which

is prepared by adding phosphoric acid to tungstate

of sodium. It is one of the most delicate tests for

alkaloids, and, like most of the reagents of this class,

indicates albumen in extremely small quantities.

Like Scheibler's reagent, the solution of citric acid

and sodium tungstate produces a precipitate with

alkaloids, although the reaction is perhaps not as

marked as that produced by picric acid and mercuric

iodide. The precipitate thus formed disappears upon
the application of heat or the addition of a few drops

of alcohol. Only a slight precipitation is produced

by adding this reagent to solutions containing pep-

tones, and the turbidity disappears quickly upon the

application of heat, but, similar to the precipitates

produced by the presence of alkaloids, reappears

upon cooling. I am doubtful whether peptones are

ever contained in sufficient quantities in the urine to

be indicated by sodium tungstate, since with concen-

trated solutions of peptones, prepared by artificial

digestion, only a slight turbidity is obtained with

this test, while, after separating the precipitate thus

formed by filtration, and adding picric acid or mer-

curic iodide to the filtrate, a copious precipitate is

observed.

A solution for the preparation of test-papers may
be prepared by dissolving two drachms of sodium
tungstate in an ounce of water and adding suffix ient

citric acid to render this fluid distinctly acid.

Papers saturated in such a solution, and dried after

saturation, give good results, if used in conjunction

with citric acid paper, but in most urines more than

one citric acid paper will be required with this re-

agent to produce the desired acidity, while with

picric acid and mercuric iodide one paper usually

proves sufficient.

In using this test it is necessary that the urine

should be in excess, since the albuminous precipitate

becomes redissolved by an excess of the reagent, but

this can be prevented by employing the contact

method.
I have of late employed these tests in examining

the urine of patients sick with diphtheria, and I was

able to prove the presence of albumen with picric

acid, sodium tungstate, and mercuric iodide for a

day or two before any reactions with the other re-

agents were shown. And for weeks, after heat and
nitric acid had failed to give indications of albu-

minuria, the other tests proved the presence of the

proteid and dictated caution in the care of these

cases, even after they had apparently recovered, and
were, to all appearances, in the enjoyment of good
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health. Whether the results obtained by the more
sensitive tests lor albumen indicate a pathological
condition, is a question which only time can decide.
It is true that the presence of albumen may be

in some cases in which there is not the
slightest indication of disease, and in which we are
unable to attribute the presence of albuminuria to

diet, exposure, or some local cause. But by watch-
ing such cases for years, important results may be
obtained, and the first symptoms of serious compli-
cations may possibly be traced back to the time
when minute quantities of albumen first showed
themselves in the urine.

The Fkankp.kd Arsenal, Pa.

SUBPLEURAL ECCHY.MOSI5 OF THE PERICAR-
DIUM, PRODUCED MECHANICALLY AS A

COMPLICATION" OF RICKETS.

By LOUIS KOLIPINSKI, M.D.,
OUT-DOOR PHYSICIAN TO THE CHILDREN'S HOSPITAL, WASHINGTON, DC.

Subpleural ecchymosis of the pericardium, except
in connection with the same condition of the pul-
monary pleura, has not been studied outside of
medico-legal science. Its chief interest in this de-
partment of medicine, resides in its occurrence in

death from asphyxia. The hemorrhages are so minute
as commonly to be classed with petechias. The sub-
ject of this article is distinct from the above, both in

the manner of its causation and the extent of the
blood effusion.

A search through works on pathological anatomy,
and through treatises, essays, and observations on
rickets, has been rewarded with but little success,

and only in a single instance has a case been recorded
in which a somewhat similar condition was found. 1

As in the white patches on the ventricular peri-

cardium in the same disease, the lesion under con-
sideration possesses no clinical interest; but the
rarity of the occurrence, to judge from the silence

of writers, may give it sufficient importance to make
it worthy of attention. •

A rachitic colored female child, aged two and
one-half years, died from asphyxia, the result of a
catarrhal pneumonia, involving the entire left and
the anterior lower half of the right lung. The body
was examined forty-eight hours after death. There
were no evidences of pleural inflammation. There
was hypertrophy of the right ventricle, and the peri-

cardial sac contained half an ounce of clear reddish
fluid. The left lung was solidified and small ; the

right, in its unaffected portion, in a state of compen-
satory emphysema. The visceral and parietal layers

of the pericardium presented their usual appearance.
Upon the subpleural surface of this structure were
three ecchymotic patches, each with a dark centre

1 Dr. H. Rehn. of Frankfort, reports in the Central- Zeiiung
fur Kinderkranklieiten, No. 15, Erster Jahrgang, p. 227, an
autopsy on a child two years of age, which had had rickets.

There existed an extrapericardial adhesion. The heart lay almost
in complete apposition with the thoracic wall, which was due to

the separation of the lung by the inward projection of the beaded
portion of the ribs. The parietal pericardium in the lower third

was united to the costal pleura corresponding to the fifth costo-
chondral articulation by a netlike adhesion, two cm. in length,
and one in breadth.

and red circumference. They were in close apposi-
tion with the enlarged costo-chondral articulations of
the third, fourth, ami fifth ribs on the left side. The
inferior spot, opposite the ventricular apex, was the
largest, with a long diameter of half an inch. Its

slightly greatest length was vertical. The superior
one, corresponding to the auriculo-ventricular septum,
was the next in size, and the middle one, situated

on a line from right to left and between the other
two, was the smallest. On cross-section they showed
a thickened and elevated area.

It seems evident that these appearances were pro-
duced by the heart's impulse against the projecting
nodes of the deformed thorax ; that they existed
but a limited time, and that they were probably
caused by the irregular and forcible action of the
heart in the long death struggle of slow suffocation.

To account for the difference in size of the spots
it is necessary to consider the physiological action of
the cardiac muscle.

The apex does not descend, but the forcible im-
pulse and its quarter rotation from left to right are
sufficient to produce a greater amount of bruising,

may we say, than any other part could do.
The ventricular base necessarily descends the most

;

and in assuming a circular form in systole, it is

brought much closer to the chest wall than whilst in
its oval diastolic shape, with its long axis transverse.

At the centre of the ventricle, the factor of down-
ward displacement and contraction are of less effect,

and hence the middle ecchymosis was the smallest of
the three.

In three cats, in which the ribs were cut through,
and wooden pegs inserted with one of their ends
resting on the left ventricle, these ecchymoses did
not appear. The animals were killed in from one to

three days after operating.

Therefore, whilst allowing the possibility of acci-

dents in manipulation, it still seems that obstructive

lung disease and a thickened heart muscle are requi-

sites for the production of such hemorrhagic spots.

MEDICAL PROGRESS.
Peptonuria.— Among those observers who have

closely studied the subject of peptonuria, M. Grocco
Pietro stands conspicuous. The conclusions at which
this physician has arrived deserve considerable atten-

tion. Peptonuria is said to be a sign of disease, and to

have no clinical relationship with albuminuria. It may
be a symptom of general or local, infective or non-
infective disease. Malarial fevers, typhoid fever, scurvy,

purpura haemorrhagica, septicaemia, and acute phos-
phorus poisoning may be attended with peptonuria.

Local morbid processes which produce this sign are
nearly always inflammatory affections tending to the
formation of pus. Some cases of rapidly increasing

morbid growths are accompanied by this svmptom.
When a local disease is associated with peptonuria, it is

considered likely that the peptones are formed at the

seat of mischief, and that they appear in the urine after

absorption into the blood. In general diseases, the
genesis of peptonuria is still unknown. It is possible

that peptonuria may decide between the presence of a
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simple and purulent inflammation. Peptonuria is fre-

quent at the period of resolution of cases of lobar pneu-

monia; it maybe observed during the period of gray

hepatization.— Lancet, Nov. I, 1884.

The Micrococci or Pneumonia in the Broncho-

pneumonia <>F Measles.—Dk. GlACOMO Lumbrosa

has recently made a communication to the Academic de

Medecine. The presence of microorganisms in the

pneumonic lung is now a well-demonstrated fact
;
the

part which thev play in the causation of the disease

being as yet unsettled. These microbes have been

recently studied by Dr. Afannassier, of St. Petersburg,

in Prof. Cornil's laboratory. Following the advice of

Prof. Cornil, Dr. Lumbrosa examined the lungs of a

patient, dead of broncho-pneumonia of measles, with

reference to the micrococci of pneumonia. In all the

microscopic preparations he found: I. Round micro-

cocci, some small, others large. 2. Ovoid micrococci

(of Friedlander and Salamon), of variable dimensions,

often joined, two together, but rarely forming chains.

His observations lead him to presume that the microbes

of measles produce a terrain favorable for the develop-

ment of the micrococci of pneumonia.

—

Progres Mi-dual,

October 11, 1884.

Splenectomy.—Dr. Alessio Giovanni performed

this operation, on October 14, on a woman, forty years

of age, affected with pernicious ansmia and chronic

hypertrophy of the spleen. The patient was doing well

seventy-two hours after the operation.

—

Gazz. degli

Ospitali, October 26, 1884.

The Chemical Nature and Physiological Action

of Cobra Poison.—Dr. Morris Wolfenden thus

sums up a paper on this subject

:

There are in cobra poison two distinct venoms

:

I. Cobra globulin-venom ; 2. Cobra albumen-venom.

They exist probably in different proportions in different

secretions, but these two are always present. What
other albumens may be present are not of the same
importance as these two.

The globulin-venom is destroyed by high tempera-

tures, but the albumen-venom is not so affected.

The globulin-venom poisons the respiratory centre,

producing no paralysis of muscles ; the albumen-venom
does not affect the respiratory centre, but produces

marked and progressive motor paralysis.

I may here mention that from the result of some in-

vestigations I have for some time been making upon
the blood of many animals, I cannot consent to the

generally received opinion that cobra venom exerts no
influence upon the blood. My investigations, which

will shortly be published, have convinced me that

cobra venom decolorizes a large proportion of the

disks, by driving out the hemoglobin, and breaks up

a large number of the white disks completely, filling

the plasma with minute granules. The bacterial forms

which are present in such large numbers, in cobra

venom, I do not think have anything to do with the

activity of the venom. When recovery takes place

from poisoning with a dose of the poison insufficient to

kill, it is not improbable that a condition of blood-pois-

oning may supervene secondarily.

I may add, in conclusion, that the animals experi-

mented upon were in all cases white rats, and the injec-

tion was made always under the skin of the back, in

the dorsal region.

The globulin-venom is slower in its action than the

serum-albumen, and a longer period often elapses after

the injection before symptoms supervene, or terminate

life. The globulin is very deadly, and when once the

symptoms have supervened, asphyxia rapidly ends the

existence of the animal.

—

Indian Medical Gazette, Sep-

tember, 1884.

Three Cases of Cesarean Section.—Surgeon-
Major Arnott, of the Bombay Medical Department,

reports three cases of Cesarean section. The result of

the three cases was that three children were saved, one
mother lived ten days, another three days, and the

third thirty-six hours.

—

Edinb. Med. Journ., Dec. 1884.

Ligature of the Right Common Carotid and
Internal Jugular Vein.—At the October meeting of

the Northwest Provinces and Oudh Branch of the Brit-

ish Medical Association, Surgeon Shirley Deakin,
I.M.D., showed an Eurasian male patient, aged forty-

two, on whom he had ligatured with carbolized gut the

right common carotid and internal jugular vein two

months before. The operations were performed at the

time of the removal of a large, foul, fungating epithelial

mass, which had sprung from some cervical glands, in

which the disease had recurred after the removal of the

right half of the tongue at a hospital in Calcutta, where
a second operation was attempted and abandoned.
One ligature was applied to the artery, two to the vein

;

and as much as possible of the diseased tissue, which

extended deeply beneath the angle of the jaw, was
scooped out previous to the application of zinc chloride

paste with morphia. Zinc paste was applied at intervals,

five times in all, the application being followed by pain

on swallowing, so severe that gastrostomy was contem-
plated. Poultices and iodoform ointment were applied

in the intervals between the applications. Subsequently

dry tannic acid was dusted on the small remaining
mass, a saturated solution of the acid in glycerine with

carbolic acid being also applied. The original opening
had greatly contracted ; the incision made for the liga-

tion had completely healed, *nd the patient was free

from pain. Though his appetite was poor, he could eat

food and swallow- it ; he was able to be up and to walk
about the garden. A complete cure could hardly be

hoped for, yet the relief and comparative comfort ex-

perienced by the patient showed how much might be

done in apparently hopeless cases to mitigate pain and
distress.

—

Lancet, Nov. 15, 18S4.

Curability of Syphilitic Arteritis.—M. Leudet
has recently related the case of a man, the subject of

syphilitic infection.'who was noticed to have undergone

a decided alteration in mental behavior, to have lost

memory, and to have suffered from frontal headache.

Whilst these symptoms prevailed, the superficial branch

of the left temporal artery was seen to have become
much thickened, so as to feel like a hard cord, and

twice its normal diameter. Seven months later the

corresponding vessel on the right side became affected

in the same way, and coincidently the cerebral symp-

toms increased in intensity. The administration of anti-

syphilitic treatment was followed by the return of the

affected arteries to their natural state, and by the re-

covery of the patient.

—

Lancet, November 1, 1884.
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CHOLECYSTOTOMY AND CHOLECYSTECTOMY.

Diking the present year three important contribu-

tions to the operations of incising and excising the

gall bladder have appeared in the British Medical

Journal for May 3d, the Deutsche Zeitschrift fur

Chirurgie, Bd. xxi., Hefte 1 and 2, and the Ameri-

can Journal of the Medical Sciences for October,

from the pens, respectively, of Lawson Tait,

Witzel, and Musser and Keen. In addition to

the cases contained in these papers, Courvoisier,

of Basle, has recorded in the Correspondenzblatt

fur Schweizer Aerzte, No. 15, a successful cholecys-

totomy and a recovery after cholecystectomy ; and

we have to add to the cases of both procedures,

tabulated by Musser and Keen, cholecystotomies

from the practice of Trendelenburg, reported by

Witzel, of Konig, recorded in the Verhandlungen

der Deutschen Gese/lschaft fir Chirurgie for 1882,

of Boeckel, referred to in the Gazette Medicate de

Strasbourg, No. 8, 1884, and of Courvoisier, as

above indicated. In addition to the case of extirpa-

tion of the gall-bladder by Langenbuch, which con-

stitutes No. 12 of the table of Musser and Keen,

that surgeon has had two other successful operations,

a record of which may be found in the Verhandlun-

gen der Deutschen Gesellschaft fir Chirurgie for

1883; while, as we have just pointed out, Courvoi-

sier's patient recovered.

From these data it will be our object to present

our readers with a summary of the present state of

our knowledge of the most important points con-

cerned in the two operations. In order that there

may be no misunderstanding, we have to state that

the cases of Hughes, Brown, Blodgett, and Keen, in

which the abdominal cavity, but not the gall-bladder,

was opened, are excluded.

1. Cholecystotomy was first practised by Dr. J. B.

Bobbs, of Indianapolis, on June 15, 1867. Fifty

small i alculi were removed from the bladder, the in-

< ision in it was closed by one point of suture, and

the woman recovered. The operation has been

practised at least 27 times: by Tait in 13 cases, by

Keen in 2 cases, and by Bobbs, Sims, Ransohoff,

Von Winiwarter, Gardner, Eddowes, Savage, Cour-

voisier, Trendelenburg, Konig, Boeckel, and a

surgeon referred to by Tait, each in 1 case. Of the

27, 21 recovered and 6 died, the fatal result in 3

having been due to collapse and hemorrhage, in 2

to collapse alone, and in 1 to a probable escape of

bile into the peritoneal cavity. In twenty of the

operations the edges of the opening in the gall-

bladder were at once stitched to that in the abdom-

inal wall, thereby* forming a temporary fistule. In

the case of Sims, a portion of the viscus was extir-

pated previous to sewin it to the superficial wound.

In the case of Konig, the belly was opened, the

bladder attached to the abdominal wall by sutures,

and not incised until the tenth day. In Kocher's

case, adhesions were excited by placing a bit of

Lister's gauze in the wound, and the gall-bladder

was incised on the seventh day. In three of the

remaining exceptional examples the incision was

closed by sutures and the organ returned into the

abdomen. The case of Bobbs, in which one stitch

was used, recovered, as did that of Courvoisier after

the continuous suture, while the patient of the

surgeon referred to by Tait died from the escape of

bile into the peritoneal cavity after the use of the

continuous suture. In the seventh exceptional case,

Von Winiwarter established a fistule between the

gall-bladder and the small intestine. This was

effected by uniting them with stitches, suturing the

intestine to the abdominal wound, opening the gut

on the fifth day, puncturing the opposed surfaces

through the incised intestine, and, finally, closing

the latter with sutures. Hence, this operation was

not an ordinary cholecystotomy, but a cholecyst-

enterostomy.

Several different methods of operating have been

adopted. With the view to prevent the escape of

bile or mucus into the peritoneal cavity, Kocher ex-

cited adhesions between the viscus and abdominal

wall before opening the former, by inserting a bit of

gauze in the wound, and Konig stitched the blad-

der to the belly, the procedure being similar to

Howse's operation for gastrostomy. The former

method should be rejected, while the latter is scarcely

indicated, as peritonitis was not induced in a single

one of the twenty cases in which the bladder was

accurately sutured to the wound in the abdominal
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wall before it was opened. During the operation the

dder into the

peritoneal cavity may be prevented by using Keen's

si quent adhesions whi< h rapidly

form obviate secondary dangers of this kind. II no

elude that the ordinary procedure is worthy

of comninn a< < eptance.

In three cases the incision in the gall-bladder was

closed with sutures, and the organ returned into the

belly. I
d, and one died from the escape

of bile into the peritoneal cavity. Tait declares that

this procedure is dangerous in consequence of the

periodical filling and emptying of the bladder, and

because if a stone be left in the cystic or common

duct, the wound is liable to reopen. The only ob-

je< tion to the ordinary proi edure is the formation of

fi itule, whii h happened in at least three

instances ; but as this is merely a source of incon-

venience, we agree with Tait and Keen in rejei ting

suture of the gall-bladder.

2. Cholecystectomy is said by Tait to have been

done 6 times, with 3 deaths, but it is quite cer-

tain that all of the operations were not total. Ex-

cluding the case of Sims, in which during the opera-

tion of cholecystotomy a portion of the bladder was

cut off before attaching it to the abdominal incision,

and the case of partial extirpation of S. W. Gross,

which was merely incident to nephrectomy for car-

cinoma, we find only 4 recorded cases, 3 from

the practice of Langenbuch and 1 from that of

Courvoisier. All recovered, so that with this limited

experience, the procedure has to be pronounced free

from danger. The operation is performed by first

ing the bladder from its connections with the

liver and then tying the cystic duct. Langenbuch's

reason for resorting to it is because it removes the

cause of the formation of biliary calculi. Should

the common duct be patulous, the operation may be

done, but if it be obstructed by an unremoved or un-

discovered stone, the procedure is not justifiable.

Under any circumstances, we are disposed to think

with Tait and Keen that, in view of the comparative

safety of cholecystotomy, extirpation of the gall-

bladder exposes the patient to a needless additional

risk, and that it should, therefore, be abandoned.

•TAKING COLD.

In that admirable address with which Dr. Flint

has re< ently delighted the medical profession, he has

fallen foul of the time-honored phrase, "taking

cold." He holds that this condition of things does

not exist. If we are to be deprived of this favorite

and familiar pathogenic factor, what recourse have

we? In that doubtful state in which, according to

Smollett, the apothecary uses water, the doctor

relieves his dilemma, and gives abundant satisfaction

by the comprehensive phrase— taking 1

At this season, more especially, when all the world

i, "1 at: lung cold"' it were well to inquire if Prof.

Flint's position is a tenabl I

;

1 we " take

cold," 01 Id?" Dr. Flint assumes that

the world, and even the more enlightened medical

profession, regard cold as a demon, a conl

entity, if not an all-pervading microbe, which foni-

bly enters our frail bodies, and works some violent

nusi hief.

Surely, it is the common experience of mankind.

that, in certain conditions of the system, exposure to

cold, or to cold and its ally, dampness, induces a

morbid state—a complex of symptoms of various

kinds. If practical experience, which Dr. Flint so

strongly commends, be our infallible guide, why
reject it in this instance, and heed it in all others?

The phrase—catching cold—had its origin in a

ruder state of society, and in the infancy of science,

when "cold" was the antithesis of "heat," and it

has survived the crude notions in which it originated.

It is not now a contagious entity, which we "catch"

as we do a specific disease, but a phrase to signify

the effect of a certain impression, of which the state

of being cold is an element. The most favorable

condition for this impression is that state of the body

induced by confinement in a close, warm, and air-

vitiated apartment, the skin being relaxed and per-

spiring, and the superficial sensory nerves impres-

sible. Under these circumstances, a draught of cold

air, directed against certain parts of the body, will

ex< ite phenomena which we entitle from long usage

—taking cold.

In Blithedale Romam e, Miles Coverdale declares,

"To own the truth, I was little better than an icicle,

and began to be suspicious that I had caught a fearful

cold." His suspicions were confirmed, and he thus

explains his mishap : "The truth was the hot-house

warmth of a town-residence, and the luxurious life

in which I had indulged myself, had taken much or

the pith out of my physical system ; and the wintry-

blast of the preceding day, together with the general

chill of our airy old farm-house, had got fairly into

my heart and the marrow of my bones."

No words could more aptly picture the popular

conception of what is meant by taking cold, than

Hawthorne's description.

There are certain parts of the body especially sus-

ceptible to such impressions, and they stand in a

peculiar pathological relationship to some distant

organs. Thus, the impression of cold on the nape

of the nee k, or oar the ankles, is apt to excite a dis-

turbance of the broncho-pulmonary mucous mem-
brane—on the lumbar region, of the kidneys. The
intermediation of the nervous system is, no doubt,
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necessary to the production of these effects, especi-

ally of the sympathetic or vaso-motor system. A
curious illustration of this mechanism, but through

the agency of the mind only, is afforded by the ex-

perience of a gentleman, who sitting opposite to

a supposed open window at dinner, was so impressed

with the injury to be done him by the impact of the

cold air on his unprotected head and neck, that he

did actually get a violent cold, yet the wim
the most transparent French plate glass, was actually

closed. Here the mental impression was sufficient

to induce that disturbance of the vaso-motor nerves

of the broncho-pulmonary mucous membrane. How
much more certainly would the actual impact of the

cold air-current have accomplished this result

!

Although in the present state of science we may
not accept the ancient phrase—taking cold—as it

was originally meant, we are none the less compelled

to admit the fact thus quaintly expressed, that a

morbid condition may be induced by the impression

of cold on the sensitive superficies.

THE WASHINGTON SANITARY CONFERENCE.

The conference of representatives of State and
Municipal Boards of Health which took place in

Washington on the 10th and nth of December, and

a report of which we give in another column, was a

very interesting and important one, and it is to be

hoped that it will lead to valuable results.

The immediate cause of the calling of this con-

ference was the danger of an invasion of this country

by cholera next year, and it was the unanimous

opinion of its members that this danger js a very

real one, and that the country is at present by no

means in a condition to meet it properly. The
reports from the various States and large cities repre-

sented, which occupied the greater part of the time

in the public sessions, made this fact sufficiently

evident.

Upon the duties of State and Municipal authori-

ties in view of the existing situation, there was sub-

stantial unanimity of opinion, which may be summed
up in saying that these duties are to secure the

greatest possible cleanliness of all premises ; to get

rid of privy vaults and cesspools ; to provide pure

water supply, and to prevent the use of that which

is impure, including more especially the water of

wells in large cities ; to secure the earliest possible

notification of the occurrence of cases of cholera,

and, by isolation and thorough disinfection, to en-

deavor to prevent its spread.

The question as to what the National Government

should be called on to do was one upon which there

was more difference of opinion ; although, even from

the first, there was more agreement than might have

been expected. All agreed that the present National

Health Organization is in a most unsatisfactory con-

dition, and that some change is absolutely necessary.

All the members of the conference except, perhaps,

two, were opposed to having any system of National

quarantine as at present administered. The great

majority desired that the National health council

should be a body representing the several States;

or, at all events, those States which have regularly

organized boards of health. Some wished that every

State should be represented by a delegate to be ap-

pointed by the Governor, but the prevailing opinion

was that a body so organized would be unwieldy.

There were also many shades of opinion as to what

should be the powers and duties of the National

health council, but the majority were inclined to

approve the provisions of the Act passed in 1879,

conferring certain powers on the National Board of

Health.

The report of the committee appointed to report

on the best course to be pursued by the Federal

Government was rather vague, but embodied sub-

stantially the above ideas, and was approved without

dissent, the report being recommitted to the same

committee to be put into definite shape, and then to

be sent to Congress as the opinion of the Conference.

The result is a draft of a proposed Act which seems

to be a very good one, and which, if enacted, will

avoid many of the difficulties which beset the present

National Board. It provides that the inspections at

foreign ports, and the obtaining information as to

the progress of contagious diseases abroad, shall be

under the direction of the State Department, that

the Board shall elect a secretary, who is to be its

chief executive officer, that it may make investiga-

tions into the causes of disease, aid local boards,

etc., and avoids placing the Board under the control

of the Treasury Department, all of which appears to

be very judicious.

In connection with this subject the proceedings of

the Australasian Sanitary Conference, held at Sydney,

N. S. W., from the iSth to the 30th of September

last, and reported fully in the Australasian Medical

Gazette of October, are of interest. This Confer-

ence was composed of the sanitary officials of the

several colonies, and its main object seems to have

been to frame quarantine regulations, to be recom-

mended to the several legislative bodies of the dif-

ferent colonies for passage.

As regards cholera, the recommendations are that

any vessel having on board any case which can

reasonably be supposed to be cholera shall be quar-

antined, all hands, except those actually necessary

to clean the ship, being detained under observation

for not less than ten days, and that those who are
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employed to clean the ship shall, after they have

finished, be also quarantined for ten days.

It is also advised, in order to prevent rabies from

becoming epidemic in the country, that no dogs

shall be allowed to enter until the) have been quar-

antined for six months.

Evidently the Australian sanitarians have strong

faith in the efficacy of quarantine, or, at all events,

mean to give it a thorough trial.

ALBUMINURIA PRECEDING HEMOGLOBINURIA.

Dr. Ottomon Rosenbach, who was the first to

show that hemoglobinuria could be produced in

man by the sudden cooling off of the body, as by a

cold foot bath, calls attention, in the Berliner klin.

Wochenschr. for November 24th, to another fact,

that albumen excretion sometimes immediately pre-

cedes a haemoglobinuria, and explains the phe-

nomenon in the following manner :

The effect of cold is to destroy a certain number

of red blood-disks, and there is thus produced a

certain amount of plasma, useless for the immediate

requirements of the organism. It has, therefore, to

be excreted. This is partially accomplished by the

li\er, which uses the coloring-matter in the prepara-

tion of bile, and partially by the kidneys, which

separate the albumen only until the haemoglobin

from the destroyed corpuscles amounts to more than

the liver alone can ine up, when the kidneys begin

to separate it also.

Rosenbach suggests that diagnosis may be aided

by an examination of the feces for increased bile

secretion, which may indeed be inferred from the

conspicuously dark color characteristic of such se-

cretion.

RELAPSING FEVER IN EGYPT.

Dr. Fr. Engel, physician to the Sanitary Lega-

tion in Cairo, has, according to the Berliner klin.

Wochenschrift, of November 24th, recently had the

opportunity of studying the blood of some cases of

relapsing fever in Egypt, and found no difficulty in

demonstrating the spirochseta Obermeieri. The
constant association of this fungus with the disease

would seem, therefore, to be pretty well established,

while its comparatively distinctive shape makes it

always tolerably easy of detection. The disease was
epidemic ; and up to October 3d, some eighty-eight

cases had occurred, of which fifteen died. It was
impossible to discover that it had been introduced

from without, and the conclusion was that it was
autochthonous, an observation confirming the state-

ment of Hirsch, in his Geographical Pathologie, that

Egypt is one of the countries in which relapsing fever

has its natural habitat.

SOCIETY PROCEEDINGS.

THE NATIONAL CONFERENCE OF STATE
BOARDS OF HEALTH.

(Specially reported for THE Ml DtCAL NEWS.)

Wednesday, December ioth—First Day.

The National Conference of State Boards of Health

met on December ioth at the Ebbitt House, Washing-
ton, D. C, in accordance with a call which set forth

the danger to this country from cholera and the impor-

tance of adopting necessary precautions. The Associa-

tion was composed of representatives from Health

boards in all parts of the country and the health officers

of cities. There was a large representation present.

The President, Mr. Erastus Brooks, of New York,

called the Convention to order. He said that the record

of mortality caused by the cholera, even in the past few

months, was most startling. Little or no preparation

had been made to meet the disease in Paris or London,

although it had prevailed for a whole season in the

south of France and Italy, and had swept away thous-

ands of live- which might by proper precautions have

been saved. He reminded his hearers of the terrible

mortality from cholera in the city of New Orleans from

1832 to 1855, the deaths from the disease during that

period having reached 50,000. This excessive mortality

was owing, he said, to the bad sanitary condition of the

. ity during those years. Now, he said, thanks to a

better public opinion and to the efforts of State and
municipal health boards, New Orleans is perhaps as

well prepared to meet the cholera as is any of the large

Eastern cities. He said that although the masses of the

people may not be well informed as to the character of

disease germs and their propagation in the human body,

in the soil, and in the atmosphere, all know what filth

is and how it should be and can be removed. He dis-

cussed at' length the importance of making preparations

to meet the cholera.

THE ROLL-CALL

showed the following delegates to be present

:

Drs. C. A. Lindsley, of New Haven, Conn.
; J. F.

McFarland, of Savannah, Ga.
; J. H. Ranch, of Chi-

cago, 111; E. S. Elder, of Indianapolis, Ind.
; J. N.

McCormack and William Breyfogle, of Kentucky

;

S. S. Herrick, of New Orleans^ and S. R. Oliphant,

of Shreveport, La.; J. A. Steuart and C. W. Chan-

cellor, of Baltimore, Md. ; S. H. Durgin, of Boston,

Mass.; A. F. Holt, of Cambridge, Mass.; H. P.

Walcott and S. W. Abbott, of Massachusetts; H. B.

Baker, of Lansing, Mich.; Charles N. Hewitt, of

St. Paul, Minn.
; Jos. Spiegelhalter, of St. Louis,

Mo.
; J. N. Jackson, of Kansas City, Mo.

; J. C.

Crane, of Nebraska; I. A. Watson, of New Hamp-
shire; E. M. Hunt, of New Jersey; W. M. Smith

and Erastus Brooks, of New York State; J. H.

Raymond, of Brooklyn; A. C. Mercer, of Syracuse,

N. Y. ; T. F. Wood, of North Carolina ; C. W. Rowland,

of Cincinnati, Ohio; A. H. Iddings, of Dayton, Ohio;

Crosby Gray, of Pittsburg, Pa. ; E. W. Gemer, of Erie,

Pa.
; J. Ford Prioleau, of Charleston, S. C. ; H. B. Horl-

beck, of South Carolina ; G. B. Thornton, of Nashville,
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Term.; J. B. Lindsley, of Nashville, Tenn.; R. W.
Mitchell, of Memphis, Tenn. ; Wm. Perry, of Galves-

ton, Tex.; J. E. Reeves, of West Virginia; J. G. Ca-

bell, of Richmond, Virginia; j. T. Reeve, of Wis-

consin; Smith Townshend, of Washington, D, 1

B. LaRoyne, of Montreal, Canada ; D. Montizambert, of

Dominion of Canada ; C. W. Covernton, of the Provin-

cial Board of Ontario.

COMMITTEES APPOINTED.

The following standing committees were appointed :

On Federal Legislation—Drs. Walcott, Smith, Rauch,
Brooks, McCormack, Baker, and Herrick.

On State Action—Drs. Watson, Hewitt, Lindsley,

Hunt, Hewitt, and Covernton.

On Municipal Action—Drs. Raymond, McFarland,
Durgin, Breyfogle, and Rowland.
W. M. Smith, the Health Officer of the Port of New

York, read a paper in regard to

THE FAILURE OF THE MARITIME SANITARY REGULA-
TIONS TO PREVENT THE INTRODUCTION OF CONTA-
GIOUS DISEASES INTO THIS COUNTRY.

He also referred to the unreliability of bills of health

from foreign ports, and to the legislative efforts that

have been made to have the sick on immigrant vessels

cared for before landing. The difficulty in securing a

sanitary condition of affairs on ocean steamers, he said,

lies in the fact that the owners are not citizens of this

country, and, as a rule, they are indifferent. He dwelt

upon the dangers of bringing infectious diseases into

this country unless coercive measures are adopted. On
many of the lines steamers have now isolated hospitals.

The surgeons are found to be very frequently incompe-
tent and their isolation of contagious diseases and their

treatment are often a complete failure. The reason of

this is that the pay of surgeons is small, and in conse-

quence they are principally young men who want to see

the world before settling down to the practice of their

profession. To correct this defect he urged that ship

surgeons be appointed after an examination by a com
petent board, and that their salaries and tenure of office

be made 'he subject of proper regulations.

Dr. Covernton cited a case in point of an epidemic
of smallpox introduced into the neighborhood of Toronto

by an infected emigrant who had been allowed to land

through the carelessness or inefficiency of the ship's

surgeon

.

The paper was referred to the Committee on Federal

Legislation, to which Dr. Covernton, of Quebec, was
added as a member.
At noon a recess was taken until 2.30 p. M.

Soon after the noon recess the delegates proceeded to

the State Department in a body and

CALLED ON SECRETARY FRELINGHUYSEN,

to whom the Chairman stated the objects of the confer-

ence, and the need of cooperation on the part of the

government and of national legislation. The Secretary

said that he was in hearty accord with the objects of the

Association, and would cooperate as to matters that

might be within his jurisdiction.

The delegates, headed by the Secretary of State and

President Brooks, proceeded to the Executive Mansion
and were presented to

PRESIDENT ARTHUR.

Mr. Erastus Brooks made an address, in which he

thanked The President for the interest he had taken in

matters relating to the public health, and expressed a

hope that he would aid them in accomplishing the ob-

jects of the Conference.

The President replied briefly, saying that he and
the Secretaries of State and the Treasury were at

present considering the subject of the importation of

rags from infected ports, and hoped that a committee

might be appointed from the Conference to confer with

them on the subject. In the course of an informal talk,

Secretary Frelinghuysen remarked that he thought the

best place for disinfecting the rags was the port of ex-

port. Mr. Brooks replied that a majority of the dele-

gates were of the same opinion.

Arrangements were made for further consultation on
the subject between Secretaries Frelinghuysen and
McCulloch and the Committee on Federal Legislation.

Afternoon Session.

Dr. G. M. Sternberg, L'nited States Army, made a

report on behalf of the committee appointed at St. Louis

of the American Public Health Association upon

DISINFECTANTS.

This committee was divided into two sub-committees

—one on the experiments on the comparative value of

disinfectants, and the other upon their practical value.

The former were entirely of a biological character.

Dr. Raymond, of Brooklyn, reported on the practical

side of the question. Sulphur, sulphate of zinc, common
salt, and copperas are the only disinfectants in general

use in this country. The germicide power of sulphur is

generally established, but the best means of using it

has not been determined. Experiments were made
upon silks with sulphur, and after ten hours' exposure

to the sulphur fumes the silks remained unaltered.

Dr. J. E. Reeves, of West Virginia, offered a resolu-

tion in reference to the paper read by Health Officer

Smith during the morning's session.. It proposed an

international committee of nine or more members, ap-

pointed by the leading maritime nations, whose duty

shall be to supervise

THE MEDICAL AND SANITARY INTERESTS OF PASSENGERS

UPON THE HIGH SEAS,

and to decide upon the qualifications of medical officers

intrusted with their care, and requested the Secretary of

State to consider the propriety of this suggestion, and,

if practicable, invite the cooperation of foreign govern-

ments. The resolution was referred to the committee

on federal legislation.

It was decided that the reading of all reports from

individual delegates should be limited, and the Secre-

tary proceeded to call the roll of States and cities.

Connecticut.—Dr. C. A. Lindsley gave a brief sketeh

of the satisfactory work of the State Board in the past,

and the measures taken to guard against cholera.

Savannah, Ga.—Dr. J. T. McFarland, City Health

Officer, made a favorable report.

Illinois.—Dr. John H. Rauch, of the State Board, re-
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ported good work done, and soon will have completed a

thorough sanitary survey of the Si I ttion has

rfected, and, in case cholera comes, the Board

will have 5150,000 of Slate funds for use if the National

iment docs not do its duty.

,,,,,._I) r . E. S. Elder, of the State Board, reported

.!. of health, with officers, and the trustees

of every township or village in the State form a local

board. The Sta posed if cholera comes

from the long river fronts and the many trunk lines of

railways crossing the State, flat surface at

low level above the sea.

Dr. J.N.M Cormack, of the State Board,

i condition not what it should be, but progress is

being made. The Board has as ample powers as any

:t county ami town boards arc not yet thorougly

organized. Louisville, he said, is in especial danger in

case of cholera, because of the water supply from

surface wells and the general condition.

In the course of his report, Dr. McCormack referred

incidentally to the epidemic disease recently prevailing

in the mountains in the eastern portion of that State

and Virginia, and stated that a competent medical

inspector, Dr. J. O. Carson, of Bowling Green, had

been sent by the State Board of Health of Kentucky to

the afflicted district to investigate the outbreak. His

(Dr. McCormack's) information indicated that in the

news thus far received from that locality there was
some exaggeration. When, however, he should receive

a report from the inspector, and should have had an

analysis made of the water to which the disease is at-

tributed, he would be able to speak more definitely on
the subject.

Louisiana.—Dr. R. S. Oliphant, of the State Board,
reported on the sea coast and river quarantine, and of

a convention held recently of neighboring Boards of

and cities.

Baltimore.—Dr. J. E. Steuart, of the City Board, said

the water supply is exceptionably good, but the Board
has been unable to arouse the authorities, or as yet to

have the old system of privy vaults abandoned
;
quar-

antine has been practically raised or placed on a winter

footing.

.1/' yland.—Dr. C. W. Chancellor, of the State Board,
had nothing particularly gratifying to report, but the

general health of the State is good.

Bos/on.—Dr. S. H. Durgin, of the City Board, gave
an interesting description of the method of control over
public bathing, baby-farming, hospitals, etc.

New York City.—Dr. Smith, of the City Board, read
a carefully prepared paper on the methods of work and
the precautionary measures taken, and at 5.30 P.M. the
Conference adjourned until 10 A.M. December nth.

During the session the President read a letter from
Dr. Billings, informing the delegates that there are now
in the Army Medical Museum, in this city, specimens
of the comma-bacillus, received from Dr. Koch, and
extending to them an invitation to visit the museum.

Thursday, December iith.—Second Day.
The Conference convened at 10 a.m. Dr. J. G.

Cabell, of Richmond, Va., and Dr. William Canniff, of
Toronto, Canada, were registered as delegates. The
hearing of reports from Stale Hoards and cities was
continued.

Brooklyn.—Dr. J. H. Raymond, Health Officer, re-

sanitary condition there.

H . Erastus Brooks, of the Stat. I

said that careful preparation has been made to resist

the cholera, and he thought the State in as good con-

dition as any other to fight the disease. Dr. Smith,

1 u'ficer of New York City, who reported tin day

added some remarks about the continued use

in some localities of well water, which is almost invari-

ably polluted by surface filth, and thought that the use

of water from wells in cities should be forbidden.

These reports were followed by others from Syracuse,

N. V., Dr. Mercer; Wilmington, N. C, Dr. Wood;
iati, Dr. Rowland; Dayton, Ohio, Dr. Iddings

;

Pittsburg, Mr. Gray; Charleston, S. C, Dr. Prioleau

;

Columbia, S. C, Dr. Horlbeck ; Nashville, Dr. Thorn-

ton; Tennessee, Dr. Lindsley ; Galveston, Dr. Perry;

Wisconsin, Dr. J. T. Reeve; Michigan, Dr. Baker;

Canada, Covcrnton, and Quebec, Dr. Montizambert

;

and Toronto, Dr. Win. Canniff.

Richmond.—Dr. Cabell said that the annual ap-

propriation of Jio.ooo made by the city authorities was

not sufficient by half. The city at present was in

a filthy condition. He said the death-rate among
the colored population was so large as to excite the pity

and commiseration of the whole community. He at-

tributed it, not to constitutional peculiarity, but to

poverty.

Wheeling.—Dr. Reeves said that, in spite of the state-

ment of the health officer of that city recently in the

public press to the contrary, the sanitary condition of

Wheeling was now deplorable. The refuse of 12,000

people was emptied in and about the head of the water

supply of the city. He had endeavored to cultivate a

cholera fright, and he believed that the effect would be

good, and that the service of the water supply would be

moved three miles up the river beyond the point of con-

tamination. Last year the total expenditure for sani-

tary purposes in Wheeling was the magnificent sum of

$327. He had recommended that women be appointed

as inspectors in each ward, and he believed this would
have good results.

The District of Columbia.—Dr. Townshend, the

Health Officer of the District, made a brief report, in

which he said that this city was in an excellent sanitary

condition, and he believed that, with the completion of

our present system of water supply, our sewerage, and
the reclamation of the Potomac flats, Washington would

not only be the most beautiful city on the continent,

but the healthiest. He said that he had but little con-

fidence in quarantine regulations to prevent the intro-

duction of infectious diseases, but relied more on rigid

sanitary regulations.

THE SOUTHERN PLAGUE.

Dr. McCormack, of Kentucky, read a preliminary

report of the results of an investigation into the causes

of the epidemic made by J. H. Carson, a Kentucky in-

spector, which has recently been prevalent in that State.

He discredited the theory of mineral poisoned water,

and said that the disease was epidemic dysentery

caused by malarial poison, generally caused by drink-

ing stagnant water charged with it. The total number
of deaths in the State did not exceed 225. The crops

were not abundant this year, yet the people have plenty
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to live on and keep their stock alive until the next

harvest.

IMPORTATION OF RAGS.

The President then read a telegram from Mr. Au-

gustus Smith, a large importer of rags in New York,

which stated that there was no case on record of cholera

from rags, or of its breaking out in paper factories. Mr.

Charles E. O'Hara, Secretary of the Seymour Paper

Company of New York, stated that they had been suc-

cessful in disinfecting imported rags from Egypt. They
employed about two hundred hands, women and chil-

dren, to sort the rags, and he only knew of two cases of

smallpox or other contagious diseases among them.

THE COMMITTEE ON STATE ACTION

reported that the laws of the States are so diverse that

it was difficult to formulate a system of uniform action.

Each State should be fully advised of the conditions

prevailing at the ports of neighboring States through

which disease might gain admission to its own cities.

In reference to interstate communication, it is essential

that officers of State and Federal boards in adjacent

States should promptly notify each other of any case of

cholera occurring in its own domain.
It is also essential that local boards shall determine

in advance how the first cases shall be cared for, so as

not to lose valuable time and allow the disease to gain

a foothold. It is the judgment of the committee that

the time has come when the State health boards should

be recognized in some national form as having authority

to indicate what sanitary measures are necessary, and
secure the same through those departments of the gov-

ernment under which they would naturally fall.

THE COMMITTEE ON MUNICIPAL ACTION

also presented their report, recommending the adoption

of the following municipal regulations: That all surface

wells be closed, privy vaults abolished, stagnant pools

disinfected, sewers kept clear, accumulations of filth

prevented in tenements, the food supply inspected, gar-

bage promptly removed, and the attention of authori-

ties of all institutions, public and private, and of indi-

viduals as well, be drawn to the great importance of

maintaining habits of personal cleanliness as one of the

most efficient means of warding off an attack of cholera

or reducing its virulence. The authorities of all States,

cities, or villages are urged to adopt measures which

will result in the amelioration of all the conditions above
referred to, with the warning that if the conditions are

allowed to continue they will greatly promote the spread

of cholera when it does come.

The Conference then adjourned until 4 o'clock.

In the interim the Committee on Federal Relations

called by invitation upon the Secretary of the Treasury

to discuss the best means of

DISINFECTING RAGS

and of preventing the introduction of disease through

their means. The committee was informed that the

authorities had the matter under consideration, and
would soon promulgate their views in a circular of in-

struction to consular and customs officers. It is under-

stood that there is a difference of opinion between the

Secretaries of State and the Treasury as to place of dis-

infection. The former is said to favor disinfection at

the port of export, and the latter at the port of import.

The Committee on State Action called upon tin:

Secret. try of State and consulted with him as to the

•iions governing the inspection of foreign

bound vessels.

The Closing Session.

On reassembling, at 4.30 p. M., Dr. J. H. Raymond
was called to the Secretary's desk, and the Chairman

of the Committee on State Action made a supplemental

report to the effect that

STATE BOARDS

should be promptly organized in States where they do

not now exist, so as to secure efficient local boards, and

that ample appropriations should be made in States, so

that the State, municipal, and local boards may be

enabled to work continuously and without embarrass-

ment in case of epidemics.

COMPULSORY VACCINATION.

Dr. J. T. McFarland, of Savannah, offered a reso-

lution that vaccination should be made compulsory,

under United States laws, and gave an instance in which

his own persistent refusal to permit a vessel to come to

Savannah until all on board had been vaccinated kept

confluent smallpox out of the city, as there were two

well-defined cases on board. The resolution was re-

ferred to the Committee on Legislation without dis-

cussion.

Dr. "Walcott, of Massachusetts, made a partial

report from the

COMMITTEE ON FEDERAL RELATIONS AND LEGISLATION,

that the draft of a bill had been prepared which needed

more consideration and examination, and commented

on various sections. He thought the collection of

foreign statistics should be by consular officers through

the State Department.

Dr. Chancellor, of YVest Yirginia offered the following

resolution :
" That so much of the report on federal

legislation be referred back to the committee, and the

committee be increased by five, and the committee be

directed to urge on Congress a bill providing for the

organization of a health department of the United

States."

THE PROPOSED BILL.

The rough draft of the bill prepared by the Com-

mittee on Legislation, and explained by Dr. Wolcott,

embodied the ideas of the committee members of the

requirements of preventative legislation.

The bill provides for :

1. A national health organization, made up of mem-

bers of actual boards in the various States, to be ap-

pointed by the President and confirmed ; to meet here

annually, and to serve without compensation, except

actual expenses. The board to have the usual officers

;

the secretary to be the executive officer, and not neces-

sarily a member.
2. The board to make sanitary investigations ;

collect

information ; assist local boards in preventing disease
;

in case of epidemics, to report the matter to the Presi-

dent for his action before preparing regulations for local

boards ; and, if the latter neglect or refuse to enforce
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them, the President may appoint officers to carry them

into effect.

3. Provides regulations to govern vessels leaving

i ports.

4. Provides the penalty for vessels entering ports in

violation of the sanitary regulations.

5. Provides the enforcement of regulations by State

and ii;

6. Provides that the State Department shall collect,

information and statistics of the

sanitary condition of foreign countries for the use of the

bond and public information.

7. Authorizes the Presideni to detail army and navj

medical officers in case of necessity. The remaining

two sections relate to minor details of organization and

methods of expenditures.

Considerable debate followed, participated in by Drs.

Rauch, Walcott, Chancellor, and others, and the reso-

lution was adopted. The method of naming the addi-

tional members was debated and left to the committee.

Dr. Smith, of New York, from the Committee on

Legislation, offered a resolution, which was adopted,

providii

INTERNATIONAL HEALTH COMMITTEE,

to be of three members appointed by the Secretary of

State, who shall correspond with foreign health officials,

and that a conference of boards of all maritime nations

be asked for by the President of the United States,

which conference shall adopt rules for carrying and

inspection of ships and passengers.

The conference then, at 5.30 p.m., adjourned, to

meet at the call of the President, it having been de-

cided that such action might become necessary in view

of the threatened approach of the cholera.

THE COMMITTEE ON FEDERAL LEGISLATION

held a meeting, immediately after adjournment, to

complete the proposed bill for presentation to Congress,

and will remain in Washington until the work is com-

pleted. The five additional members of the Committee

were appointed as follows : Drs. J. C. Hearne, of Missouri

;

T. F. Wood, of North Carolina; C. W. Chancellor, of

Maryland; E. S. Elder, of Indiana; and G. B. Thorn-

ton, of Tennessee.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 4, 1884.

The President, Fordvce Barker, M.D., LL.D.,

in the Chair.

Dr. Joseph E. Winters read a paper entitled

is the operation of tracheotomy in diphtheritic
CROUP DANGEROUS ?—WHEN SHOULD THE OPERATION-

BE PERFORMED ?

He said that, at the close of a discussion in the Ob-
stetric Section of the Academy at a meeting held in

March last, the author of the paper of the evening
declared tracheotomy in this condition to be the most
dangerous of all operations in surgery. Such a con-

clusion he could not permit to pass unchallenged. The
danger from hemorrhage, he said, had been greatly-

exaggerated, and he mentioned that Mr. Durham had
not met with a single case of serious hemorrhage in his

service at Guy's Hospital. Bretonneau, to whom the

profession was indebted for the revival of tracheotomy

in the nineteenth century, did not speak of danger

attending it or special skill being required for its per-

formance. The canula and the after-treatment were

the matters upon which he laid the most stress. Trous-

seau, who performed the operation in more than two

hundred cases of diphtheria, regarded it as more deli-

1 ate than dangerous. Rilliet and Barthoz considered

ii .irons. West stated that it was admitted on

all hands that, in itself.it was not attended with danger.

He next proceeded to inquire, How docs diphtheritic

croup tend to produce death when left to itself? In a

large proportion of cases, he said, by the prevention of

access of air to the lungs; and tracheotomy afforded a

fair chance of recovery by providing an artificial pas-

sage by which air could reach the lungs. When the

operation failed to save life, it was either because the

resort to it had been postponed until too late, or because

sufficient and proper after-care and treatment were want-

ing. Tracheotomy perfectly accomplished its primary

object—the rescue from death by asphyxia.

In regard to its influence on the original disease, Sir

James Paget said that he had never seen the wound
become diphtheritic after tracheotomy. Having seen

this statement, Mr. Sperry wrote to Sir James Paget

that he had observed this in several instances. Dr.

•Parker, of London, had seen it in only two instances, and

Mr. Howard Marsh stated that diphtheria of the wound
was rare. Having quoted Trousseau on the subject,

Dr. Winters remarked that he would not advance the

view that diphtheria never attacks the edges of the

wound, although he believed this occurrence to be

vei y rare. Carbolic washes were regarded as of great

service, both in the way of the prevention and of the

treatment of this complication.

In speaking of the influence of tracheotomy on the

course of croup, he said that the operation secured for

the larynx entire rest, and this of itself led to the sus-

pension of the disease there. In this connection he

quoted a number of cases reported by Sannais, Trous-

seau's pupil, in which this tendency to a cure was

shown. It was well known that ulceration of the

larynx, in connection with pulmonary disease, was

sometimes cured by the performance of tracheotomy,

and it was also a fact that, in these cases, if the opening

thus made in the trachea was allowed to close up, the

ulceration would almost certainly recur in the larynx.

Having referred to the testimony o cher writers, he

said that in the autopsies that he had seen in cases

in which tracheotomy was performed no membranes had

been found to have formed below the seat of the opera-

tion. If, therefore, tracheotomy was not dangerous

per se .- if it afforded relief to obstruction of the glottis;

and if it did not affect the course of the disc 1 e in-

juriously, it certainly brought with it no added element

of danger.

He spoke next of the time when the operation should

be performed. Was it right, he asked, when medicinal

agents were found to tail, to trust to the exceedingly

rare occurrence of expectoration of the membranes ?

The statistics of cases with and without tracheotomy

were instructive, and he thought that such figures would

at once decide what was the proper course to pursue.

Nothing could be gained by delaying the resort to the
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operation ; while, on the other hand, it had been con-

clusively shown that delay seriously compromised the

successful issue of the case. Having described the

symptoms the alarming character of which indicated the

necessity of performing tracheotomy at once, he re-

marked, "And yet we are advised to wait until death is

imminent." As rational would it be, in strangulated

hernia, he continued, to wait till gangrene had set in

before operating. Delay here was dangerous in the

same proportion.

The results of numerous autopsies showed that the

lungs were in a state of marked venous congestion in

cases in which tracheotomy had not been performed,

and also in those in which it was done in the third stage,

and death followed soon ; while in those in which the

operation was resorted to early, there was no venous
congestion. Such a condition resulted, therefore, from
the obstruction of the larynx, and not from the opera-

tion. The reason why pulmonary trouble apparently

followed tracheotomy was because the lungs were, at

the time, in a state of congestion, secondary complica-

tions having already set in. The proper way was not

to wait until the results of protracted obstruction to res-

piration—such as carbonic acid poisoning, etc.—had
appeared.

The life-giving properties of oxygen were acknowl-
edged by all, and pure warm air he believed to be the

very best remedy for diphtheritic croup. In a majority

of cases of the affection death was due to want of

oxygen and exhaustion of the nervous system. Oxygen
was nature's sovereign remedy, and the furnishing of it

to the patient should not be regarded merely as a last

resort. An early resort to tracheotomy would no doubt

save a large number of lives that were now lost, and,

therefore, whenever the labored respiration (expiration

as well as inspiration being difficult), the recession of

the chest-walls, and the alteration of the voice left no
doubt of the diagnosis, and when ipecacuanha was no
longer successful in producing vomiting— it was time to

perform the operation.

It was a mistake to suppose that early age contra-

indicated it, since instances had been recorded of its

successful performance at the age of six and nine

weeks. With his paper, Dr. Winters said, there was a

table in which he had attested no less than seventy-

four successful tracheotomies in children under two

years of age performed since January, 1830, and twenty

of these were under one year. In very young children,

however, the disease advanced with much greater

rapidity, and was also more liable to be attended with

complications, than in older ones.

In the prognosis the following points would have
weight : early age, previous ill-health, especially affec-

tions of a scrofulous nature, the presence of scarlatina

or measles in the neighborhood when the child had not

already had the disease, enlarged lymphatic glands,

and nasal diphtheritis. It was a bad sign if the res-

piration did not become free, and also if there was
difficulty of deglutition after the operation.

He then spoke of the necessity of proper after-treat-

ment and careful nursing. The great causes of death

after tracheotomy, he said, wtre.Jirs/, the too late resort

to the operation ; and, second, inefficient after-care, in-

cluding, as one of the principal sources of danger, the

want of proper attention to the canula. All the circum-

stances surrounding the patient ought to receive the

most careful and watchful consideration.

As he had previously remarked, a most exaggerated

impression of the danger of tracheotomy prevailed, and
he thought it of great importance that the community
at large, as well as the profession, should be taught to

understand that the opinion that it was dangerous was
erroneous. On the contrary, delay in performing it was
highly dangerous, and he then proceeded to relate in-

stances in which fatal results had followed such delay.

In England nearly all the tracheotomies in hospital

practice were performed by the house-surgeons, who
were instructed not to wait in cases of emergency until

the visiting surgeons could be summoned. To delay

the operation in order to hunt up a skilled surgeon was
as culpable as to leave a patient with a spurting artery

for the same purpose. Every family physician should

be ready to perform it at any time.

The conclusions of the paper were as follows : That
tracheotomy of itself, if performed with care, involved

little danger to life ; that want of care in its performance
was a frequent cause of fatal results; that the operation

should be performed early, as delay was dangerous ; that

it was never too late to operate, however desperate the

case ; that no patient who died after the operation

would have lived if it had not been performed.

In closing, he said he could not but express his pro-

found conviction of the truth of a prophecy which had
recently been uttered, that tracheotomy would soon be
regarded as one of the minor operations of surgery.

Dr. J. Williston Wright said that he had never
regarded the operation of tracheotomy as an especially

difficult one, though he was well aware that the condi-

tions under which it was frequently performed in this

city were most unfavorable. When, as was very apt to

be the case, it was called for in a young child with a

short neck and deep trachea, the chances of success

were certainly problematical. Still these difficulties were
not so great that they could not be surmounted, and a

cool head and steady hand, with careful attention to

every detail, were what was needed to obtain a satis-

factory result. If the symptoms were not urgent, it

was well to pause and check some of the hemorrhage

;

but if the danger was imminent, no time was to be lost

in this way, and the bleeding veins were to be ignored

altogether. He agreed with Dr. Winters that the hem-
orrhage would stop as soon as the knife entered the'

trachea, or, at all events, as soon as the tube was in-

serted. With regard to blood getting into the trachea,

he could not see that this was of special importance

;

and it had sometimes seemed to him that this was the

very thing needed, since it was the means of exciting

violent expulsive efforts by w-hich the mucus, as well as

the blood in the trachea, could be gotten rid of.

As to the time when the operation should be per-

formed, he agreed with the author of the paper that it

should be resorted to early, and he would advise its per-

formance in any case in which there was a certain diag-

nosis of diphtheritic croup as soon as severe symptoms
supervened, which were not relieved by other remedial
measures. The operation was not in any sense a cause of

death. Except for the occurrence of possible complica-
tions, like pneumonia, it was not more severe than a

cut in the arm or leg.

Dr. A. Jacobi said that the subject of tracheotomy
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he attention of many writers during the

past two generations, and the author of the paper this

evening had quoted .1 large til mber of them to prove

thai there was no danger connected with the operation.

With the exception of the matter of hemorrhage, he

had not told what dangers had been attributed to it,

and how they could be avoided, or overcome.

As to the dangers, the principal one was from bung-

ling operating. Tracheotomy was by no means neces-

bloody operation, though it frequently was so

S hinds, or when the operator was in haste to

get it through. The main point in performing it was to

ly. [fit was deemed advisable to operate

about the isthmus, it was best to peel off parts of the

latter by Voss's operation. He thought it was a grand

mistake to cut through the isthmus, as a rule, and that

such a procedure was only justifiable in cases in which

the patient was in imminent danger. He was not of

the opinion of Dr. Wright, that, when considerable

hemorrhage resulted from the incision, the operator

should go on cutting right through. Under these cir-

cumstances it was often difficult to find the trachea at

all, and he mentioned cases in support of his position.

It was not by any means a matter of indifference

whether blood got into the trachea or not. It was true

the child might cough ; but it would certainly not throw

off everything in the act of coughing, and ten or twenty

minutes afterward more blood would very likely come

up. When any foreign body entered the smallest

bronchi and the air-cells, the same effect was produced

as by the presence of viscid mucus in bronchial catarrh.

The air-cells being impeded, broncho-pneumonia would

result; and broncho-pneumonia was very frequent after

tracheotomy, as the result of blood getting into the

small bronchi. As a rule, however, the entrance of

blood into the trachea during the operation could be

avoided, and in order to do this the operator should not

cut into the trachea until he was able to see just where

he was.

There was another danger to which it was, perhaps,

well to call attention, viz., that of operating without an

anaesthetic. It had struck him that a much larger pro-

portion of the older writers were opposed to the opera-

tion than of modern ones, and he believed that the

difference was due to the discovery of anaesthesia.

Thus, a few- years ago, Billroth had declared that

tracheotomy was the most formidable of operations in

childhood. Since chloroform and ether had come into

general use it was very rare that death occurred actually

during the operation. Without anaesthetics, the simple

struggling of the patient was liable to result fatally, and

he had known of children dying even in consequence

of the struggles excited by the attempt to make a nasal

injection. Of the two agents, chloroform and ether,

the former, he thought, was greatly preferable, because

ether required too long for the production of anaesthesia,

and because the struggling before this was reached was
-His. The principal dangers in tracheotomy,

therefore, were from not using chloroform and from

hemorrhage.

As to the time when the operation should be per-

formed, Dr. Winters had stated that, if the diagnosis

was made out, not to delay at all. In his opinion, how-
ever, whether the diagnosis of diphtheritic croup was

e or not, it was the duty of the physician to per-

, form tracheotomy whenever there was laryngeal stenosis

sufficient to produce symptoms of dyspneea. In some
cases of simple laryngitis, there was the same obstruc-

tion of the air-passages -as in croup, and the indication

for tracheotomy was just as urgent. He objected to

dividing an attack of croup into several stages. It was
true that such stages seemed well marked in certain

cases, but in many instances this wras not so, and some-
times the diphtheritic process was so rapid that severe

and extensive croup seemed to develop all at once.

Whenever, therefore, there was laryngeal stenosis, a

considerable amount of recession, lasting not merely

for a few minutes, and well-marked and increasing

dyspneea, especially in the morning, with cyanosis and
a frequent and irregular pulse, the indication was to

perform tracheotomy, whether the difficulty was due to

the presence of membranes or some other obstruction.

Pneumonia was not a contra-indication ; and in cases

in which sepsis from diphtheria was present in the system,

there was even a stronger indication for the operation

than in others, because as soon as the trachea was
opened the fetid inhalations from the mouth and nose

were cut off. These, then, were the principal indica-

tions. In cases in which they did not exist, or but to a

limited extent; it was better to wait, and there was all

the more encouragement for doing this, on account of

the recent advances which have been made in the

medicinal treatment of croup. The bichloride of mer-
cury, especially, had proved of very great service, and
he was only confirmed in the opinion in regard to its

efficiency, which he had expressed at the meeting of

the Obstetrical Section of the Academy in May last, by
the experience that he had had with it since that time.

In ordinary cases of croup, therefore, he thought it was
safe to delay operating until the bichloride had been
given a fair trial, in addition to other remedies. He
was glad to say that the percentage of recovery without

tracheotomy in his cases of croup had been of late

much larger than ever before.

He next proceeded to inquire of wdiat patients died in

fatal cases in which the operation had been performed.

The first cause he mentioned was diphtheritic sepsis

;

and the second, other complications of diphtheria, such

as paralysis, nephritis with uraemic poisoning, adenitis,

fibrinous pneumonia, etc. The third and principal

cause was broncho-pneumonia or oedema of the lungs

;

and the fourth, the descending diphtheritic process.

Many cases of the latter had been noted in this city

during the last few years. Such cases would be found

to do well for about twenty-four hours after the opera-

tion, when they would begin to grow worse again, and
death would ensue in from fifty to seventy hours from
the operation ; the average time being sixty hours. The
membranes would form down to the ramifications of the

bronchi, and suffocation then result. In one case which
he related there were convulsions, caused by carbonic

acid poisoning, and these were relieved by the intro-

duction of oxygen gas through the tube in the trachea.

Dr. J. Lewis Smith said that it was well under-
stood that the older the child was, other things being
equal, the less the danger from tracheotomy. In two
conditions the danger was especially great. The first

was when the patient was nearly moribund. Under
such circumstances the physician would be induced to

operate hastily and without taking sufficient precautions
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for the control of hemorrhage. The risk was, there-

fore, greatly increased in consequence of his not being

able to feel his way. The danger was also greatly en-

hanced, as Dr. Jacobi had stated, by not operating with

anaesthetics. The first case of tracheotomy that he had
ever witnessed was an example of this. No anaesthetic

was given, and amid the violent struggles of the child

large veins were divided, with the result of causing

very free hemorrhage. In this instance the patient died

as soon as the trachea was opened, partly from the loss

of blood and partly from the entrance of blood into

the bronchial tubes. The other condition of peculiar

danger to which he had alluded was when the operation

was performed by a novice, and proper precautionary

measures were not adopted. The author of the paper

had advised that every physician should be prepared to

perform tracheotomy at any time when it might be
called for; but in a large city like New York he did not

think this was good advice, especially to young men,
because it was always so perfectly easy here to obtain

skilled assistance, which would render the chances of

success ,ery much greater. Of course, in the country

the circumstances are different.

Dr. Winters had intimated that it was requisite to

have a positive diagnosis of pseudo-membrane before

proceeding to open the trachea ; but he agreed with Dr.

Jacobi, that the degree of stenosis, produced by what-

ever cause, should be the only guide for the operation.

He recalled two cases of acute laryngitis at the New
York Foundling Asylum, in which there was marked
stenosis, although there was no false membrane. Xo
operation was performed, however, and both the cases

terminated fatally. He thought, therefore, that it was
a mistake to wait until the presence of such membranes
should be determined before operating.

In diphtheritic croup there were two classes of cases,

which differed materially as regards the necessity of an

early resort to tracheotomy. In the first, which included

a very large number of cases, the inflammation of the

larynx commenced early, and the fibrinous exudation

formed with great rapidity, so that the performance of

tracheotomy was indicated at an early period. In the

other class, the larynx became affected later (usually

from the fifth to the eighth day), and the membranes
did not form so rapidly. Hence, there was not the I

same urgent necessity for operating, and it was proper

to defer this until a fair opportunity had been afforded

for the action of other remedial measures. In the first

rank of these, he placed alkaline inhalations, to which

he believed that tripsin, which formed an important

constituent of the extractum pancreatis now so much
in vogue, could be added with advantage. In cases of

diphtheria, he always watched the quality of the voice

with the greatest care from day to day, and again and
again he had been able to prevent any serious invasion

of the larynx by such inhalations. Old remedies had

also been revived with success in the treatment of

croup. Calomel had been found to be very useful in

the first stage, and the happiest results had been claimed

from the use of the bichloride of» mercury. At the

Foundling Asylum, tubage, which had been employed

twenty years ago by Trousseau, had been revived, with

a fair amount of success as a substitute for tracheotomy,

and Dr. O'Dwyer had" paid special attention to this

mode of treatment. He knew of at least one case that

had been saved by it; and in instances in which the

pseudo-membrane did not extend very far, he believed

that it would prove of essential service.

Dr. John H. Ripley said that his views of the

and difficulties of tracheotomy, and the conse-

quences to be apprehended from it, are all opposed to

those of Dr. Winters. In the first place, as to the

dangers. The question under consideration was, not

whether the operation of tracheotomy in general was a

difficult and dangerous one, but whether it was difficult

and dangerous in young children with croup. In his

opinion, the danger consisted, first, in the condition of

the child ; and, second, in the necessity of performing

the operation within a certain time. Dr. Winters had
mentioned but one danger, viz. : hemorrhage ; but he
did not believe that this was the most common cause

of death after tracheotomy. The child in whom the

operation was called for is suffering from a diseased

system, a stenosed larynx, and often an infiltrated

neck. In order to get at the trachea, it was necessary

to go down for perhaps two inches through the tissues,

and this necessitated a great deal of time and care
;

while at the same time the patient might be so

paralyzed with the poison of diphtheria that it was
liable to die at any moment from syncope. In addi-

tion, if the stenosis was very great, the child was liable

to die of apncea ; or, again, it might die from paralysis

of the heart induced by the efforts of struggling, as

mentioned by Dr. Jacobi. For his part, he was content

to go with the small minority of authorities, especially

as it included the names of such men as Gross, Holmes,
and Billroth, who are well known all over the world,

and whose opinions are certainly worthy of considera-

tion. He had performed tracheotomy over 100 times

(about no in all), and, in addition, had seen it done at

least fifty times by others. He had met with almost

every complication that could exist, and he had seen

all sorts of medical men take a trial at the operation.

He thought he had saved some lives by assisting inex-

perienced operators, but he had also seen a number of

patients die on the table.

He believed that tracheotomy for croup in young
children was one of the most dangerous operations in

surgery. In this position he had the endorsement of

Gross, Holmes, and Jacobi, and he believed that it was
the prevalent opinion among the surgeons of this city.

As to the dangers, he had a record of ten cases in

which death took place on the table. In four of them
the operation was performed by men of marked surgi-

cal ability, and in one the internal jugular vein was
punctured by one of the best surgeons that New York
ever had. It had been remarked that it was a simple

thing to plunge a knife into the trachea, but he had
known of two or three such attempted plunges, which

were most disastrous in their consequences. Thus, in

one instance the knife was plunged into the spinal cord,

and in another into the oesophagus, while in a third it

entered the side of the trachea and went through. It

is, indeed, often very difficult to get into the trachea

in the median line.

In speaking of the objections to early operation, he

remarked (as he said he had often had occasion to do
before) that the men who operated early had the greatest

success, not for the reasons that Dr. Winters gave, but

because tho3fe done early were usually unnecessary
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ithin the last year he bad seen ten cases

of croup recover without tracheotomy. It was often

difficult to differentiate betweei cases of croup and

those of catarrhal laryngitis, which generally get well

without the operation. In the diagnosis of the latter it

would ! a rule, that expiration was free,

and only the inspiration embarrassed. There was a

number of cases of diphtheritic croup which

et well without tracheotomy, and this accounted

for the number of specifics for croup of which we

heard so much. Moistened air was all that was re-

quired tor many of the cases, and some of them would

without any treatment whatever. In every case

of the disease, however, he advocated the closest

ing.

g the most prominent causes of death in late

operations had been mentioned pneumonia and infiltra-

tion of the lungs. If any fact had been demonstrated

in medical science it was that stenosis of the larynx,

trachea, or bronchi, which was not complete, gave rise

not to congestion but to anaemia of the lungs. This fact

could readily be substantiated during life by means of

physical diagnosis, percussion over the lungs showing

exaggerated resonance, instead of the dulness of con-

gestion. The same effect was produced as if a tumor

were pressing on the air-passages, and acute emphysema

resulted from the attempt of the air vesicles to fill up the

threatened vacuum. What would be found after death

would be not broncho-pneumonia, but hyperdilatation of

the air vesicles, similar to that met with in asthma
;
in

addition, considerable areas of collapsed lung tissue.

Dr. Maxwell had recently told him of a case which ter-

minated fatally at Randall's Island, in which the mem-
branes extended to almost the third bifurcation of the

bronchi. There was not a sign of pneumonia, but there

were two or three such areas of collapsed lung tissue.

He had himself seen about twenty autopsies after trache-

otomy, and in not a single one of them was there any

pneumonia present. The most common cause of death

after the operation was bronchial croup. In more than

half of those which he hid seen, the membranes ex-

tended as far as the four or fifth bifurcation of the

bronchi, the patient necessarily dying of suffocation

long before the air vesicles could be reached by the

exudation. The three principal causes of death were

bronchial croup, nephritis with uremic poisoning, and
respiratory or cardiac paralysis, or both combined.

Which of these, he should like to know, would Dr. Win-
ters attribute to delay in operating ? He believed that

an inexperienced man should call in an experienced

one to assist him in performing tracheotomy, so as to

afford tl:e patient the best possible chances of recovery
;

but the trouble was that in a vast number of instances

the disease went on after the operation, and death was
exceedingly apt to occur from bronchial croup.

Dr. Winters said.m reply, that it was a misconcep-

tion to suppose that he had spoken of the entrance of

blood into the trachea as a matter of no consequence.

Properly performed, however, tracheotomy was an al-

most absolutely bloodless operation, and he had himself

done it with a loss of not more than thirty drops of

blood. After the integument had been divided the

scalpel was to be laid aside, and > careful dissection of

the tissues until the trachea was reached made with the

forceps or the end of a pair of scissors. If very tense

fascia was encountered, it should be taken up on the

director and divided, preferably with dull scissors. As
to the idea of Dr. Jacobi, that capillary, bronchitis or

broncho-pneumonia was. caused by blood getting into

the trachea and making its way down into the bronchial

tubes ; this had been originally suggested by Niemeyer,

but it had been long since exploded, and Niemeyer
himself had abandoned it before his death. It was, of

course, possible for a greater or less quantity of blood

to get into the trachea during the operation, but if it, or

any accumulation of mucus, was allowed to remain

there the operator was wholly responsible for it. A
tracheotomy was never complete until the trachea had

been rendered perfectly clean. In regard to anaes-

thetics, he did not suppose that anybody at the present

clay ever thought of performing the operation without

their use, unless under very exceptional circumstances;

and he quite agreed with Dr. Jacobi that chloroform

was decidedly preferable to ether, which, in addition to

requiring more time for its action, was itself an irritant

to the larynx.

He did not believe at all in the action of bichloride

of mercury as a germicide or antifermentativc when
taken internally, since it was not possible to get a suffi-

cient quantity of it for this purpose into the blood. It

was eliminated as rapidly as it was taken into the

system, and if by any chance it should accumulate to

a small extent, it would be gotten rid of by vomiting or

purging, so that not more than one-fiftieth of a grain

could at any one time be brought in contact with the

four pounds of blood in the body of a young child.

It had no other action, he thought, than that of a simple

tonic ; its effect (when its administration was not kept

up too long) being precisely that of iron in inoreasing

the number of red corpuscles in the blood. Its effect

in resolving fibrinous exudations was, therefore, not

greater than that of any other salt of mercury. When
membranes were found to any extent in the bronchi,

he believed that they always existed there before the

operation had been performed, for in such cases death

always took place within too short a time after trache-

otomy to permit of such an extension of the exudation

below its seat.

It seemed to him that Dr. Ripley confounded the

dangers of the operation with those of the disease, and
he still maintained that the operation itself, performed

with care, was not dangerous. Any man who was fit

to be a general practitioner certainly could, if called

upon, perform tracheotomy, and with perfect safety, in

a young child with a short, thick neck.

When death occurred on the table, it was not due to

the operation, unless the latter was performed with

haste and carelessness, but always to a continuance of

the disease, or to the late resort to operation. Dr.

Ripley had claimed that, when performed early, trache-

otomy in many cases was not necessary. This involved

the question of diagnosis, and he believed that the

family physician was better qualified to decide this

than a surgeon specially called in. In the paper he

had laid emphasis en the point that, as long as expira-

tion remained free, there could be no pseudo-membrane
present ; but nothing else but this would produce labored

expiration in connection with the whispering voice. Dr.

Riplej 's statements, in regard to congestion of the

lungs, would not, he thought, bear close examination.
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Passive congestion of these organs was undoubtedly

occasioned by laryngeal stenosis, and croup and
asthenia were not at all analogous.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, November 35, /SS/.

The President, Robert F. Weir, M.D.,

in the Chair.

leukemic lymphomata.

Dr. C. K. Briddon presented a patient from the

Presbyterian Hospital for the purpose of illustrating a

disease which, he thought, it was impossible to distin-

guish from malignant lymphoma—the subject of the

paper of the evening—except by examination of the

blood. A married woman, twenty-three years of age,

showed extensive enlargement of the cervical lymphatic

glands on both sides, the disease having existed for nine

months. The glands in the right axilla also were en-

larged, but enlargement of the glands elsewhere had
not been detected. There was some enlargement of

the spleen. Examination of the blood revealed a large

increase in the proportion of the white blood-corpuscles.

The enlargement of the glands affected first one side of

the neck and then the other. Dr. Briddon thought that

most German authorities recognized the fact that it was
impossible to distinguish the soft variety of malignant

lymphoma from the leuka?mic lymphoma, except by
examination of the blood.

The treatment consisted of the administration of

Fowler's solution in gradually increasing doses, begin-

ing with three drops. The patient had not been under
observation a sufficient length of time to secure the full

influence of the remedy.

EXCISION OF THE ENTIRE TARSUS FOR TUBERCULAR
OSTEITIS.

Dr. W. T. Bull presented a patient upon whom he

operated, more than six months ago, for tubercular

osteitis of the bones of the tarsus, and removed the

entire tarsus, with the exception of the posterior rim of

the os calcis—the compact tissue of the bone. The
result had not been very satisfactory. The patient was
an Italian, twenty-two years of age, without constitu-

tional vice. He entered the hospital on the 17th of last

March, when he gave a history of having suffered from

stiffness, swelling, and pain in the ankle for fifteen

months, which finally broke out into sinuses, and the

disease completely disabled him. On examination,

there was found carious bone. The general condition

of the patient was very good, and there was no evi-

dence of tubercular deposit in any other part of the

body. He was anxious to have the foot amputated, but

Dr. Bull thought he might be benefited by conservative

surgery, and therefore operated in the manner indi-

cated. The wound healed satisfactorily, so far as gen-

eral symptoms were concerned, under peat and iodo-

form dressings, and the application of plaster-of-Paris

splints. At the end of four months, however, the dis-

charge continuing, Dr. Bull scraped out the sinuses,

and in about one month after this operation they were

all healed. Since then they have broken out once or

twice, but are now healed. He could bear weight on

the foot at the end of three months, but with pain. At

present the limb is one inch shorter than the other, the

calf of the leg smaller by two inches, and the circum-

ference of the instep less by three-fourths of an inch,

and the heel broader by one inch than the opposite

heel. The foot is in good position, and there is con-

siderable flexion and extension of the metatarsus.

The patient walks with a slight limp, upon a thick-

soled shoe. He is working in a grocery store, but has

pain enough at times to interfere with his work. It

should be remembered that there was left behind a thin

shell of the os calcis, through which the drainage-tube

passed, and the continuance of the pain might be ex-

plained by inflammation in this bone. It was possible

that the functions of the foot might improve, as the

man had had a proper shoe but a few days. Judging

from the present condition, he should be compelled to

think that amputation at the ankle-joint would have

been a more rapid means of cure, and one that would

have given, with a good artificial foot, better facility in

walking. But the man was hardly in a position to pro-

vide himself with that luxury. Dr. Conner, of Cincin-

nati, reported last year to the American Surgical Asso-

ciation two very favorable results after complete ex-

cjsion, and Dr. Bull had been stimulated, by a perusal

of his very thorough paper on the subject, to try

conservatism in preference to amputation.

Dr. Bull referred to another case —that of a married

woman, twenty-five years of age, who had about the

same condition of the tarsus, but there was, besides,

evidence of disease of the tibia and fibula. He re-

moved not only the bones of the tarsus, but sawed off

the lower ends of the tibia and fibula, yet the patient

was never able to walk at all except by the aid of

artificial support, and the limb was finally amputated.

He thought that the testimony afforded by these two

cases was certainly not very satisfactory with regard to

extensive resection of the bones of the tarsus.

Dr. A. Post said that he saw Dr. Connor's patients

in Cincinnati, and, as he remembered, the entire tarsus

was removed, and the patients, after the lapse of several

years, walked very well, although there was, of course,

considerable shortening of the feet.

TWO CASES OF FALSE JOINT (ESMARCH'S OPERATION)

FOR ANKYLOSIS OF THE JAW.

Dr. Weir presented two cases in which Esmarch's

operation had been performed for the establishment of

a false joint in the lower jaw on account of ankylosis.

The first patient was a woman, thirty-three years of age,

who, ten years ago, while cleaning windows, fell, strik-

ing her chin and the left side of the face on an iron bar.

Much swelling followed, causing, at first, difficulty in

closing the jaws, and subsequently, inability to open

them. At the end of a year she was compelled to sub-

sist on fluid diet. In September, 1878, she entered St.

Yincent's Hospital, where the cicatricial bands were

divided and separated freely from the jaws and the

mouth forcibly opened. In spite of wedges subse-

quently used, recontraction took place, as is commonly
observed. In May, 1879, at Bellevue Hospital, the

cheek was split open from the mouth, the bands cut

out, and the mucous membrane brought over the gaps.

As a great deal of neuralgic pain was experienced after

this, another section of the cheek was made in March,
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iSSo, .. .it. W'htn she came under Dr.

barge the separation of the jaws amounted to

one-quarter of an inch, with several strong internal

bands stretching from one jaw to the other from the

angle of the mouth outwards. A slight motion was
perceived. The cicatrix in the cheek ran nearly to the

posterior margin of the masseter, and was at its pos-

terior part exquisitely sensitive, and was the focus of

severe and constant neuralgic pain. On January 29,

1883, by an incision over the lower edge of the bone,

an inch and a quarter of the left side of the lower

jaw was removed, starting from the second bicuspid

tooth of that side, and purposely leaving a slender cica-

tricial band attached to the mental end of the maxilla to

act as a ligament for support, the painful cicatrix was
dissected out. Complete relief followed the operation,

and she was able to masticate readily within a week
therefrom. Three months later a return of pain was
felt in the mouth, supposed, at first, to be due to some
carious teeth in the upper jaw, which were removed.
It was, however, found to be due to the pressure of the
distal end of the inferior maxilla from the persistent

action of the pterygoid muscles. This portion of bone
was eventually removed, and the patient has since been
free from pain and able to eat well. It is now more than
three years since the final operation and the jaws open
to a normal width, and, thanks to the cicatricial band
which was preserved, the chin keeps its median position.

Dr. Weir's second case was a boy of sixteen, who was
admitted to the New York Hospital in October, 18S2,
having, nine years previously, received a lacerated
wound over the left temporo-maxillary articulation,

which resulted in obliteration of all motion in this joint.

He had had, two years previously, his jaw opened
under an anaesthetic by screws and forceps, but the re-

lapse was speedy. Dr. Weir, under ether, removed a
wedge-shaped piece of the lower jaw by an external
incision from the second bicuspid tooth outward. The
piece of bone removed measured one-half inch along
its upper and three-quarters of an inch along its lower
border, and gave perfect freedom of motion. On the
third day he was able freely to move the jaw. The
opening of the mouth is now normal as to extent,
though there is slight underlapping of the lower in-
cisors. Lateral mastication is perfect.

Dr. Little referred to a case in St. Luke's Hospital,
in which, in 1S63, he performed excision of the jaw for
ankylosis. He watched the patient, had seen her
within a year, and she continued to have perfect use of
the jaw the same as she did when she left the hospital.
Dr. Pilcher, in connection with the first patient pre-

sented by Dr. Weir, reported a method which he adopted
in the case of a little child, four years of age, whose jaws
were locked together firmly, as a result of cicatrices pro-
duced by extensive ptyalism some years previously.
There was a dense cicatricial mass which extended
from opposite the canine teeth backward to beyond the
molars, fastening the jaws together. Dr. Pilcher oper-
ated by making an incision from the angle of the
mouth outward until he had divided freely the entire

He then dissected up the cicatricial tissue from
the jaw, both above and b»low, and exsected it. He
then took a flap from the mucous surface of the upper
lip, and, having turned it backward, planted it upon the
surface exposed along the upper jaw as the result of ex-

secting the cicatricial mass, and fastened it in position

with sutures. He treated the lower lip in the same way,
taking a flap from the lower lip and turning it back,
and planting it upon the freshly exposed surface. He
then brought the cheek together in such a manner that

the edges of the mucous membrane of the flap above
and below were nearly in apposition, and as a result of

it he had a new mucous surface filling the space from
which he had removed the cicatricial mass. There was
promise of considerable relief of the original contraction.

Most excellent union had taken place. It was perhaps
a month since the operation was performed, and the

child's condition was very satisfactory. The amount
of recontraction which may take place is, of course, an
uncertain quantity, but it had seemed to him that, with

watchfulness and daily separation of the jaws, any
slight tendency to recontraction due to cicatricial tissue

which may have been left in the exsection, may be pre-

vented. He mentioned it as possibly a method which
might take the place of resection of the jaw.

Dr. Lewis S. Pilcher reported

two cases of malignant lymphoma, with remarks.

Case I.—Peter H., aged thirty-seven years, a native

of Sweden, cabinetmaker by occupation, of robust

physique, first consulted me in the early part of No-
vember, 1880, in consequence of a large tumor occupy-
ing the right side of the neck. It had first been noticed

by him less than a year previous to this date. It had
developed rapidly, and now extended from the margin
of the inferior jaw downward two-thirds of the way to

the clavicle, and from the mastoid process forward to

the median line of the neck, being bound down by the

sterno-cleido-mastoid muscle, pushing the larynx over

to the left of the median line, at times producing embar-
rassment of respiration, and difficulty in deglutition. I

removed the tumor, which was composed of a series of

enlarged glands, on the 13th of November. Micro-

scopic examination, as made by Dr. N. B. Sizer, re-

vealed simply hyperplasia of preexisting glandular

tissue. The recovery from the operation was rapid and
complete, and the man returned to his vocation, as

before.

At the end of two years, in the fall of 1882, he again

consulted me on account of an enlargement of the in-

ferior inguinal glands of the left side, which he believed

to have been excited by the frequent pressure against

the corner of his workbench to which they were con-

stantly subjected while he was at work. This enlarge-

ment of these glands rapidly increased, so that by the

first of the year 1S83 the tumor seriously interfered with

his locomotion. A marked impairment of his general

health had also now become evident.

On the 27th of January, 1SS3, I removed this inguinal

tumor, including, also, in the enucleation one of the

external iliac glands ; this was easily accomplished by
prolonging the incision upwards and outwards in a

curved direction upon the abdominal wall, and incising

the deeper parts as for ligation of the external iliac

artery. Union by first intention was secured through-

out the operation wound, but the convalescence was
protracted by attacks of severe pain in the abdomen

;

these were most severe at night ; were not caused by,

nor accompanied^with,'tympanitis ^nevertheless, during
the ^third^veek after the operation he was able to walk
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without fatigue or discomfort from his residence to my
office, a distance of one mile.

During the next three months the pain in the abdomen
became more marked and continuous, requiring the

daily use of morphine to render existence tolerable. A
tumor could now be detected within the abdomen, situ-

ated over and to the left of the lumbar vertebra;, and
evidently formed by enlarged retroperitoneal lumbar
glands.

Three months later the right inguinal glands had be-

come so enlarged that they formed a tumor of some
size. In the neck, likewise, on the side originally

affected, below the mastoid process, at the angle of the

jaw, and along the anterior border of the trapezius

muscle, enlarged glands were visible. The patient was
very desirous that these should be removed, and, at his

earnest solicitation, both groups of enlarged glands
were extirpated. This was done August 3, 1883. Union
by first intention was secured in both localities, notwith-

standing the cachectic condition of the patient.

Six weeks later a line of enlarged glands could be
detected along the margin of the true pelvis on both

sides.

Ten days later, September 27, 1883, my last examina-
tion of him was made. His anaemia, as evinced by
pallor and increasing weakness, had become great.

There was some cedema of face, most noticeable morn-
ings, and marked oedema of the outer side of the left

thigh and of the scrotum. Examination of urine gave
negative results. There was no great, appreciable en-

largement of the spleen. He suffered much from ab-

dominal pain, requiring increased amounts of morphine
for its control. He walked with difficulty. A few days
later he sailed lor Sweden, his native country, where
after a few weeks' suffering, he died by exhaustion

December 6, 1883.

From the first appreciation of any glandular enlarge-

ment to the time of death, about four years elapsed.

This time is divisible into three periods:

1. A period of primary localized glandular disturb-

ance extending over one year, and brought to an end
by the first operation.

2. A period of quiescence of about two years. Dur-

ing this period the general health remained fair. He
worked regularly at his trade, and supported his family,

but yet it was with more effort and with less ability to

endure than had been his former wont. There had
taken place a very appreciable permanent impairment

of his general strength.

3. A period of progressive anaemia, with diffuse

glandular disturbance, extending through one year, and
ending in death.

The chief medicinal agents that were used in the

course of this case, in addition to the morphia already

mentioned, were preparations of iron and of arsenic,

but no advantage could be discovered to be derived

from them at any time.

Case II.—J. R. T., aged twelve and a half years, a

bright, studious, but somewhat delicate, lad, whose
father had died of laryngeal and pulmonary phthisis,

and whose maternal grandmother had died of cancer

of the breast. For a number of weeks the boy had

been noticed to be somewhat languid, and in his general

bearing otherwise to evince depression. One of the

most noticeable signs of this consisted in a stiffness of

the neck with which he would frequently find himself

affected on rising in the morning. Following upon this

history he developed a croupy cough, which was most
ni :able at night, This being considered as the re-

sult merely of a passing cold, was for a week or more
treated by confinement to the house and by simple do-

mestic remedies. Nevertheless, the cough became
more continuous and paroxysms of severe il\

had begun to occur at intervals, when I first was called

to see him, on the 30th of January, 1882. His condition

was then similar, in general, to that manifested in the

earlier period of a severe attack of catarrhal laryngitis,

presenting fever, loss of voice, painful, dry, frequent,

smothered cough, differing in this one respect of its

muffled character from the harsher and more resonant

cough of laryngitis ; breathing somewhat labored and
accelerated, with occasional exacerbations of the dysp-

noea. But, in addition, the gums were swollen and
spongy, and the tonsils and the submaxillary glands

were enlarged.

The remedies usually efficient for the relief of catar-

rhal laryngitis were used during the first week of my
attendance without benefit, beyond the alleviation

caused by opiates. Meanwhile the swelling of the

gums continued to become more marked, until they

rose above the level of the teeth and began to break

down into spots of ulceration at many points.

The same ulcerative process began to manifest itself

in the tonsils likewise, and the pain on swallowing and
on coughing was such as to indicate that the larynx

was also the subject of ulceration. The conditions of

the mouth and fauces were such as to make laryngoscopic

examinations out of the question. Now, for the first

time, a general enlargement of all the lymphatic glands

of the neck was noticed. These enlarged glands were

not tender, nor was any one gland or set of glands

greatly enlarged, the size of a hazel-nut, perhaps, being

about that apparently presented by these glands. The
general involvement of all these glands on both sides

of the neck was such as to preclude the theory that

these enlargements were due to the propagation of in-

fection from the mouth or fauces, and to awaken in my
mind the conviction that they were the expression of

some general blood-infection. While, therefore, the

local troubles of the mouth and larynx were treated by

stimulating and detergent gargles, and by insufflations

of iodoform, especial attention was directed toward

antagonizing the evident general blood-dyscrasia. For

this purpose, iodide of iron, cod-liver oil, and alcoholic

stimulants were used. No effect upon the progressive

march of the disease resulted from the remedies used.

The ulcers in the mouth and fauces extended ; the diffi-

culty of swallowing increased ; the croupy cough per-

sisted, and was most harassing, while the labor of res-

piration was always marked. The condition of the

glands remained unchanged, while pallor of skin and

progressive debility marked the increasing impoverish-

ment of the blood. No examination was made as to

the condition of the spleen.

By the middle of the third week of my attendance

the growing failure of the child's strength had reached

such a degree that the gravest apprehensions as to a

speedy fatal result were unavoidable. To what extent

the undermining of the general powers might be due to

the prolonged laborious respiration, and to the suffer-
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ings caused in the functional activity of the swollen

and ulcerated larynx, could not be positively estimated,

but, inasmuch as there was a possibility that the chief

cause of the dyspnoea might be laryngeal obstruction,

and nothing but good could come from diverting the

respiratory current for a time from the larynx, I opened

the trachea below the thryroid isthmus. This was done

on the seventeenth day after the lad came under my
observation. The operation was attended by persistent

capillary oozing from the surfaces exposed by the in-

cisions. This was finally controlled by uniting the edges

of the tracheal incision and the skin incision on either

side by sutures, thus accomplishing continuous pressure

upon the raw surfaces. Only partial relief to the dysp-

! the operation. Though the child

rallied fairly after the operation, the breathing became
rapid and shallow after a few hours, and he died quietly

by asthenia fourteen hours after the operation. No
post-mortem examination.

reatly to be regretted that the light which a post-

mortem examination might have shed upon this obscure

case was not obtained. I have but little hesitation, how-
ever, in classing it as a case of malignant lymphoma.
The effect of the tracheotomy was to demonstrate the

intrathoracic location of the respiratory obstruction.

The frequency with which dyspnoea and cough are pro-

duced by the pressure of enlarged thoracic glands has

long been recognized. Pressure on the recurrent laryn-

geal nerve may also have contributed to the spasmodic
croupy attacks. The date at which the bronchial and
other thoracic glands may have first begun to enlarge

must remain uncertain, as a variable period may have
been required to enable them to reach that stage at

which obstructive and irritative symptoms ultimately

produced by them declared themselves. In the history

of the case it was noted that a sudden and general en-

largement of the glands of the neck took place. That
some enlargement of these glands had not existed prior

to the date of their discovery I would not assert ; the

peculiarity and interest attaching to them lie in the

fact that so many of them, and these so widely diffused,

were all at once noticed to have become enlarged, with-

out being either painful or tender.

The early prominence of the stomatitis in this case is

of interest in connection with the statistics of Gowers, in

Reynolds's Systau ofMedicine (1870, v. 329, Art. Hodg-
kin's Disease), where, in analyzing a group of cases in

which the first symptoms depended, not on the glandular
enlargement, but on the accompanying blood state, the

statement is made that in two of these stomatitis was
the earliest symptom. The appearance of the swollen
gums in this case was unlike anything else I have ever
witnessed. They formed a dull, livid, spongy ruffle, in

which the teeth were set, giving the impression to the

eye of tissue having a low grade of vitality, so that the
melting down at points into complete necrosis was quite

in keeping.

The two cases which have been detailed, present the
two extremes of chronicity on the one hand, and of
acuteness on the other, that may be manifested by
malignant lymphoma. A period of four years is far

beyond the average time which intervenes between the
first glandular enlargements and the final fatal termina-
tion, while a period of but little more than four weeks
is quite unparalleled by any recorded cases of which

I have been able to find mention. They both, how-

ever, present clearly marked these essential features: a

progressive blood-deterioration, advancing steadily to a

fatal termination, unaffected by remedies, and diffused,

non-inflammatory glandular enlargements.

The differences of the accidents of the disease in

these two cases were not greater than are often witnessed

in other diseases which are recognized as being essen-

tially of identical nature; as, for instance, tubercular

disease of bone and of the meninges of the brain.

iiie etiology of malignant lymphoma, reflection

upon the phenomena which attend its course leads me
to put forth the hypothesis that the essential cause of

the d i^oisa specific infecting microorganism, upon

the growth and activity of which the blood-changes

and the lymphatic glandular enlargements depend.

The intensity and rapidity of the development of the

primary symptoms must depend on many things, and
especially upon the original resisting power of the indi-

vidual. Upon the special group of glands that may be

first, or most largely implicated in the localized gland-

infection, will depend also many of the peculiar acci-

dents of each case.

If, as is not improbable, each affected gland is, in

turn, a new focus of active germ proliferation from

which an increased dissemination of the special poi-

sonous element is taking place, the early and repeated

extirpation of the affected glands would be a rational

procedure, but this only as an accessory measure to

those more general germicidal or antiseptic measures

that might help to purify the blood stream itself, if any
such can be found.

Dr. H. B. Sands thought that, in the absence of any
histological information, in one of Dr. Pilcher's cases,

concerning the nature of the morbid growth, and in

view of the striking difference in the clinical history of

the two cases, there might be a reasonable doubt whether

in both the character of the disease was identical. As
he understood the term malignant lymphoma, it did not

imply a peculiar abnormal structure, as is observed in

carcinoma and sarcoma. The malignancy of the dis-

ease is characterized by its wide dissemination, and by
the appearance of hyperplastic glandular tissue in some
parts of the body where normally no lymphatic glands

exist. He thought, therefore, it was fair to inquire

whether the first of Dr. Pilcher's cases may not have
been one of multiple lymphoma, and the second one
of lympho-sarcoma, which is a truly malignant affec-

tion, characterized by much more rapid progress than

is usually observed in cases of multiple or malignant

lymphoma.
Dr. Pilcher said that he had attached the word

malignant to these cases rather with reference to the

steady progress of the disease toward a fatal termina-

tion, without being affected in its course by remedies.

The peculiarity of the cases called malignant lymphoma
consisted in these glandular enlargements, in which

nothing more was found than normal gland tissue,

fibrous and cellular elements, hyperplasia of the ordi-

nary gland tissue. The second case which he had
detailed, he had reported with the special hope that it

might be criticised because of its obscurity, and it was
only by association with the various symptoms and con-

ditions present that he was able to reach any satisfac-

tory conclusion concerning its exact nature.
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Dr. Briddon thought the term malignant lymphoma
had been attached to the disease, not so much on
account of the histological elements present, as on
account of the inveterate character of the affection

clinically. He had never seen a case in which the

disease ran its course in three or four weeks, and he
should look upon the second case reported by Dr.

Pilcher as one of glandular enlargement, secondary to

ulcerative process going on in the buccal cavity.

PHILADELPHIA ACADEMY OF SURGERY.

Stated Meeting, Nove?nberj, 1SS4.

The President, Dr. D. Haves Agnew,
in the Chair.

Dr. Charles Nancrede exhibited a typical speci-

men of

perinuclear abscess around the osseous nucleus
of the astragalus,

removed from a child five years of age, who presented

the ordinary symptoms of strumous osteitis of the bones
of the foot, but there was nothing to indicate which bone
was affected. There was lameness and gradual swell-

ing over the calcaneo-astragaloid joint. The darting

pains developed very early, showing, if an abscess were
present, it must be very near the ankle-joint. The joint

itself was not involved. About ten days before he
operated, there was a severe chill, high fever, and sud-

den swelling of the ankle-joint, repeated chill, and the

child was evidently very sick. Ten days later he oper-

ated and found the calcaneo-astragoloid joint involved

and a perforation into the ankle-joint. He removed
the whole astragalus and found a perinuclear abscess.

There was only a small patch of inflammation on the

ankle-joint, the appearance of which would indicate

that it had developed since^the rupture of the abscess.

The operation was done about a week ago. There
were no unfavorable symptoms, and there is now noth-

ing but a superficial line of granulation.

The President asked, What would be the effect of

gouging in cases of this kind ?

Dr. Xancrede said he did not gouge, because the

ankle-joint was opened and ankylosis would have been
the result, and that was all that could be obtained by
excision. By gouging w-e could not be certain when
we reached healthy bone, convalescence would have
been slow and suppuration prolonged, while the result

would have been the same. After gouging, the limb

might have been a shade longer, but he questioned

whether the result would have been any better. The
cases which he had seen had been in a wretched con-

dition ; in some he had tried temporizing, but in these

instances the patients died, but where thorough excision

has been practised they have done well.

Dr. Keen made the following remarks upon a case of

AZOOSPERMISM

which came under his observation :

A gentleman, from Massachusetts, consulted me the

other day on account of having no family. He is 40
years of age, and has been twice married. He is per-

fectly temperate, and has never had gonorrhoea or

other genito-urinary trouble. The sexual feelings are
|

very strong. The sexual organs were normally de-

veloped as far as could be determined from an external
and rectal examination.

He had been married for the second time over a year
ago, but in neither case had the wife become pregnant.
In regard to the seminal fluid, he stated that in amount
it was about a drachm ; that it was glutinous, with more
or less large masses of glutinous matter at the time of

ejaculation. The specimen which the patient brought,
about two hours after ejaculation, was thin and watery.
Dr. Keen examined it very carefully under the micro-
scope, and found a large quantity of granular debris,

with a complete absence of spermatozoids. He had
never had mumps, and the testicles w-ere well developed.
Dr. Keen had seen a number of cases of azoospermism
following disease of the testicles, and the atrophv re-

sulting from the metastasis of mumps, but he had never
before seen a case of azoospermism in which the sexual
apparatus and sexual appetite were so near normal.
Dr. S. W. Gross had seen several cases of azoo-

spermism in which the history was very similar to that

of the case described by Dr. Keen. The genital organs
were healthy, and there had been no orchitis, no epi-

didymitis—in fact, no affection of the genital organs.
In all these cases, however, he found that the men
indulged immoderately in sexual intercourse. It is a
well-known fact, that the more frequently intercourse
takes place, the fewer are the spermatozoids.

Dr. Keen had inquired as to the sexual habits before
and after the first marriage. He had not, with the ex-
ception of a brief time, practised self-abuse. After his

first marriage, his sexual relations were moderately
frequent, but they were never immoderate.

CORRESPONDENCE.
CYSTIC DEGENERATION OF THE CHORION.

To the Editor of The Medical News.

Sir : I was much interested in the report, contained
in The News of the 8th inst., of a paper read by Dr.
F. O. Marsh before the Cincinnati Medical Society, on
" Cystic Degeneration of the Chorion." I say "much
interested," because, in a practice of over sixteen years,

I had my first case of vesicular mole about four months
ago, although I have had three cases of fleshy mole.
As it would appear from the paper referred to, and

the discussion thereon, that there is not yet a plethora
of data upon this interesting subject, perhaps a brief

report of my case may not be considered unworthv of a

place in your valuable journal.

Mrs. P., 36 years old, married eighteen years, mother
of seven children, the youngest being four years old,

has always been a remarkably healthy woman. Men-
struated regularly in May last, skipped the period in

June, and "came round all right" in July, to use her
own expression. The flow did not cease, however, as

usual, but continued for two weeks, and becoming sud-

denly worse, I was summoned in haste. The flooding

was excessive. I was shown a piece of membrane yi
by 1 yi inch, which I was assured was the only thing

expelled except clots, which I had no opportunity of
examining. I was unable to introduce my finger within

the uterus, and before leaving her I therefore placed a
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tampon in the iragina. The tampon was replaced twice

before I could succeed in hooking my [index finger

around the mass within the uteras, which proved to be

four cysts. There was no further

i,,,l no symptom of septicemia,

itii precautions were taken at each removal

of the tampon.

1 would emphasize the following points of interest

in this case for comparison with those brought out in

Dr. Marsh's pa]

i. Absence of "strong emotional disturbance," of

which I am thoroughly satisfied. 2. Absence of vomit-

ing. 3. Absence of symptoms of uraemia. The urine

was not tested, however. 4. Absence of any abnormal

distention of the uterine cavity. It is possible other

re expelled before 1 saw her, but the attendants

say not. 5. The brief period of gestation—probably

not exceeding eight weeks.
F. W. Borden, M.D.

Canning, Nova Scotia,

I, 1884.

NEWS ITEMS.

WASHINGTON.

( trom our Special Correspondent. )

American Public Health Association.—The ex-

ecutive committee of the American Public Health Asso-

ciation, which was appointed at the annual meeting

held in St. Louis in October last, met last week at the

Ebbitt House, Washington, D. C, the chairman, Dr.

Reeves (president of the Association) presiding, and
Dr. Irving A. Walton, secretary. Eleven members of

the committee were present.

Arrangements were completed for the thirteenth

annual meeting of the Association, which will be held

at Washington, D. C, the second Tuesday in Decem-
ber, 1S85, and a local committee was appointed, with

Dr. Smith Townshend as chairman.

Subjects were selected for competition for the Lomb
prize essays as follows: 1. "Healthy homes and food

for working classes ;" 2. " Sanitary necessities and con-

ditions of school life;" 3. "Disinfectants;" 4. "Life-

saving appliances in certain occupations." The full

text of the subjects as they are to be treated will be
published at an early date. These essays are for prizes

of §500 each, and the competition is not confined to

members of the Association, but is open to all citizens

of the United States.

The committee on disinfectants, consisting o ""

'.ajor

George M. Sternberg, U.S.A.; Dr. J. H. Raymond, of

Brooklyn; and Dr. George H. Rohe, of Baltimore, was
authorized to prepare a preliminary report as soon as

possible for publication, in view of the anticipated

advent of cholera next year. It was decided to incor-

porate the Association at Washington, D.C., under the

United States laws relating to the District of Columbia.
The committee adjourned to meet in New Orleans next

April.

CANADA.
{From our Special Correspondent.)

Amendment of the Ontario Medical Act.—The
following are the most important of the proposed
amendments of the Ontario Medical Act :

I provide for the proper payment of medical wit-

nesses.

A turns for malpractice not to be introduced after one

year from date of alleged malpractice ; and the plaintiff

to give security for costs.

The appointment of a taxing officer, who shall be a

mi I man, for all medical accounts in dispute in his

district.

! he .idoption of a Code of Ethics by the College of

Physicians and Surgeons of Ontario. The Council to

have power to erase from register the names of indi-

viduals who violate the Code.

Appointment of United States Inspector at
Paris.—The Vice-Consul General at Paris, in a dis-

patch, states that, pursuant to instructions, he has ap-

pointed Dr. Warren Bey as Medical Inspector to aid in

discovering the departure of refuges or their baggage
for the United States. Dr. Warren Bey generously

offers to make no charges for his services.

Health of Cuba.—Dr. D. M. Burgess, Sanitary In-

spector, Marine Hospital Service, in his report to the

Surgeon-General, dated the 4th inst., states that there

were five hur dred and seventy-six deaths in Havana
during the month of November. There were nine

deaths from yellow fever, all occurring among private

persons or sailors.

Previous to the past two months, the city garbage
(basura) had been taken nightly to a railroad in the

suburbs, and by freight cars carried about forty miles

into the country, and there used to enrich the soil of

worn-out sugar estates; but since that time it is dumped
in fields not outside of the city limits, and scarcely a

mile from the centre of the city. It there emits a most
offensive and sickening odor ; and as these fields are

on either side of the road which goes to the city ceme-
tery, thousands of persons «are obliged to inhale it. It

is noticeable that since the garbage has been disposed

of in this manner, flies have enormously increased in

number.

Surgeon P. H. Bailhache, Marine Hospital Service,

in charge of the Purveying Division in Washington for

the past five years, has been ordered to Philadelphia

for duty.

Prof. Grawitz.—We learn that Prof. Grawitz has

declined the appointment of Professor of Pathological

Anatomy in Bellevue Hospital Medical College, and
that he has just been elected Professor of Pathology at

Greifswald.

A Bill to Establish a National Board op
Health.—The following bill has been prepared by a

Committee of the Conference of State Boards of Health

in session in Washington last week :

A lull to amend an Act entitled "An act to prevent

the introduction of contagious and infectious diseases

into the United States, and to establish a National

Board of Health."

Be it enacted, by the Senate and House of Repre-

sentatives of the United States of America in Congress

assembled, that an Act entitled, "An Act to prevent

the introduction of contagious and infectious diseases
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into the United States, and to establish a National
Board of Health," approved March 3, 1879, be so

amended as to provide that there shall be established a
National Board of Health, to consist of one member
from each State Board of Health now established, or
which may be hereafter established in the United
States, to be appointed by the President and confirmed
by the Senate, whose compensation, when actually en-
gaged in the performance of duty under this act, shall

be ten dollars per diem each, and reasonable expenses.
This board shall meet in Washington within ninety days
after the passage of this act, and shall meet in Washing-
ton annually, and in case of emergency upon the call

of its chairman and secretary, or upon the extraordinary
call of the Presiden. of the United States, as hereinafter

provided.

The officers of this board shall be a chairman and
secretary. The secretary shall be the executive officer

of and ex-officio a member of the board, and shall

devote his entire time to the duties of the office, and
may be removed for cause, at any regular meeting of
the board, two-thirds of the full board voting therefor,

and shall receive such salary as may be determined by
the board. The chairman, with six other members,
representing the various geographical divisions of the

country, shall constitute the executive committee of the

board, to be elected at the first meeting of the board,
and at each annual meeting thereafter

; and said com-
mittee shall, and i6 hereby authorized to, exercise such
powers as may, from time to time, be conferred upon it

by the board.

Section 2. The duties of this board shall be, and it

is hereby authorized and given power, to make or cause

to be made such investigations, at any place within the

United States, or at any foreign port or place, and to

collect information upon all matters relating to the

public health, and to frame such rules and regulations

as may be necessary for the government of the quaran-

tine service of the United States ; and all the power
and authority now provided by law, or which may be
provided by law, for the control and protection of the

public health of the United States, shall be and are

hereby vested in said board, except as to the special

authority vested in the President of the United States

under the provisions of this act. The rules and regula-

tions of this board shall severally be executed, under

the direction of this board, through such departments

of the Government, or other officers, as the law may
prescribe or the President may designate.

This board shall cooperate with and, so far as it law-

fully may, shall aid State and local boards of health in

the enforcement of the rules and regulations of such

boards, to prevent the introduction of contagious and
infectious diseases from foreign countries into the United

States, and into one State from another.

Section 3. It shall be the duty of this board to make
such rules and regulations as are necessary to be ob-

served by vessels at ports of departure, where such ves-

sels sail from any foreign port or place to any port or

place in the United States to secure the best sanitary

condition of such vessel, her cargo, passengers, and
crew, and to prepare from time to time for the consular

officers of the United States, and for the medical offi-

cers serving under this act at any foreign port, and

otherwise make publicly known iuch rules and regula-

tions which, when approved by the President and issued
bj 1I1. Department of State, and posted in the office of
the consul or other representatives of the United States
at such foreign ports for at least ten days, shall be en-
forced by the consular officers and agents of the United
States.

Section 4. It shall be unlawful for any vessel from
any foreign port or place to enter any port in the United
States, except in accordance with the rules and regula-
tions made in pursuance of this act, and of the rules

and regulations made under State or municipal au-
thority

; and any such vessel which shall attempt to

enter any port of the United States in violation thereof
shall be liable to process in the proper district court of
the United States, and, upon conviction, shall forfeit to

the United States a sum, to be awarded in the discre-

tion of the court, not exceeding $1000, which shall be a
lien upon such vessel to be recovered, upon proceeding
in the proper district court of the United States, in ac-
cordance with the rules and laws governing cases of
seizure of vessels for violation of the revenue laws, and
in all such cases the United States Attorney for such
district shall appear on behalf of the United States

;

and all such vessels shall obtain, from the consular or
authorized medical officer at the port of departure, a
certificate in duplicate setting forth the sanitary history

of said vessel, and that it has in all respects complied
with the rules and regulations of this board, made in

pursuance of this act for the government of such ves-

sels
;
and, before granting such certificate, such con-

sular or medical officer is required to be satisfied that

the statements therein made are true ; and, upon the

request of this board, the President of the United States

is hereby authorized to appoint proper medical officers,

to serve in the offices of the consuls at any such foreign

port, to make the inspections and give the certificates

herein required.

Section 5. Such vessels shall observe all rules and
regulations made by this board, in pursuance of this

act, in regard to the inspection, disinfection, and isola-

tion of the same, upon its arrival at any port in the

United States, and for the treatment of persons and
cargo on board, so as to prevent the introduction of

contagious diseases into the United States, and it shall

be unlawful for any vessel to enter such port, to land its

passengers, or discharge its cargo, except upon a cer-

tificate, from the health officer of such port, that such
rules and regulations have in all respects been com-
plied with.

Section 6. In' the event of any sudden emergency,
threatening the importation of contagious or infectious

disease into the United States from any foreign country,

the President of the United States is hereby authorized

and required, in his discretion, to adopt and make
known forthwith by public proclamation, such measures
as may meet the emergency, either by suspending the

introduction into the United States, by land or sea, of

any specified merchandise calculated to be a vehicle

for the communication of contagion, or by prohibiting

the entry into the ports of the United States of vessels

coming from infected countries or having contagious or

infectious disease on board. And in case the President

shall at any time exercise the authority hereby con-

ferred upon him, he shall, at or before the time of

issuing such proclamation as aforesaid, convene the
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ft at Washington in

special session within ten days from the date of such

notice of convention, and the said board shall there-

upon advise such measures as it may deem sufficient to

meet the emergency ; and, upon the taking effect of

such measures, with the approval of the President of

the United States as herein provided, the President's

proclamation aforesaid shall cease to have effect. It

shall be the duty of tins board at all times to give

prompt attention to any question in sanitary science

which may be submitted to it by the President.

Sei riON ~. It shall be the duty of the Department of

State to obtain, from the consular officers at foreign

ports or places, all available information in regard to

the sanitary condition of such ports and places, and to

transmit die same to this board; and it shall be the

duty of this board to obtain from the State and munici-

pal health authorities throughout the United States, and
from all other available sources, weekly reports of the

sanitary condition of ports and places within the United

States, and reports and other matters relating to climatic

and other conditions affecting the public health, and it

shall prepare, publish, and transmit to State and other

authorities, and other proper persons, weekly abstracts

of such reports, consular reports, and other useful in-

formation relating to the public health ; and it shall make
to the President, for transmission to Congress, an annual
report of its transactions, with such recommendations
as it may deem important to the public health ; and the

necessary printing of the board shall be done at the

Government Printing Office, upon the requisition of the

secretary of such board, in the same manner, and sub-

ject to the same provisions, as other public printing for

the several departments of the Government.
Section 8. The President of the United States is

authorized, when requested by this board, and when
the same can be done without prejudice to the public

service, to detail officers from the several departments of
the Government, for temporary duty, to act under the
direction of this board in carrying out the provisions of
this act, and such officers shall receive no additional
compensation, except for actual and necessary expenses
incurred in the performance of such duties.

Section 9. To meet the expenses incurred in carry-
ing out the provisions of this act, the sum of §500,000,
or so much thereof as may be necessary, is hereby
appropriated, to be disbursed under the direction of the
board ; and the board shall have authority to appoint
such disbursing agents as it deems necessary, who shall
give bond, as in other cases, for the faithful performance
of their duties.

Section 10. All acts and parts of acts in conflict
with any of the provisions of this act shall be, and are
hereby, repealed.

Obituary Record.—Frederick Akbar Mahomed,
M.B., F.R.C.P., died at his residence, in London, on
November 22, of typhoid fever. Dr. Mahomed was the
author of a large number of contributions, to journals
and societies, on medical subjects, some of the most
valuable being on questions relating to kidney diseases,
especially Bright's. He has held several hospital posi-
tion^ He was in the thirty-sixth year of his age when
he died.

NOTES AND QUERIES.

TESTING VALVULAR INSUFFICIENCY.

To the Editor of THE MEDICAL NEWS.

Sir : Will you kindly allow me to make a criticism upon
Dr. Meigs's method of testing the sufficiency of the mitral and
tricuspid valves, as detailed in The Medical News of Novem-
ber 15th? Allowing, as we must, that the method in vogue is an
unsatisfactory one, yet is there not danger of doing more harm
than good by Dr. Meigs's plan of washing out the ventricles and
removing clots before an incision has been made into them ? One
certainly runs the risk of tearing off parietal or valvular thrombi,
or even vegetations, by such means, before one has had an op-
portunity of examining with the eye the lower surface of the
aortic cusps arid the inner walls of the ventricles.

Moreover, as it is in connection with cases of suspected heart
disease that Dr. Meigs has felt especially dissatisfied with the old
method, should not one take pains under such circumstances not
to disturb the cavities of the heart (beyond an incision) until an
ocular examination has been made? There is certainly room for
improvement over the method of examining the heart as taught by
Virchow and his pupils, but. at the present time his method is

apparently the best. \V. W. Gannett, M.D.,
Assistant in Pathological Anatomy,

Harvard Medical School,
no Boylston St., Boston, Dec. 7, 1884.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM DECEMBER 9 TO
DECEMBER 15, 1 884.

Hammond, John F., Colonel and Surgeon.—Retired from
active service, by operation of law, on December 7, 1884, under
provisions of Act of Congress approved June 30, 1882.

—

S. O.
287, A. C. O., December 8, 1884.

McKee, J. C., Major and Surgeon.—Leave of absence still

further extended one month.

—

S. O. 288, A. G. O., December 9,
1884.

LAUDERDALE, John V., Captain and Assistant Surgeon (Fort
Sully, Dakota Territory).— Granted leave of absence for one month,
to take effect about December 20, 1884.— i'. O. 146, Department
of Dakota, December 9, 1884.

Comegys, E. T., Captain and Assistant Surgeon.—Granted
leave of absence for one month.—S. O. 234, Department or Mis-
souri, December 26, 1884.

Porter, Joseph Y., Captain and Assistant Surgeon.—Sick
leave of absence extended four months, on surgeon's certificate of
disability.—J>. O. 28b, A. G. O., December 6, 1884.

Kane, John J., Captain and Assistant Surgeon.—From De-
partment of the East to Willett's Point, New York.— 6'. O. 286,
A. G. O., December 6, 1884.

Banister, J. M., Captain and Assistant Surgeon (Fort Adams,
Rhode Island).—Granted one month's leave of absence, on sur-
geon's certificate of disability.—5. O. 25 r, Department of the East,
December 9, 1884.

PlLCHER, James E., First Lieutenant and Assistant Surgeon.
—Ordered to Fort Custer, Montana Territory, for duty. Order
assigning him to duty at Fort Abraham Lincoln, Dakota Territory,

amended.— A'. O. 14s, Department of Dakota, December 8, 1884.

GRAY, Charles C, Major (retired).— Died at Geneva, New
York, November 22, 1884, instead of November 26th. as hereto-

fore announced.— Circular Orders, A. G. O., December 8, 1884.

THE Medical News will be pleased to receive early intelli-

gtnee of local events of genet al medical interest, or of matters

which it is desirable to bring to the notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether written for publication or private information,

must be authenticated b v the names and addresses of their writers—
0/ course not necessarily for publication.

Ml communications relating to the editorial department of the

SEWS should be a, '., ilnut Street, Philadelphia,
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ORIGINAL ARTICLES.

REMARKS OX EXTIRPATION OF THE KIDNEY,
WITH CASES OF NEPHRECTOMY FOR PYO-

NEPHROSIS, AXL) NEPHROTOMY FOR
RUPTURE OF THE KIDNEY. 1

By ROBERT F. WEIR, M.D.,

In September of last year a woman, aged 23, came
under my charge at the New York Hospital for a
tumor in the right hypochondriac region, of which
she gave the following history: In 1876, seven years
previously, she had a severe and obstinate attack of
cystitis. This lasted, in spite of ordinary treatment,

for two years, when, at the Roosevelt Hospital, a

vesico-vaginal opening was made to place the bladder
at rest. This gave such relief that at the end of a

year she had the opening closed by an operation, be-
lieving herself fully cured of the cystitis.

But this proved not to be true, for the symptoms
reappeared, and six months later the wound was re-

opened. In September, 1S80, the fistula, which had
become contracted, was enlarged at the Woman's
Hospital. After remaining there for some time, with
moderate improvement, she left that institution, but
came back again in September, 1882, the irritability

of the bladder being worse, if possible, than ever be-

fore. The urethra at that time was button-holed, as

it is called by Dr. Emmet; in other words, an inci-

sion was made along the lower floor of the urethra,

the superabundant mucous membrane drawn out, and
removed. But shortly after this she had such severe

pain that it led to an examination under ether for

stone. No calculus, however, was found in the

bladder, but it was observed for the first time that

there was a tumor in the right upper part of the ab-
domen. Thinking this was possibly due to the pres-

ence of a calculus in the ureter, a sound was intro-

duced into the right ureter through the vesical fistula,

which had been further enlarged, but with negative
results. I believe that an operation for removal of
the kidney was then suggested, but the patient went
out of the hospital, and afterward came under the

care of Dr. Peters, at St. Luke's Hospital, where an
exploration with the hand in the rectum was made,
and also an endeavor to catheterize the ureters. No
positive evidence was obtained by these examinations.

When the patient entered my ward there was felt on
the right side of the abdomen a smooth, but some-
what painful, tumor, which stretched from the edge
of the ribs nearly to the crest of the ilium, and which
measured some four inches in its transverse diameter.

1 Read before the New York Surgical Society, December 9,
1884.

This was believed, from its situation and history, to be a
kidney in a condition of pyonephrosis. Aspiration
having failed in extracting any pus, and in consequence
of the report furnished that the previous rectal exam-
mat ion had gone against the renal nature of the tumor,
the patient was again etherized, and, by the small
and skilful hand of Dr. Sabine, the regions of the

kidneys carefully examined, and the tumor proved to

be, as thought, a diseased kidney. At the same time,

by strongly holding aside the large fistula in the

bladder, the mouths of the ureters could be seen and
explored their whole distance by flexible metallic-

sounds. There was no calculus to be discovered,
and while the urine from the affected kidney was
flocculent from the admixture of pus, that from the

left or sound side was clear and normal. On each
side it was voided in intermittent jets.

The patient's general condition was fair, though
her annoyance from the continued urinary leakage
was great. During the time she was kept under ob-
servation before the operation, the urine was repeat-

edly examined, had a satisfactory specific gravity and
absence of casts. This increased the confidence that

the left kidney was in a good condition, in spite of
the statement that she had had several convulsions
during the past three years. During the two weeks
prior to the operation, her condition began to fail,

less perhaps from inflammatory than from mental
causes. She was urgent for surgical interference,

though aware of the danger of the procedure. An
operation possessed no terrors for her, as she had
already been anaesthetized twenty-three times since
her cystitis began. Nephrectomy was performed
November 3d, under antiseptic precautions, by a
lumbar vertical incision, starting just below the
twelfth rib, three inches from the spine, and running
to the crest of the ilium. A second transverse cut
was made from near the top of the vertical one, out-

wards along the edge of the ribs nearly five inches
long. This gave large access to the kidney without
opening the peritoneum, which was seen at the outer
part of the transverse incision, but sunk out of the
way by the semi-prone position of the patient. On
exposing the dense fatty capsule, it was scratched
through and the kidney partly brought into view.
An aspirator showed the situation of an abscess,

which was opened to determine whether simple
nephrotomy with drainage would suffice. Explora-
tion showed that it was a small cavity, and apparently
others existed which did not open into the first one,
and extirpation was therefore proceeded with. It

was at once experienced that the fat capsule was inti-

mately adherent to the kidney. The true fibrous

envelope of the organ was therefore split open, and.
enucleation accomplished with rapidity everywhere
except over the anterior surface of the kidney, where
the peritoneum was felt to be very thin. The pedicle
was finally reached, and a loop of strong ligature silk
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1 ii. . iey, and carried to its base and

tied, after which the kidney was removed. A gush

of venous blood ensued, which was only partly ar-

rested after repeated seizures of long fori iprcssurc

.
.fid was finally controlled by stopping the

d full of sponges and turning the patient on her

ba< k. The shoi k was profound, and all the measures

to produce reaction were resorted to, such as heat,

s lants, the application of Esmari h's bandages to

the limbs, and saline transfusion. The latter, re-

twi( e to a tola! amount of twenty-two ounces,

gave rise at first to great improvement in conscious-

ne
|
mlse, and warmth of body, and up to 10 o'clock

p.m., she appeared to rally, but then failed steadily,

ami died at 2 a.m., ten hours after the operation.

The autopsy showed that the hemorrhage came
from a vein of considerable size, one and a half centi-

metres above those secured by the ligature and for-

ceps. The fibrous capsule of the kidney was so closly

adherent to the condensed fat without that it could

only be removed by a close dissection. The peri-

toneal cavity was not invaded. The left kidney was
larger than normal, and, microscopically, the convo-
luted tubes contained a good deal of fat in their epi-

thelial cells. This change was quite general.

The removed kidney, slightly larger than natural,

was riddled with abscesses, which did not communi-
cate one with the other, and only partially so with

the pelvis. There was no serviceable kidney-tissue

to be found in the organ.

Remarks. The operation of nephrectomy, first

resorted to intentionally by Simon 1
in 1869, has

now been performed, as far as I have been able to

investigate, some 152 times, 2 with a gross mortality

of seventy-six deaths, or fifty per cent. Nor has the

mortality decreased in the last fifty cases, as might
have been expected. It is, therefore, yet one of the

gravest operations in surgery. It has been employed
for the removal of healthy as well as for diseased

kidneys. In the former category may be placed the

extirpation for urethral fistulas, for floating kidney,
and for laceration of the organ. In the latter the

lesions may be embraced generally under the heads
of obstructions, suppurations, and tumors of the

kidney.

For wounds or lacerations the kidney has been
extirpated five times (Brandt, Marvand, Cartwright,
Rawdon, and Bruns), with two deaths. For fistulas

communicating with the ureter, and situated either

in the vagina or uterus, or communicating externally,

there have been reported nine cases, with two deaths.

For a floating kidney sixteen cases are recorded, with
six deaths—fourteen by laparotomy and two by the
lumbar incision. The mortality of this affection is

so high, that this would of itself discourage the pro-
cedure for an affection which of itself does not

Wolcott. ol Milwaukee, was perhaps the first to remove the
kidney, in 1S60, for a carcinoma. The patient died on the
hfteenth day.

2 The original collection of 100 cases by Harris, in the Amer.
Med. Journal, July. 1SS2. was augmented in Bolz's Thesis to 121
cases, which Billroth further increased to 132. Subsequently
S. W. Gross collected 143 cases, to which I have added three
perfon I by Dr. Thomas, two by Thornton, and one each by
Boothby, Halsted, Morris, and myself, which make the total 152.

threaten life. But since the introduction, by Hahn,
of the plan of fixing the loose kidney after exposure
In 1 vertical lumbar incision, by stitching its cap-

sule to the muscular or skin tissues, the use of
nephrectomy for-this reason will probably be aban-
doned. The operation of nephrorrhaphy has bei 1;

performed sixteen times, with but one death, due to

a fault of the operator, and with a generally satis-

factory result. In the case operated on in this way
by myself, and published in The New York Medical
Journal, February 17, 1883, the subsequent history

was encouraging, though several months afterward

the patient had a severe attack of jaundice and some
symptoms indicative of a perinephritic inflammation.

These passed off, and she has recently reported her-

self as much benefited by the operation. The ap-

preciation of this method is, however, not vet

definite, since too short a time has elapsed to deter-

mine whether the fixation produced is truly a per-

manent one.

Although hydronephrosis is one of the conditions

for which extirpation of the kidney is done, yet in

the excellent remarks of Billroth ' on the operation

(from whom in part my data are obtained), the only
diseases demanding the operation are neoplasms and
suppuration of the kidney. It is significant that

nearly one-third (12) of the cases of nephrectomy
for hydronephrosis have been accomplished through
an error of diagnosis, being mistaken generally for

ovarian cysts.

The death-rate, whether from this cause or from
the inherent difficulty of the removal of a hugely
distended kidney, is very large, for, in the twenty-
one cases collected by Staples2

in which nephrectomy
was employed, there were by laparotomy seventeen
cases, with eleven deaths, and by the lumbar incision

three cases, with one death. In contrast with this mor-
tality are the striking results obtained by incision and
drainage in sixteen cases of this affection, collected by
the same observer, in which were fourteen cases of
recovery and two deaths. In some of the recoveries,

it is true, fistula resulted, but were reported as di-

minishing or as not troublesome. In this connec-
tion I would refer to the case of hydronephrosis
in which nephrotomy was successfully used by me, and
which was presented to you by Dr. Peters in his

paper on hydronephrosis 3 before this Society, Feb-
ruary 28, 1882.

Bergmann has also stricken out hydronephrosis
from the list of diseases requiring nephrectomy for

their treatment.

From the foregoing remarks, it will be seen that

the principal interest connected with the operation
of extirpation of a kidney is associated with tumors
and suppurative lesions of that organ. In respect to

the nature of the neoplasms for which the kidney
has been removed, it is found, from the twenty-
seven cases collected in Homan's' article on the sub-

1 Uber Nierenextirpation. Wien. med. Wochenschrift, Nos. 24,
25. 26, 1B84.

'-' Hydronephrosis. A study of seventy-one cases of that lesion,
by G. A Staples. Journal American Med. Association, April
19. 18S4.

8 Medical Record, May 6, 1882.
1 Boston Med. and Surg. Journal, fanuary 24, 1884.
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ject, to which I have been able to add two c '

Thomas, and one each by Vercelli, Little, and
Halsted, making a total of thirty-two cases, that

there have been sarcoma eighteen times, carcino-

mata eight times, adenoma once, fibroma once, and
of doubtful nature three times. Twenty-two of these

cases died, or nearly sixty-nine per cent. This

mortality, so much greater than in any other lesion

for which nephrectomy has been performed, will

attract attention at once, and the inquiry will natur-

ally arise, What has been the outcome even in the

successful cases? This point has been well considered

by S. W. Gross in The Medical News for June 9,

r883, who states that the disease returned in 31.5

per cent, of the cases, and that the average duration

of life was rather less than twenty-four months.

Taking this fact, in connection with the statement

of Rohrer and Roberts, that the average duration of

life without operation is two years and half for

adults, and of Dickinson, that in nineteen autopsies

of malignant disease of the kidney, in sixteen cases

were found secondary growths, the operation of

nephrectomy is at first sight to be discouraged. It

may be, however, somewhat premature to pronounce
upon this question dogmatically until experience is

increased, especially since two of the cases remained

well after the operation for twenty-one and thirty

months respectively. It certainly seems correct to

urge that only small growths should be submitted to

the operation, on account of the risks of hemorrhage
and of relapse which more decidedly belong to the

larger tumors, and from the fact that in such cases

the safer lumbar incision can be employed, for, in

thirty-two cases, twenty-five were treated by the ab-

dominal incision, of which twenty died, and seven

by the lumbar incision, of which two died.

By the foregoing process of exclusion, it is fairly

well shown, I think, that the principal, if not the

sole, condition in a diseased kidney that justifies a

nephrectomy is a suppurative process. Under this

head are embraced abscesses of the kidney, whether

single or multiple, or whether in the pelvis or in its

substance, or simply pyelitis from cystitis or from

renal calculus, etc.

Of such cases, Billroth, quoting from Bolz, gives

forty instances, with eighteen deaths. This I have

been able to increase to forty-seven cases ; but from

a private communication from Dr. S. W. Gross, I

can now present a total of fifty-eight cases, and from

an analysis of this number I shall endeavor, if pos-

sible, to furnish a due appreciation of some of the

mooted points connected with this domain of renal

surgery.

The first, and probably one of the most important

considerations in connection with the operation of

nephrectomy, is the question of not only the ex-

istence of a second kidney, but also of its condi-

tion. Given abundant pus, with certain renal ele-

ments in the urine, and even these may be utterly

absent, if the abscess does not communicate with

the pelvis of the kidney. To which kidney do these

characteristics point? We may not always have a

tumor to determine this—in this notably in some
instances of renal calculi. But even though a latero-

anterior tumor present itself, yet the status of the

second kidney should be determined if possible.

Repeated examinations of the urine, with absence of

casts and epithelium, may contribute toward a cer-

tainty; but sime we find even with a presumably
sound kidney so frequently suppression of urine

following a nephrectomy (possibly due to a weak-

ened heart from shoe k)_, it is not to be wondered at

that endeavors have been made in various ways to

arrive at positiveness in the solution of this difficult

point. One of the greatest arguments made in favor

of the abdominal section is the ease with which
the existence and general condition of a second

kidney are thereby determined. This is a serious con-

sideration, and is brought home to us, for, in the

cases of nephrectomy performed in this city, viz. :

Peters, Wright, Wyle, Polk, Lange (two), Thomas
(three), Halsted, and my own—in all eleven cases,

with nine deaths—in two there was but a single

kidney (Polk's and Lange'sj. In the first there

was congenitally but one kidney, and that abnor-

mally situated in the iliac fossa, as in the specimen
of a left kidney, the right being normal, which I

can now show you, which was removed from a
cadaver by our pathologist, Dr. Peabody, who states

that the anomaly is the only one met with by him in

over two thousand post-mortem examinations. The
single kidney is found about once in five thousand

bodies. Hence such a surgical complication can

fairly be disregarded.

In Lange's case of tumor of the kidney, the other

kidney was found to have been converted by previous

changes into a shrivelled caseous cyst.

Undoubtedly the abdominal incision would have
permitted the avoidance of this surgical error, but

when we reflect on the rarity of such complications,

and on Bergmann's statement that in forty cases of

nephrectomy for pyonephrosis only once was the

other kidney damaged enough to be useless, and also

on the mortality that has followed this method of

operation for suppurative lesions of the kidney, we
are forced to look about for other means than lapar-

otomy for help in this connection. This mortality

is as follows: Of the 58 cases referred to, 31 recov-

ered and 27 died; 16 of these were treated by the

abdominal incisions, with 10 deaths, or a mortality

of 61.5 per cent., and 42 by the lumbar incision,

with 17 deaths, or a mortality of 42.8 per cent.

Separating these cases still further, it is found that

1 4 of them were for calculous pyelitis, with 4 deaths,

and that of this number only 1 was treated by the

abdominal section, with recovery. This shows clearly

that, unless as was present in this case ( Wright's),

the diseased kidney was at the same time a floating

or abdominal kidney, the lumbar incision is by all

odds to be preferred, not only because it is safer, but

because it also permits the simpler extraction of the

calculus and with less risk from the possible urinary

fistula that may result. Taking, now, this form of

kidney lesions from the comparison of the abdominal
and lumbar modes of nephrectomy, we further find in

the 44 cases remaining that the abdominal incision

was employed 15 times with 10 deaths, and the lum-
bar 29 times with 13 deaths, again showing the supe-

riority as regards mortality of the posterior or extra-

peritoneal incision. It is true that a wonderful
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. Thornton in 10 nephrec-

tomies of all kinds by the anterior ffi< ision without a

fatal result, and Tait has also from a smaller

number given his authority in favor of the method;
1 1. 1. u i- to be aid thata number

of these cases were errors in diagnosis and uninten-

tionally attai ked ; many were hydronephroses, some

were tumors, and but few suppurative lesions. Czerny,

who of all surgeons, has had the largest experiem e,

removed r8 kidneys, strongly urges the ad-

of the lumbar incision; and Billroth, in

ng ill. two methods, advocates the posterior

operation, which, he says, should be used, moreover.

ii doubt." The conclusion is therefore evi-

dent th tumors, which in my judgment

ire the operation, and where not only the size

but the amount of hemorrhage is to be thought of,

the abdominal method is more favorable; but for

small tumors, or for pyonephrosis of all kinds with.

in the last class oi i ases, the risk, always great, of

their rupture and infection of the peritoneal cavity,

this incision is not to be selected. In addition to

these reasons, there is another which has recently

been set before us by Lucas 1
in his excellent paper on

this subject, that many cases of suppurating kidney-

can best be treated after their exposure by the lum-

bar method, by incision and drainage, and after these

measures have failed to cure the patient, then extir-

pation can be effected with much less risk to life.

He gives six cases, of which all recovered, in which

nephrectomy was done in this manner. I confess

that until the logic of his statistics and personal ob-

servations had convinced me, I had entertained a

reverse idea from an experience obtained in Roosevelt

Hospital in 1878. I had then a renal tumor to deal

with on the left side, which, after exposure by a lum-

bar cut and aspiration, followed by an incision to

evacuate a large amount of matter, was treated by
drainage, a consultation of my colleagues having de-

cided against nephrectomy. The patient did well

for a while, but eventually succumbed to a subperi-

toneal phlegmon, which started from the kidney and
descended to the pelvis. I have since watched the

progress of two sinuses formed from similar kidneys,

and they have each completely recovered without

nephrectomy, and last week nephrotomy and drain-

age was done in a similar condition by my associate,

Dr. Abbe, with so far satisfactory results. All these

cases tend to present the claims of a lumbar incision

in strong light. The question which therefore we
come back to is whether the determination of the ex-

istence and condition of the second kidney can be
reliably arrived at. This is truly not easily an-
swered.

Tuchmann was one of the first to continue and
employ an instrument like a lithotrite, which was in-

tended to occlude at will one of the ureters from
within the bladder. It failed to work. Later when
this question obtruded itself in the minds of surgeons,

Gliick suggested that a preliminary incision should
be made in the loin down to the diseased kidney, and

1 On the Surgical Diseases of the Kidney, and the Operations
for their Relief. R. Clement Lucas, British Med. Journ., Sept.
29, 1883.

its ureter clamped while iodide of potassium was ad-

ministered, and the urine of the other kidney was
extr.u ted from the bladder and tested for iodine. I

do not know that this procedure was ever put into

practice. Lange suggested an incision over the

sound kidney to permit a digital examination of it.

Catheterization of the ureters, practicable though
(1 i tin ult in the female, has been called into use, and
in that sex affords some hope of certainty. In the

male, however, unless through a perineal opening to

guide the finger and catheter, the chances are much
against its efficiency. Polk, 1 in his endeavors to

avoid a repetition of his case, has devised a clamp,

one blade of which is to be passed into the male or

female bladder, and the other into the rectum, so as

to compress the ureter between them. This seems

rational, and may yet prove of service, though in the

male, as for catheterization of the ureters, a perineal

opening would probably be necessary. Struck by
the efficiency of Davy's rectal rod, in 1882, in con-

trolling the circulation of the iliac artery in an ampu-
tation at the hip-joint, I thought by broadening this

rod a little so as to compress more space that the

ureter might at the same time be occluded ; and it

has proved satisfactory in the single case in whi< h I

have yet employed it. In a recent number of the

BritishMedicalJournal is an account from Mr. Davy
himself, in which he states that he suggested this ap-

plication of his rod in 1873, an<^ tnat 'le h35 recently

used it with success.

Another expedient which struck me yet more
favorably is that presented by Dr. H. B. Sands, and
is based upon his experience of compressing the

iliac artery for over an hour with the hand in the

rectum. This surgeon advises that the same means
be used to obliterate temporarily the ureter, while

the secretion from the other kidney thus separated is

collected by a catheter in the bladder and examined.

Unfortunately for absolute accuracy, the ureter is so

soft and yielding as not to be readily recognized by
the fingers as it crosses the edge of the pelvis, yet

several trials on the cadaver have shown me that in

every instance compression of the artery with two or

three fingers at the same time occludes the ureter.

This method has another great advantage, which is

this, that unless the narrowing of the rectum, which
occasionally is met with, is present, the hand, if

small enough, i. c, less than 8.5 inches in circum-

ference, can be introduced up to the sigmoid flexure,

and thereby be allowed sufficient excursion to permit

reaching the lower portions of the kidney on each

side.

Reference must also be made to the device of
Silbermann, 2 who introduces through a large catheter

little rubber bags, which are subsequently filled with

quicksilver by a syringe, and are intended to plug

by their weight the mouths of the ureters. I have

not been able to obtain any good results from this

instrument, which is now shown to you.'

In a doubtful case, not otherwise to be solved, an

1 New York Medical Journal, February 17, 1883.
2 Berl klin. Wochenschrift, No. 34, 1883.

' Silbermann shut off the ureter 27 times in the 10 women and

5 men upon whom he employed his instrument.
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exploratory or small abdominal incision as advised

by Tait could be made. Billroth, it will be remem-
bered, made such incisions twenty-seven times with-

out harm in plyoric cancer, \>v which he determined
the inoperable nature of the disease. The following

cases of abscess resulting from laceration of the kid-

ney illustrate the advantage of this procedure.

Laceration of Kidney ; Abscess ; Nephrotomy ; Re-
covery.—Mary S., a young married woman, aged 26,

was admitted October 6, 1884, to the New York
Hospital, with the history of a miscarriage in May
last, with persistent uterine hemorrhage until August.

During this time she had had repeated attacks of in-

flammation in the abdomen, the last of which in

August confined her to the bed. After this she was

well until her last menstruation, September 15th.

After her usual flow had lasted five days she began
to have fever with nausea and pain in the abdomen.
She was admitted at first to the medical division of

the hospital, where a tumor was discovered just above
the right ilium, into which a hypodermic needle was
inserted and a syringeful of pus withdrawn. Her
temperature ranged from ioo° to 103 , and her

urination was frequent and painful, and microscopi-

cally contained pus, casts, and blood. On interro-

gation she positively denied receiving any injury.

When first seen the tumor extended from the edge of

the liver, whose dulness was continuous with that of

the tumor to nearly the crest of the ilium, and in its

transverse diameter it was nearly five inches broad,

painful on pressure, smooth and resisting. A hypo-

dermic needle failed on a second trial to extract

anything but pure blood. With the history given

the nature of the tumor was felt to be doubtful. As
exploration per vaginam disclosed the parts unin-

volved, it was determined to delay until the evidence of

suppuration was given by aspiration or otherwise.

Although her temperature range was, as before, as

high as 103°, her general condition was comfortable.

Three days later another puncture in a different

locality resulted in the same extraction of blood, but

on the fifth day pus was obtained by the same test,

the urine being, during this time, nearly normal in

character. She was etherized, and in the cla*s of

students present was the patient's physician, who fur-

nished me the important detail of a kick received by

her some ten days prior to her admission to the hos-

pital, from a person whom she was unwilling to im-

plicate, whence her repeated denials when ques-

tioned. After the injury there was for two days

perceptibly bloody urine.

In the hope of the abscess being a perinephritic

one, an exploratory incision was made over the outer

edge of the tumor between the middle of the crest

of the ilium and the ribs, so that if it were such it

might be possible to keep behind the peritoneum,

and if it were not, that the benefit of an ordinary

abdominal exploratory section might be enjoyed.

Before the peritoneum was fairly reached the wound
permitted a conclusion against an abscess of any

size exterior to the kidney, and the finger was

therefore carried into the abdominal cavity, and the

enlarged, and in spots softened, kidney easily and

quickly recognized. The abdominal wound was

closed by silk sutures, and the patient turned over

and the usual incision—from the ribs to the ilium,

along the quadratus lumborum—made ; the kidney
reached, exposed, and found so softened that, with

a thrust of the finger, a cavity was opened contain-

ing considerable grumous blood} pus, on evai uating

which a jagged rent could be felt running towards

the free borders of the kidney and downwards, which

was evidently a laceration from the kick. A large-

sized rubber tube was inserted into the cavity of the

abscess and the wound antisepticaily dressed. The
temperature fell at once, and the patient did well

subsequently, with a free discharge from the pos-

terior wound for forty-eight hours, when it rapidly

decreased. Ten days later the tumor had much di-

minished in size, but at its lower portion was yet

tender. From the wound a probe was crowded in

this direction, and gave exit to a small quantity of

blood and pus, and over the probe a small rubber

drainage-tube was carried, and by the thirteenth day

the temperature was normal. The anterior wound
healed promptly, the sutures being removed on the

fourth day. The posterior wound was entirely

healed November 6th.

Now, December 5th, there is felt some hardness

anteriorly at the region of the lower part of the tumor,

but above normal intestinal resonance. It looks as

if there had been some perinephritic inflammation as

well as renal.

Incidentally in these remarks the advantage j&{
nephrotomy over nephrectomy has several times been

alluded to or illustrated. I beg now to call attention

to a further extension of renal surgery of equal inter-

est to us all. I refer to the treatment of calculous

suppression of urine.

Roberts, of Manchester, had shown that the diag-

nosis of such cases was not always difficult ;
that a

history of renal colic of one side at some previous

time, with a recent similar attack on the other side,

with slight or intermittent discharge of urine of low

specific gravity, pointed clearly to the difficulty which

terminates nearly always fatally in from six to ten

days. In an article on renal calculi published by me
in the New York Medical Journal of August, 1880,

the suggestion was made that as the arrest of calculi

took place as a rule either within the first three or

four inches of the ureter, or at the vesical end, relief

was to be afforded either by incision in the loin, into

the pelvis of the kidney or distended ureter, or that

by the hand introduced into the rectum the calculus

might possibly be squeezed into the bladder, if suffi-

ciently small.

In the British Medical Journal, March 8, 1884,

Mr. Bennett May recommends nephrotomy for this

same purpose, though he had never carried the pro-

ject into execution.

Lately Mr. Morris, in the American Journal of
Medical Sciences for October, 1884, suggests the use

of a perineal opening into the bladder to permit its

exploration and the detection of a renal calculus

when impacted at its vesical outlet, and gives a plate

of an elongated gum lancet to accomplish the incision

of the vesical tissue covering the calculus. I have

been on the outlook for a case in which I could put

into operation my surgical conviction on this sub-

ject, but its demonstration, as far as I can learn,
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mplisl ed by Bardenheuer, of

Cologne.

This surgeon, in a case of complete anuria, with

threatened acute uraemia from calculous occlusion of

the right ureter, subsequent to destructive suppura-

tion of the left kidney, cut down upon the right kid-

ney by the usual vertical incision in the loin, and

supplementing this by another incision parallel to

the crest of the ilium. This gave a free exposure of

the kidney, whi< h was separated from its fatty cap-

sule along its anterior face until the pelvis and ureter

wire reached. A calculus was felt in the ureter nearer

the kidney, the size of a beau
; this was cut open, re-

moved, and the finger passed upwards into the pelvis

o( the kidney in which four other small calculi were

found and extracted. The ureter was then sewn up,

and the wound packed with an antiseptic dressing.

The patient recovered.

The incisions. The method resorted to in the

case of nephrectomy given in this paper, seems to be

the best of the lumbar incisions, as it affords the

greatest amount of extraperitoneal space. The usual

vertical one, running from just below the twelfth rib

to the crest of the ilium, along the external border

of the quadratus lumborum muscle, or about three

inches from the some, affords ample room for a

nephrectomy of a normal kidney, or for a nephrot-

omy ; but when the organ is much increased in

size, additional room is desired ; enlargement of

the wound upwards to the twelfth rib, or by removal
ofthe rib, is highly injudicious, as has been shown
by the dissections of Dr. Hall, 1 who showed that the

pleural cavity, in nearly every instance in the exami-

nation of sjgty cadavers that he examined, descended
as low as the first lumbar vertebra, and that the

greater part ofthe last rib is lined by this serous

membrane. Even when the rib is wanting, the

pleura comes down to the ligamentous tract which
supplies the place of the bone. Lange has since

shown that not infrequently the pleura comes even
lower alongside the spine. In the only fatal case of
nephorrhaphy ( Ceccarelli's), 2 the kidney was attached

not only to the wound, but also stitched to the

twelfth rib by suture passed around it. Acute septic

pleurisy carried off the patient. Increased space
may be obtained, and safely, by cutting across the

middle of the quadratus up to the spine. Also the

ribs can be strongly raised by retractors. Czerny
several times removed the kidney by a simple trans-

verse incision running parallel to the ribs, and just

below them outwards for from six to eight inches.

In my own case, there was plenty of space created

by the cross-incision, like an inverted L, starting

from the upper part of the vertical one, and longest
in its skin divisions. This is well shown in the speci-

men presented for your inspection. The perito-

neum was seen, but it was kept out of the way by the
semi-prone position of the patient. This line of
incision is also advocated by Lucas. In a compara-
tively healthy kidney, or where the organ is the seat

of a neoplasm, there is but little involvement of the
fat capsule, and it can easily be torn or separated

1 Archiv f. klin. Ther., vol. xxv., 1880.
a Centralbl. f. Chirurg., Nov. 1, iS8j.

from the kidney. In inflammatory lesions, however,
this manoeuvre cannot be utilized, and the capsule

proper of the kidney must be incised, and the enu-
cleation accomplished tinder the membrane. This
in a\ add to the hemorrhage, but it is often impossi-

ble to do otherwise. The specimen shows this very

markedly. Lucas has also advised, when the hem-
orrhage is severe after the ligature and ablation of

the diseased mass, not to spend time in endeavoring
to secure the bleeding points by ligature or forceps,

but to piug the wound, and check it in this way. I

was struck too late in my own unfortunate case with

the efficacy of this measure. After several attempts

to seize and tie the source of hemorrhage, found

after death to be from a venous trunk above the

pedicle, I plugged the wound, as will be remembered,
and turned the patient on her back, when very little

pressure sufficed to staunch the flow. Had this been
done earlier, the issue might have been different.

Special care must be taken not to cut too close to the

ligated pedicle. The application of a straight or
curved forcipressure forceps beyond the ligature

prior to the ablation, is to be advised, to guard
against this mishap.

Of the abdominal incisions, there are two : 1 . The
median, running three inches above and below the

umbilicus ; but less, however, in women with lax

bellies. Koeher, however, began his at the xiphoid

appendix, and ended it at the navel. 2. That of

Langenbuch, along the outer edge of the rectus, in

the linea semilunaris. By this latter incision, the

colon is promptly seen, and should be turned to the

inner side, so that its posterior or outer mesenteric

fold can be cut through. This insures less hemor-
rhage, and avoids partially a risk that Bergmann
ascribes to the abdominal incision, viz., subsequent

gangrene of a portion of the intestine from inter-

ference with its circulation. When the kidney has

been removed, Sir Spencer Wells advises the rent in

the peritoneum to be closed by sutures ; this can not

always be done, as the edges are often torn and
irregular. There is left necessarily a retro-peritoneal

cavity of considerable size, the care of which re-

quires attention. This space, though left to itself

by man)-, has given rise not a few times to abscess

or septic processes. Brichetti, in experimenting on
animals, urges the necessity of draining this cavity

by a tube carried through the skin -wound in the

loin. Barwell has also made a similar suggestion,

and it seems based on sound surgical principles ; but

Boothby is the only one who has so far done this

with a satisfactory result.
1

The conclusion from the broad consideration of the

many cases embraced in the paper, is that the im-

portant and dangerous operation of nephrectomy can

and should be more restricted in its application, and
for disease that it will be most satisfactorily em-
ployed in suppurative processes which have not been
relieved by the simpler procedure of nephrotomy.

1 In the discussion that followed the reading of the paper. Dr.

Stimson reported a nephrectomy, done in 1883, by abdominal
seclion for a painful movable kidney, in which the posterior peri-

toneal opening was closed, and a drainage-tube carried from the

renal 1 lavity out through the loin. The result was fatal.
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ON THE AN/ESTHETIC USE OF THE
HYDROCHLORATE OF COCAINE UPON PARTS

OF THE BODY OTHER THAN THE EYE.

By HOWARD A. KELLY. M.D..

The discovery of a local anaesthetic, innocuous and
easily handled, would be of such inestimable value

that I have eagerly attempted to make use of the

now well-known anaesthetic properties of weak solu-

tions uf the hydrochlorate of cocaine, in a variety

of dissimilar cases, with the following results:

Case I. Diphtheria.—December 2, 1884, R. P.,

female, age 19. Has been ill for three days with a
well-marked case of diphtheria. The cervical glands

on both sides are enlarged, and the tonsils meet in

the middle of the fauces, with a large cedematous

uvula elevated and pushed forwards between them.

These latter structures are covered with a thick, pul-

taceous mass of false membrane. The whole pharynx

is hidden from view. The pain on swallowing is so

great that she has taken but little milk within the

past twenty-four hours, and she complains of the

sev« re pain occasioned by the constant efforts at

hawking.

I applied a four per cent, solution of Merck's
hydrochlorate of cocaine, prepared for me by Mr.
R. McNeil, apothecary, in a cold, saturated solution

of salicylic acid, as suggested by Dr. Squibb in his

recent article in the Ephemeris. The application

was made three times, at intervals of two minutes,

and five minutes after the last application she drank

a glassful of milk without any pain, holding the nose

to prevent regurgitation, and cleared the throat of

mucus with great relief.

The subsequent rapid improvement left no room
for further trial of the drug.

Case II. LaryngealPhthisis.—December 4, 1884,

Mrs. P., age 29. Has advanced pulmonary phthisis

and extensive ulceration of larynx, particularly the

left vocal chord. She cannot swallow on account of

the severe pain it gives her. She often sits a half

hour trying to get a few spoonfuls of milk down.
I made two applications of an eight per cent, solu-

tion, at an interval of two minutes, to the larynx by
means of a brush, and in six minutes she swallowed

a glassful of milk with ease. After the effects of the

drug had passed off she suffered "tortures" with her

larynx all night.

December 5th, condition the same as to inability

to take food. I made three applications of a four

per tent, solution, at intervals of two minutes, and
six minutes after the last she swallowed without pain,

but, whether from the want of sensibility or the ex-

tensive ulceration, some milk passed into the trachea

and occasioned violent cough.

A two per cent, solution is now in the patient's

hands, and her husband makes the application when-

ever she wishes to take food, and without any dis-

agreeable consequences, immediate or remote.

Case III. Fissure in Ano.—December 3d, Mr.

K., age 50. Has suffered within the past two weeks

all the severity of pain to which victims of the anal

fissure are liable. On exposure, an ulcer a half inch

long, with an unhealthy, dull, bleeding surface, is

easily seen just within the grasp of the external

sphincter in its right anterior quadrant.

When I attempted to introduce my finger to ex-

plore the rectum further he jumped up with a cry

that it was unbearable and felt like a red-hot iron.

I applied a four per cent, solution of Merck's
hydrochlorate of cocaine, put up by Mr. Shinn for

me as above, three times at intervals of two minutes,

and in five minutes made a thorough examination,

pressing my finger freely into the base of the ulcer

without causing any pain, and then made an appli-

cation of the solid stick of n.itrate of silver over the

whole floor of the ulcer. This burned, but was not

unendurable, as I touched it three times, and, had it

been necessary, would have made further applica-

tion, as he requested.

Case IV. Dysphagiafrom Phthisical Pharyngitis.

—December 5th, G. B., age 40. Has advanced
phthisis. He is utterly unable to swallow on account

of the severe pain it gives him in tongue and throat.

The tongue is beefy-red and absolutely clean ; the

fauces are pale and mapped out into irregular areas

by large red vessels. The pharynx is red'and in-

jected. A four per cent, solution of cocaine was
applied as above, and he drank immediately a glass-

ful of milk absolutely without pain.

Case V. Tumor of Gum.—December 5th. Mrs.

H. came to my office and exhibits a mouth full of

stumps and broken teeth fouled by incrustation at

the roots.

From the left upper alveolus, about the position of

the canine, depends a fleshy tumor as large as a shell-

bark, vascular and ulcerated. It prevents closure of

the mouth within half an inch, and of course inter-

feres with mastication. It is painful when touched

near the base with a pin. I brushed it over twice

with an eight per cent, solution of cocaine at an in-

terval of two minutes, and then burned the mass off

with my Paquelin cautery without giving any pain.

Case VI. Dry Pharyngeal Catarrh.—Dec. 5th,

Miss M., age 22. Every night, and often through

the day, the left side of the nose becomes so stopped

up that her voice, which she uses much in singing,

has a strong, nasal twang, and the stuffed-up feeling

in the head is almost unbearable.

By the nasal speculum the left inferior turbinated

bone is seen, pink and puffed out, pressing against

the septum. Her condition has improved remarka-

bly under linear applications of the nitrate of silver

stick at two sittings, but the treatment was very

painful, and, after the first sitting, she sneezed all

the way home, a distance of two miles. At the third

sitting I brushed the surface with the eight per cent,

solution of cocaine, repeated twice at an interval of

two minutes, and in seven minutes applied the silver

stick without the slightest sensation of pain and much
more satisfactorily than before, when it was necessary

to be very quick.

Lachxymation was as marked as usual on the side

to which application was made.
Case VII. Operation for Lacerated Cervix.—

Dec. 6th, Mrs. N., age 29, III-parous, three mis-

carriages, has a marked bilateral laceration of the

cervix, with eversion of the lips, subinvolution, and
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menorrhagia. i he cen bt was exposed and a pledget

of cotton saturated with the eight percent, solution

of cocaine laid upon the parts. Sensibility was tested

first by the tenai ulum and found to be marked. In

mnutcs sensation was abolished, and 1 pro-

fit- the surfaces. I had but one helper,

Dr. Win. V Ferguson, and the uterus was high up, and

the operation lasted altogether two hours. She made

aplaints, and only winced when the sutures

were introduced. No fresh applications of I 0i aine

were made.

Case VIII. Sterility from Endometritis.—Dec. 7,

1884, Mrs. A. The fundus uteri is so exquisitely

that the slightest touch with the sound has

always been followed by a night of severe cramping

pain at pit of stomach lasting for hours. I saturated

a pledget ot cotton with a four per cent, solution of

cocaine and left it in the cervical canal for five

minutes. During this time she said she felt a heating

sensation like warm water running over the part. I

then easily introduced Ellinger's dilator without any

complaint and forcibly dilated the canal half an inch.

The dilatation was accompanied by much pain. The

drug only facilitated the introduction of the instru-

ment and probably prevented the after-pain, for she

had none, and drove out the next afternoon, contrary

to orders.

From these cases, and some experiments made upon

myself, some suggestions may be drawn as to the class

of cases to which the drug is best adapted and the

method of using it. I find, by experiment on my
tongue with the eight percent, solution, that two ap-

plications, at an interval of two minutes, are much
more effectual than one, as to anaesthetic effect, al-

though the duration of complete anaesthesia is not

longer, being but three minutes I find—and it is a

point of the greatest practical utility— that once

brought under the influence of the drug, the response

is very quick to subsequent applications. For in-

stance, the tip of my tongue was anaesthetized, and
about fifteen minutes after, on applying some of the

solution continuously by means of saturated blotting-

paper to the back of the tongue, a little solution run-

ning down completely anaesthetized the former spot

in one minute.

I was able, by continuous application of the pledgets

of cotton to the prepuce outside and inside, to pass a

needle through it without pain, suggesting the possi-

bility of operating for phimosis under the influence

of the drug.

By continuous application of the eight per cent,

solution to the dorsum of my hand I was enabled to

pass a needle through the skin without pain, suggest-

ing its use in removal of small tumors, warts, cysts,

eti . An application to the lip has no effect, unless

the part is kept moist, when the physiological effect

of the drug is promptly developed.

The removal of urethral caruncle and condylomata
ought now to be matters of great simplicity.

A remarkable effect which I just observed on the

erectile tissues of the nose, to be detailed hereafter,

suggests great possibilities for this drug in hay fever

by topical application to the nose and inhalation

through the atomizer.

My expericni e thus far would suggest the following

as must important deductions to guide us in its further

use in operative procedure : The conditions must be

made as nearly as possible to resemble those ob-

tained in the eye, the part must be continually battled

in the solution.

For this reason operation in any natural cul-de-

sac, as the vagina, ought to offer the greatest facili-

ties. When used on mucous membranes, where
secretion is free, repeated applications are necessary

;

when used on the skin or lips or anal orifu e, the

part must be continuously soaked in the solution.

An application of the eight per cent, solution to my
lip dried without any effect, becoming effective as

soon as moisture was supplied.

December 9, 1884.

MEDICAL PROGRESS.
Porro Operation.—Dr. Vincenzo Lesi performed

a Porro operation in the Civil Hospital in Imola, on

October 23, on a rachitic woman. On the tenth day

after the operation the patient was in a good condition,

the temperature not having been above the normal.

—

Gazz. degli Ospitali, November 19, 1884.

Hysterectomy for Uterine Epithelioma.—Dr.

A. Caponotto has recently published {Anncili d' Oste-

tricia, October, 1SS4) the results of twenty-one cases of

total hysterectomy, which were under the care of Prof.

Novaro, of Turin. Of the twenty-one operations,

twenty were performed by the vaginal method. Six of

the patients died shortly after the operation, the autop-

sies showing an extensive invasion by the cancer; so

great, indeed, that, had the state of things been known,

the operation would not have been performed. Of the

eleven remaining cases, there were three complete and
four incomplete operations, and four fatal cases, the in-

complete having relapsed. We have, then, fourteen

cases in which life was shortened by the operation, and
three in which it was prolonged—results which are not

very encouraging.

—

Bull. Gen. de Therap., November
30/1884.

Excision of a Tumor from the Brain.—The Lancet,

of November 29, 1884, reports the removal, by Mr.
Godlee, of a mass of glioma, the size of a walnut, from

under the gray matter of the upper part of the ascend-

ing frontal convolution. At last accounts the patient

was progressing favorably.

The London journals of December 6lh, state that the

case is still progressing favorably. The chief symptoms
which led Dr. Hughes Bennet, who had charge of the

case, to diagnosticate the extent and locality of the

tumor were paroxysmal twitchings of the left side of

the face, alternating with twitchings of the left arm on

the same side, followed by slowly progressive paralysis

of the hand, and later on by twitchings of the eyelids

and legs without paralysis. These symptoms were ac-

companied by double optic neuritis and violent head-

ache. Dr. Bennet concluded that there was a tumor,

probably not larger than a walnut, at the upper third of

the fissure of Rolando. The temperature and pulse

have been normal since the operation, and the patient

remains perfectly intelligent and cheerful.
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INTEEMITTENT ALBUMINURIA.

The subject of intermittent albuminuria may be

looked at from a variety of standpoints. At the

same time, it is likely that the immediate cause in

every instance is a temporary resistance to the easy

movement of the blood through the kidney, which

may be brought about, however, in a variety of

ways. As an illustration of one of these, may be

mentioned a very interesting and important case

of albuminuria reported by Falkenheim in the

Dtiit. Archiv. fiir klin. Med., for September, 1884.

It was that of a man, fifty years of age, who had a

large splenic tumor, and whose urine, at his first

appearance at Naunyn's clinic at Konigsberg, was

free from albumen. On the next morning, however,

an examination of the urine passed during the night

revealed albumen. At another visit it was again free

from albumen. Careful examination of the urine

passed at intervals of three hours then disclosed that

between six in the morning and nine in the evening

it was free from albumen, while that passed at about

midnight, three, and six in the morning was albu-

minous. Thus it was ascertained that the urine

passed while the patient was in bed was albuminous,

and that excreted while he was up was free from

albumen.

Further observations showed that position in bed

had an important influence. As a rule, he lay upon
the left side, because in this situation his splenic

tumor gave him less inconvenience, and in the course

rvation it was soon ascertained that when he

lay upon his right side or on his back there was only

a trace of albumen, while the urine secreted when

Ik- lay partly or completely on his left side was

albuminous. When he lay rather more on
his face than on the left side there was merely a trace,

and when he lay upon his face there was none what-

ever. So, also, there was none when he lay partly

on his face and partly on the right side.

It is evident that an albuminuria occurring under

such conditions must be mechanical in its causation.

The splenic tumor extended far beyond the median
line toward the right. When the patient lay upon
his left side the anterior part of the tumor tended to

fall backward and to the left. This caused the pos-

terior border of the spleen to elongate and press upon
the vessels of the left kidney, and especially on the

left renal vein. This vessel passes across the aorta

from the hilus of the kidney, opposite the interver-

tebral disk between the first and second lumbar ver-

tebrae, to the ascending cava, while the left renal artery,

springing laterally from the aorta, proceeds more pos-

teriorly to the hilus. The vein usually receives in

its course the internal spermatic vein, which carries

the blood from the testicle and epididymis. Now,
if the supposed pressure were exerted on the vein

beyond the point at which the spermatic vein enters

it, we would expect both veins to be involved in the

pressure, and there should also be swelling of the left

testicle after the patient lay for a time upon his left

side. This proved to be the case, so that Falken-

heim concluded that the renal vein especially was

compressed. No such satisfactory means was afforded

of determining how much, if at all, the renal artery

was pressed upon. But considering its position and
the comparative firmness of its walls, it seems likely

that the compression was at most slight.

These facts are in striking accord with the results

of experimental compression of the renal vein, which
have shown that a compression of from seven to

twelve minutes has caused the urine secreted during

that time to be albuminous. In this case, at the end
of five minutes, after the patient's bladder had been

emptied of a non-albuminous urine and he lay upon
his left side, 2.5 cc. of urine drawn by the catheter

contained a trace of albumen, and in twenty-one

minutes the urine was highly albuminous. The urine

in all other respects was normal.

So far as is known, no case has been reported which

explains so satisfactorily, from the clinical aspect as

contrasted with experiment, the effect of venous con-

gestion in producing albuminuria. It is well known,
too, that compression of the renal artery and of the

ureter is also followed by intermittent albuminuria.

But no confirmatory clinical facts have as yet been

adduced, unless the pressure which the pregnant

uterus exerts be such an instance as regards the

ureters.

There are many ways in which such venous con-

gestion may be brought about, and albuminuria be
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. duced. Such are insufficiency of the tricus-

pid valve, whether primary or secondary to mitral

disease; compression exerted upon the abdominal or

thoracic cava, whether by tumors, or deformities of

the chest from spinal curvature, or other cause ; or

renal disease itself.

PUERPERAL THROMBOSIS OF THE FEMORAL ARTERY.

Cases of arterial thrombosis in the puerperal state

are rare. Hervieux, in 1870, stated that the greater

part of all we know upon the subject of puerperal

arterial thromboses is furnished by English writers,

among whom he mentions Turner, Sir Risdon Ben-

nett, and the late Sir James Simpson—the last having

contributed an elaborate paper upon the subject.

One of the rarest of these thromboses is that of the

femoral artery, and we turn, therefore, with interes»to

the report of a case of this disease occurring in the

practice of Dr. L. Deschamps, and by him published

in a recent number of the Journal (TAccouchements

;

additional interest attaches to this case from the fact

that recovery took place after amputation of the

thigh at the lower third, thus making the second

case of recovery following this accident.

The patient was thirty-seven years old, and was

near the seventh month of pregnancy, when, after

two attacks of uterine hemorrhage, she was delivered

on the 15th of June, nothing unusual occurring at

the time. Her condition was favorable up to about

a week after her delivery, when she complained of

tingling in the right leg and foot; violent pains in

the foot followed, and that which at first was thought

to be a simple phlegmasia dolens proved to be throm-

bosis of the femoral artery, there being no pulsation

in the artery below Poupart's ligament. The con-

clusion that the disease was a local thrombosis, re-

sulting from an endarteritis, which led to complete

obstruction of the vessel, rather than an embolism

from cardiac lesion, was arrived at from the fact that

no cardiac phenomena preceded the disorder.

The limb became cold up to the knee, the foot

was black and gangrenous, though a few days after

the beginning of the disease the thigh had a little

warmth, and there was a slight pulsation in the pop-

liteal artery discovered on the 28th, the third day

after amputation was done. Some sloughing of the

upper flap occurred ; nevertheless the patient made
a complete recovery.

The only other case, according to Dr. Deschamps,

in which recovery occurred from puerperal throm-

bosis of the femoral artery, is reported by Mr. George
Bottomley, surgeon to the Croyden Infirmary, in the

Lancet, July 19, 1845, wrongly stated by Hervieux

as 1855. Mr. Bottomley's patient was thirty-nine

years old, was delivered on the 28th of February,

and did well until ten days after, when she had an

attack of pleuritis. Two or three days after her recov-

ery the symptoms of gangrene of the foot first mani-

fested themselves. Amputation of the limb above

the knee was done ofl the 2d of May.
It will be observed that in the second case the dis-

ease was very much later in its occurrence, and by

some it may be questioned whether there was a neces-

sary connection between the disorder and the puer-

peral state. Certainly the history is not as conclu-

sive in this respect as is that of the first.

A DANGER IN GASTROSTOMY.

In the British Medical Journal for December 6,

1SS4, may be found the record of a case of gastros-

tomy, in which Mr. Barrow transfixed the entire

thickness of the stomach with two harelip pins, in-

serted half an inch apart, through which the exposed

portion of the organ was maintained in position

without resorting to sutures, the pins lying trans-

versely across the superficial wound. Among the

advantages claimed for this procedure is that " the

pressure o" the pins as they rest on the abdominal

wall, together with the traction they exert on the

stomach, insure very perfect apposition of the peri-

toneal surfaces, and firmly maintain this contact in

spite of vomiting.
'

' In the discussion which followed

the presentation of the case, Mr. Pearce Gould

commended the plan recommended by Mr. Barrow,

but no reference was made to the evil consequent es

which might result from its adoption.

There are two serious objections to this not novel

procedure, which should prevent it from being car-

ried out by other surgeons. The first is that the

serous and muscular cdats of the stomach alone

should be penetrated, with the view to obviate the

danger of the escape of the contents of the organ

into the peritoneal cavity, and the setting up of peri-

tonitis. In a case recorded by Volkmann such an

extravasation did take place through the suture punc-

tures, and the patient died of peritonitis in thirty-

two hours. The second objection is that the traction

exerted upon the stomach is liable to be followed by

phlegmon of the visciis, as actually happened in two

cases under the charge of Schonborn, the patients

perishing, respectively, on the fourth and twentieth

day. In view of these dangers, fixation of the

stomach in the wound by pins should not be imitated,

but non-penetrating sutures should be resorted to,

their safety being established by a large experience.

SUPERIMPREGNATION.

Multiple pregnancy presents some unsettled ques-

tions, and hence a brief consideration of the subject,

suggested by two cases that have recently been com-

municated to us, may be of interest to our readers.

Impregnation and fecundation are synonymes,
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nevertheless a different meaning is arbitrarily attached

to the two terms superimpregnation and super-

fecundation ; the latter is regarded as signifying the

fecundation of more than one ovule liberated at the

same monthly period, while the former includes this

as well as the fecundation of ovules set free at different

periods, and is, in the latter case, (ailed superfceta-

tion. Hence, superimpregnation includes super-

fecundation and superfcetation. The two cases, the

salient facts of which we will now give, possibly

include each variety.

The first case is furnished by Dr. Brown, of Clover-

port. Ky. P. B., 32 years of age, a colored woman,
but not perfectly black, gave birth to twins, each a

female and weighing about six pounds. One of the

children was very black, with all the physical char-

acteristics of the African race, but the other was just

as plainly a mulatto. The woman had been kept as

the mistress of a white man, but had a black lover to

whom she also granted her favors, and did not deny

having had intercourse with each at a short interval.

In most cases of multiple pregnancy it is impossible

to know whether the ovules a're impregnated by
spermatozoids from one seminal discharge or from

more, but this case clearly proves that the ovules

were impregnated by spermatozoids from two acts of

intercourse, seeing that one child had a black and

the other a white father.

Clearly, too, this would be regarded as a case of

super-fecundation, the two ovules that were impreg-

nated being, theoretically at least, set free at the

same monthly period. Of course, similar cases have

been reported—there is no novelty in it—neverthe-

less this happens to be the first in which we knew the

reporter, and, knowing him, have entire confidence

in his statements. Examples, however, are more

frequent in the domestic animals. Thus, several cases

have been adduced in which a mare has been covered

by a stallion, and afterward by a donkey, or the re-

verse occurred— in one example the interval was

fifteen days—and giving birth to a mule and to a

horse colt. Bitches have been covered when in heat

by dogs of different kinds, and the offspring have

shown at least two, if not three, different parental

origins.

Dr. Wagner, of York, Penna. , has sent us the other

case referred to. On the 22d of July, Mrs. R., a

woman about 40 years of age, was taken in labor.

She menstruated the first week in the preceding

November, the flow being normal in duration and

quantity. She thought herself pregnant in the course

of the month, but there was a slight flow lasting a

day at the usual time the next month. Shortly after

this, and without intercourse again occurring, she

had to her mind satisfactory evidence that she was

pregnant. The children were all born alive, all

males ; their combined weight was twenty pounds

and a half, the heaviest weighing about five and a

half pounds, each of the others about five. There

were two placentae, or at least three of the cords

were attached to a single placental mass; this was

situated at the right upper third of the uterus, while

the single placenta was attached to the upper left

side of the uterus. The child with the single placenta

was born last. The mother had previously given

birth to eight boys, and these added to the number
made twelve boys from one mother—a fact that cer-

tainly is extraordinary. Unfortunately all the quad-

ruplets died, three of them living only a few hours,

while one lived two days. The longest measured

fifteen, the others each fourteen inches. Now, the

heaviest, the longest, the one that lived two days,

was the one last born, that is, the one with the single

placenta. The doctor pertinently asks if this last

one may not have come from an ovule liberated at

the November menstruation, while the other three

were from ovules set free about the time of the De-

cember flow. This question, it is readily seen, is

essentially one which involves that of superfcetation

;

but this subject is so thorny a one, beset with so many
difficulties and doubts, that we defer its consideration

to a future issue.

SOCIETY PROCEEDINGS.

PHILADELPHIA NEUROLOGICAL SOCIETY.

Stated Meeting, November 24, 1SS4,

The President, S. Weir Mitchell, M.D.

,

in the Chair.

The President asked Dr. Woodnut, resident physi-

cian in the Philadelphia Orthopaedic Hospital for Ner-

vous Diseases, to read the notes of

A CASE OF ERYTHROMELALGIA

which had been under Dr. Mitchell's care in the Hos-
pital, and exhibit the case.

J. C. R., ast. 53, married, blacksmith, family history

good. Mother died at 72. Father still living. Six

sisters still living and healthy ; two died young. Has
three children—all healthy. Has had scarlet fever,

and at twenty variola, which left him slightly hard of

hearing. Otherwise always perfectly well, until Sep-

tember, 1 88 1, when he first noticed pain on inner side

of second toe of the left foot. One year after, the third

toe was affected; later, the little, then the fourth, and,

about four months ago, the great toe—all on the same
side. They were all affected in the same manner

—

first a burning, then an aching pain, and some weeks
after there would be discoloration of more or less of the

toe. Of the left foot, the great toe has been least affected,

only feeling sore at the tarso-metatarsal joint. One year

ago the pain began in the right foot, first appearing, as in

the left foot, in the second toe. Now it affects the second,

third, and fourth toes, but not so badly as in the other

foot.

Pain is not noticeably worse in wet or cold weather.

It is worse at night when the feet get warm. The last
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seven months, however, this was not so marked. Has

occasionally had twitshings, chiefly at night, in calf of

and bottom of left foot. About six years ago

the arms began to ache at night, and do occasionally

y< t. Pain is confined, to muscles apparently, just above

the elbows. Arms are not quite so strong as formerly,

but attributes it to want of use. Nine years ago ran a

harrow-tooth in outer side of bottom of left foot. It

healed without difficulty, and left no apparent after-

symptoms. In January, 1883, had second toe of left

foot amputated at proximal joint. It healed slowly,

but relieved the pain, not only in that toe, but also in

the others. The surgeon who removed the toe said that

the amputated portion was "turned to gristle and had

no circulation."

Has no history of syphilis nor alcoholism. At pres-

ent all the toes affected are discolored. The left foot,

up to the ankle, is covered irregularly with reddish

patches, sometimes dark and sometimes brighter, dis-

appearing on pressure, and more or less sensitive.

Little discoloration on right foot except at corners of

nails, and the disease has not developed so rapidly in

the right as in the left foot. Foot more or less swollen

to the ankle. " Tendons seem sore." Occasionally

pain in outer left ankle. Occasionally whole leg aches,

but greater pain is on the spots of redness. Pain on

walking in the ankle and in the bottom of foot, so can

only walk two or three blocks. Within the past few

weeks a number of patches have appeared on the left

leg, and one on the spine about the middle of dorsal

region. For six or seven years has had occasional

pains down the spine. It probably comes from a

former sprain. Also occasional sharp, shooting pains

at back of neck, on each side of spine, and down to-

ward the shoulders, in the direction of brachial plexus.

Not tender on pressure. Sensation slightly diminished

in the whole left limb, except on the patches of redness,

where it is increased.

Elec. condition. No De R. • Response equal in both

legs to galv. c. Far. c, slightly diminished action in

left leg below knee. Sensation to both currents lessened

in left limb. Measurement—r. calf, 13^ ; h, 12^ ; r.

thigh, 20%" ; 1., 20>£. Temp. R. 92!°, L. 93^°. Dyn. R.

71, L. 70. Appetite good, and, excepting pain, feels as

well as ever. Urine, sp. gr. 1.027; n° albumen or

sugar.

His treatment has been absolute rest, massage, de-

scending stabile galvanic current, and hot and cold

applications to the spine once a day ; chloride of gold

and sodium, Fowler's solution, and ergot have also

been used.

Nov. 21.—An irregular-shaped patch appeared on
dorsum of each wrist, preceded for 48 hours by pain

and soreness ; disappeared after being out 36 hours.

23d.—Redness appeared on each arm above elbow.

Not preceded by pain, and appearing just after massage.
Massage also brings it to view more plainly in the leg.

Dr. Charles K. Mills said that he had seen quite a

number of similar cases. His belief was that some at

least of these cases were spinal in origin. The fact

that some get well is not against this theory. A few

years ago he had attended a lady who had all the

symptoms of diffused myelitis, from unknown cause.

He had also studied several cases of arsenical paralysis

due to diffused myelitis. When the feet were pendent,
1

in these cases, they would become hot, red in color,

etc., like some of the cases of erythromelalgia. Dr.

McBride, of New York, has described another type of

cases, in which the limb is diminished in size, is cold,

blue, etc.

The President said that he had no doubt that some
of the cases of erythromelalgia were spinal in origin.

He was not so certain, though, as to the spinal condi-

tion. In some of the cases an hysterical condition is

present.

Dr. Guv Hinsdale exhibited

A PHANTOM BRAIN,

which is of large proportions, and is intended to show
the course of the fibres in the human brain, and their

relation to the cortex, to the ganglia, and to the spinal

cord. The preparation has been recently purchased by
Dr. S. Weir Mitchell, for the Mutter Museum of the

College of Physicians of Philadelphia, and was con-
structed by Buechi, of Berne, Switzerland, under the

supervision of Prof. Aeby. Its height is one hundred
and twenty-five centimetres; its width, seventy centi-

metres. The cortex is dotted over with numerous corks,

two centimetres long, which are distributed in syste-

matic order. The basal ganglia are seen in their appro-
priate places. The- spinal cord, made up of ganglia

and columns of nerves of different colors, is represented

throughout a portion of the cervical region.

Dr. Hinsdale then read some notes on

POTASSIUM 1SROMATE, AND ITS ACTION IN NINE CASES
OF EPILEPSY.

Bromate of potash resembles in some respects chlo-

rate of potash, while retaining the characteristics of

bromides. It was used in the spring of 1881, by Dr.

Weir Mitchell and Dr. Hinsdale. The latter made a

personal test of the substance, and found that doses of

ten, twenty, and thirty grains, three times a day, slowed
the pulse decidedly, and depressed the heart, the larger

doses causing purging and drowsiness. A single dose

of forty grains caused watery discharges from the

bowels and drowsiness.

In the nine cases of epilepsy its use was satisfactory

in only one ; doubtful in two
; unsatisfactory in six.

The drug is such an irritant poison, and depresses the

heart to such a degree, that the substance had to be dis-

continued in most cases, although it evidently controlled

the seizures.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, November 21\ 1SS4.

The Vice-President, T. Johnson Alloway, M.D.,

IN THE CHAIK.

(Specially reported for The Medical News.)

MYELOID TUMOR OF THE THIGH.

Dr. Sutherland exhibited a large myeloid tumor of

the upper half of the right thigh, which he had removed
after death from a young girl, aged nineteen, who died in

the General Hospital October 11, 1884. The history of

the case is as follows : Up to April, 1884, patient had
enjoyed the best of health, but toward the end of that

month she complained of a dull, throbbing pain 111 tie



December 27, 1SS4.] MKDICO-CHIRURGICAL SOCIKTY OF MONTREAL. 719

upper part of the thigh ; this pain gradually extended
to the knee and foot. The pain was increased by stand-

ing, and, in consequence, she was forced to give up
work in a book-bindery in which she was employed.
Soon afterward the pain was entirely lelieved by the

application of blisters and poultices, but she still had
great soreness and stiffness of the leg on walking. She
entered the hospital and was examined carefully, but

nothing could be made out ; there was no swelling of

the limb or tenderness. After a day or so her mother
took her away from the hospital and she was treated

outside for sciatica. About the 20th of July, patient no-

ticed a small, hard swelling in the ham near its middle.

This gave her no pain except when pressed upon. It

was poulticed for ten days, and then opened by her

physician on the supposition that it was an abscess, but

nothing escaped but bloody serum and some clots.

From this time the swelling rapidly increased, and on

August 1 ith she was admitted into Dr. Shepherd's wards
at the General Hospital. At this time the tumor sur-

rounded the thigh was fusiform in shape, smooth, and
painless, and distinctly fluctuating ; measured twenty

inches in circumference. The girl was in a very anaemic

and miserable condition, and had a temperature of

103° F. An exploratory incision was made by Dr. Shep-

herd at the site of the old wound, and it was found that

the tumor extended upwards to the pelvis and involved

all the soft structures
;
portions of the tumor examined

microscopically showed the characteristic appearances
of myeloid tumor. It was decided that the condition of

the patient and the extent of the disease gave little hope
of recovery from amputation of the hip-joint, and as

her friends strongly objected to the operation, it was not

pressed. Patient lingered on till she died of exhaustion

early in October. The tumor then measured some
thirty inches in circumference.

Dr. Trenholme read a report of

SIX CASES OF REMOVAL OF THE UTERINE APPENDAGES,
WITH RESULTS.

The operations were performed during the year end-

ing April 1, 1884. The cases were all very much alike,

the symptoms being intense pelvic suffering, directly

connected with the continuance of the menstrual func-

tion. In all the cases the ovaries were enlarged and
diseased ; in some the Fallopian tubes were also affected.

The operations were performed without the spray, but

the hands, instruments, and sponges were cleansed in a

weak solution of carbolic acid. The ligatures used were
of shoemakers' thread, No. 20, carbolized over night.

Dr. Trenholme, in all his abdominal operations, prefers

this ligature to silk or catgut. He never uses more than

a single ply of this thread, and he has left as many as

forty or fifty ligatures in the abdominal cavity without

any ill-effects following. Dr. Trenholme also discards

abdominal bandages, trusting to deeply placed silver

sutures to secure coaptation. For the superficial sutures

he uses horsehair ; he endeavors to obtain union by
first intention in the abdominal incision by avoiding the

wounding of muscular tissue and also carefully exclud-

ing it from the deep sutures. In all his cases he, by
these means, secured immediate union.

There was in each case slight metrorrhagia on the

second or third day after operation. All .the patients

suffered for several months from " flushes of heat " and

"hot perspiration." In one case the patient had a
slight bloody discharge on two separate occasions.

Results.— In all but one of the cases the results have
been satisfactory, the patients being now able to per-

form the household duties of their respective stations in

life.

Cases four and five were complicated by mental dis-

turbances. Case four was not benefited by the opera-

tion. Case five is of special interest. Here decided

mania followed long-continued disease of the uterine

appendages. With the onset of the mania the pelvic

suffering ceased ; both ovaries were found diseased,

and their removal has been followed by complete re-

covery of the patient, both mental and physical.

Dr. Henry Howard said that he was glad to find

that Dr. Trenholme, by his removal of the ovaries for

sexual insanity, recognized a physical cause for mental

disease. He said that in all these cases there was
anaemia of the brain, and that if this anaemia was re-

moved by the arrest of excessive menstrual flow, then

extirpation of the ovaries was justifiable. He had had
no experience of this method of treating the insane.

If removal of the ovaries succeeded in females, then

castration ought to be the treatment of males. However,
he held that no benefit would arise from treating the

insane in this manner.
Dr. Wh. Gardner had operated in four cases. One

case, in which there were many adhesions and free

bleeding, proved fatal from peritonitis. Three of the

patients operated on had been benefited ; one very

much so, the others to a lesser degree. Dr. Gardner
said there could be no doubt of the propriety of the

operation in cases of palpable disease of the uterine

appendages, with local symptoms, in which other treat-

ment had failed to relieve ; but it was not so certain

that benefit would follow the operation for symptoms
purely neurotic, aggravated at the menstrual periods.

The neurotic element in many of the cases must be
recognized and treated. The successful gynecologist

must also be something of a neuropathist. All his

patients operated upon had suffered more or less from

the disturbances which attend a normal menopause.

In none of them had ventral hernia occurred, but he

had taken care that each patient was fitted with an effi-

cient abdominal supporter before being allowed to leave

her bed.

Dr. Armstrong said that he had only on two occa-

sions removed the uterine appendages. The last case

occurred so recently that he could as yet draw no con-

clusions as to the benefit of the operation, but the first

case had been operated on nearly two years ago, and
the woman was now living in comparative comfort as a

domestic servant. He looked upon the result of the

operation in this case as satisfactory.

Dr. Cameron asked Dr. Trenholme if, in the case

in which there was a regular flow after the operation, the

Fallopian tubes had been completely removed, as it

was held by some that the mere removal of the ovaries

would not suffice to arrest the menstrual flow.

He remarked that we should consider whether the

ovaries caused the deterioration of health, or were a

consequence of it, and also whether there was a stage

of the disease when treatment could avail.

Dr. Kennedy wondered whether this operation of

spaying would stand the test of time. It is now in its
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rise w - '
., .ceded by its fall ? He remarked

that it was most important to determine in what cases it

was proper to remove the ovaries. Or. Kennedy thought

that the operation was justifiable in cases of prolapsed

and painful ovaries. He considered the operation not

rous one, and that fear of opening the peri-

toneum was due to traditional prejudice. He preferred

the hemp ligature and tying the pedicle.

The Chairman said that this condition of the ovaries

was due to .1 perverted condition of life. He suggested

that the moral effect of the operation had much to do

with the cure in these 1 a ;es, and narrated some cases

in which there was a pretended operation, an incision

being made through the skin only, and the patients

were much benefited, and in some cases cured.

Dr. Gardner asked Dr. Trenholme whether, after

his operation, he had noticed any metrostasis, and

whether vomiting was a frequent symptom ? He, in

connection with the remarks made by Dr. Cameron,

said that in one of his cases, in which all the uterine

appendages had been removed, the woman had men-

struated regularly.

Dr. TRENHOLME, in replying, advocated the study

of mental diseases in connection with disorders of the

generative organs, both male and female. This new
field, he said, was worthy of further exploration. He
believed that the castration of all lunatics, idiots, imbe-

mps, and confirmed criminals would be followed

by the greatest benefits to society, as it would effectually

prevent their propagating, and so transferring defects to

their progeny. In reply to Dr. Gardner, he said he

always had metrostasis in his cases, and occasionally

vomiting.

Dr. Jas. Stewart showed a well-marked case of

IDIOPATHIC NEURITIS OF THE BRACHIAL PLEXUS.

Patient, man, aged 35, was, until seven months ago,

when the neuritis suddenly set in, in perfect health.

Has now complete paralysis of all the extensors of the

fingers and hand, of all the flexors except the ulnaris,

which is only in a paretic state. Has also complete loss

of the thumb movement, cannot flex his forearm

;

. neither can he pronate nor supinate it. Shoulder move-
ments normal. Marked atrophy of the paralyzed

muscles. The deltoid and spinati are also in a state of

atrophy, but it is slight compared with the wasting of

the paralyzed muscles. These latter do not respond to

the faradic current. There are both 'qualitative and
quantitative changes with galvanism. The skin of the

paralyzed hand is glossy, and at times presents bluish

spots. There is marked anaesthesia in the ulnar region

of the fingers and hand ; all the parts are perfectly

normal as to their sensation. Very slow improvement
is taking place from galvanism.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, December q, 1884.

The President, Robert F. Weir, M.D.,
in the Chair.

imperforate anus ; fistulous communication
between the rectum and vagina.

Dr. C. K. Briddon presented a child two years old,

which he saw for the first time Saturday last, at the

Presbyterian Hospital, when the mother stated that

it had retention of urine for which the catheter was
used twenty-four hous before, but since the catheterism

no urine had passed. She further stated that the feces

came from the wrong passage, and that sometimes the

mine was clear and sometimes it was foul with feces.

On examination it was found that the belly of the child

was enormously distended, that the distention belonged
to the alimentary canal, and was particularly marked
at the sides of the abdomen, but especially on the left

side, where a hard tumor could be felt distinctly. Dr.

Briddon introduced a catheter into the bladder, and
about eight ounces of perfectly clear urine were with-

drawn, While the catheter was tightly compressed by
the urethra, an instrument sufficiently large being used

to fill it to distention, a small quantity of fecal matter

passed from the vagina, and on inspection it was found

to come from a fistulous communication between the

rectum and the vagina.

His impression then was, that it was a case suffi-

ciently urgent to demand, immediately, the operation

of inguinal colotomy, but without trouble he introduced

an elastic catheter into the intestine through the vagina,

and then pumped in warm water, and allowed it to re-

turn, bringing away fluid feces. The injection of the

intestine was continued about an hour and a half, and
during this time friction of the belly was made with

vaseline. At the expiration of that period of time the

alimentary canal was apparently entirely empty. The
child was then sent home with the direction to return

on the following Monday, when the injections were
repeated.

It was well known that fistulous communication be-

tween the rectum and the bladder might go on without

giving rise to much trouble during infantile life, but as

soon as the stools became formed, intestinal obstruction

was likely to occur, which would necessitate interference

of some kind. Dr. Briddon found that he could pass

the sound readily upward in the alimentary canal so

that it could be felt through the integument in the

left inguinal region. Withdrawing the sound a trifle

and reversing it, he could then feel the end of the in-

strument just in front of the point of the coccyx.

He contemplated performing one of two operations.

First, to make an incision where the natural opening
should be, remove as much of the coccyx as might be
necessary, and then dissect up to the intestine, making
an opening in it, and stitch its edges to the skin, leav-

ing the recto-vaginal fistula for after-treatment in adult

life. Or to perform Rizoletti's much more complete

operation, which consists in making an incision in the

median line of the fourchette as far back as necessary,

separating the entire wall of the rectum, bringing it

down and placing it behind the normal position in this

particular instance, as was rendered necessary by the

position of the ischii. After the rectum was attached

to the integument immediately in front of the coccyx
the vaginal wound was to be stitched from within, and
a perineum was formed by coaptation of the sides. In

six of these cases reported in Curling's work on the

rectum, the results have been very good in after-life.

Dr. J. L. Little had seen this child when it was
about three weeks old. He made the same examina-
tion which Dr. Briddon had made, and could verify the

existence of a fistulous communication between the
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rectum and the vagina, At that time he hesitated to

operate because of the delicate condition of the child.

His idea was to operate according to the method men-
tioned by Dr. Briddon, and afterwards to close the

recto-vaginal fistula.

Dr. Sands had also seen the child, and advised

that nothing be done until it reached a more mature

age.

The President said that fifteen years ago he had a

case of this kind in which he performed a similar op-

eration, and the patient reached the age of four years,

and then died of some intercurrent affection.

Dr. Briddon remarked that it was difficult to sepa-

rate the entire walls of the rectum, and bring it down,
but he thought it worth the trouble to try and perform

the operation.

Dr. Post referred to a case of absence of the rectum
in which he was obliged to bring down the intestine

from a height of two or three inches, and attach it to

an opening in the integument. It did very well for

some time, but contraction occurred from neglect on
the part of the parents, and afterwards he was obliged

to dilate the part with tents of soap, and the child had
subsequently had free evacuations, and had enjoyed
good health.

Dr. McBurney presented a girl nineteen years old,

upon whom he performed

EXCISION OF THE ELBOW,

eighteen months ago for osteitis, which originated in

traumatism received two years before the operation.

The foream was flexed at an angle considerably less

than a right angle, and the entire arm was quite useless

from pain and immobility. The operation was per-

formed by making a long posterior incison and removal
of the entire head of the radius, the articular end of

the ulna, and one inch of the lower end of the humerus.
The patient has now good use of the forearm, and
plays considerably upon the piano—is able to play for

one hour at a time. Flexion and extension of prona-

tion and supination are very good. The patient also

has morbus coxarius, for which she is being treated by
the use of a mechanical appliance. The operation was
performed on May 8th, and on the 9th of July the

patient was able 10 perform the present amount of

flexion and extension.

Dr. Briddon referred to a case in which suppuration

of the elbow-joint continued for seven or eight months,

and the sinuses were eventually healed by the injection

of a stimulating solution, but it was supposed that the

limb was useless. The finger and thumb could be
inserted between the extremities of the bones. To aid

the patient in using the arm, Dr. Briddon had con-

structed a tin angular splint, which enabled her to dis-

charge her household duties with considerable facility.

Occasionally the angular splint would get out of order,

and, on one of these occasions, while it was away for

repairs, the patient found that she could use her arm
as well as before the operation, and the splint from

that time was discarded, and she continues to do her

household work with a joint which, in scope of move-

ment, did not compare with that in the case presented

by Dr. McBurney.

WRYNECK, WITH PARALYSIS OF THE SERKATI MUSCLES.

I)k. A. ('.. GERSTER presented a patient, a boy, who
exhibited wryneck and a peculiar position of the right

shoulder-blade—namely, that characteristic of paralysis

of the serratus muscle. The essentials of the history

were that the child, some time before one year of age,

suffered from whooping-cough. Ever since that time

this peculiar position of the head had been noticed.

Nothing was noticed concerning the scapula at that

time. When the patient was examined superficially,

the first point which attracted attention was a peculiar

elevation corresponding to the course of the upper

border of the trapezius muscle, which made it appear

as though contraction of this muscle was present.

Indeed, that diagnosis was made by several of his col-

leagues. The position of the scapula, however, was

such that the assumption, that it was due to the con-

traction of the trapezius muscle, could not explain it.

The contraction of the trapezius which was present

would go far to explain the wryneck. In order to explain

fairly the causation of the malposition of the scapula,

Dr. Gerster anaesthetized the patient, and found that

the scapula, when the muscle was flabby, did not reach

the normal position, as it should have done if the mal-

position was caused by the contraction of the trapezius

alone. Further, when contraction of the trapezius was

induced by the faradic current, the malposition of the

scapula was not influenced, and it was evident that the

malposition was due to the contraction of the levator

scapula and the rhomboid muscles. He also tested the

reaction of both serrati muscles, and found that the

normal function of these muscles was not present on

the right side, as could be easily illustrated by irritation

of the muscles on the left side. Contractions of the

serrati muscles on the side of the lesion could be

elicited, but they were insufficient to bring the scapula

into its normal position.

The scapula was drawn upward and inward toward

the spine, and at the same time the inner border of the

bone was not in contact with the thorax, but elevated

from it, or more prominent than normal. At the same

time the entire scapula was rotated about its antero-

posterior axis. An apparent tuberosity, corresponding

to the upper and inner angle of the scapula, was pro-

duced by the upper internal angle of the scapula itself,

and not by the contraction of the muscles.

His explanation of the condition was, therefore, that

it must have originally been a case of infantile paralysis

of the serrati muscle of the right side, and that the

contraction of its antagonists—the levator and the

rhomboids—took place then, and out of this contracture

finally evolved, which remained permanently. It was

a rare malposition, and therefore he presented the case.

It was a question whether dividing the contracted

muscles would help to correct the malposition. The

circumference of the thorax had been measured, and it

was ascertained that the affected side was smaller than

the other, both in inspiration and expiration; smaller

during expiration by one-half of an inch.

Dr. R. F. Weir then read a paper entitled

REMARKS ON EXTIRPATION OF THE KIDNEY.

(See page 707.)
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ASIATIC CHOLERA.

PAPERS devoted to cholera having been read at the

last two meetings of the Association by Drs. Flint and

Leale, a general discussion of the subject was set down

special order for this evening.

Dr. E. G. JANEWAY said that the first point which he

should bring up was whether cholera was a specific dis-

ease, having its home in India, and always carried

thence when it made its appearance in other coun-

tries. It was one, however, which it seemed hardly-

worth while to discuss, since the truth of this proposition

was almost universally admitted at the present day.

Still, there are some writers in current periodical litera-

ture even yet who appeared to believe that there was

such a thing as epidemic cholera outside of India.

, 2 ' The whole weight of evidence pointed to the ori-

gin of the disease as due to a specific poison. The re-

searches of Koch in India and Egypt, and the evidence

for and against the comma-bacillus as constituting the

contagiunt vivum of the disease, had been admirably

given in the paper read by Prof. Flint at the October

meeting of the Association ; and he did not propose to

go over them again. At that time, however, there were

certain points which had been brought up which seemed

to militate against the bacillus doctrine ; but the recent

announcement of Koch in the Deutsche medicinische

Wochenschrift showed that they did not in the least in-

validate his position. The first was that claimed by

Mr. Timothy Lewis, that comma-like bacilli, identical

in size, form, and in their reaction with aniline dyes

with those found in choleraic dejecta are ordinarily

present in the mouth and fauces of perfectly healthy

persons ; and Koch had now shown that this form of

bacillus had already been known for years; that it dif-

fered from the comma-bacillus in being longer, more
slender, and not so blunt at the ends, and also that it

could not be cultivated in the weak alkaline peptone-

gelatine in which alone the latter would develop. The
second was that certain bacilli found in connection with

cholera morbus are identical with the comma-bacillus

of Koch, and Koch had now shown that Finkler and
Prior, who claimed this, are entirely in error; the so-

called bacillus of cholera morbus being totally different

from the latter in its form and mode of growth, and
probably having no special connection even with cholera

morbus.

On the other hand, at the time that Prof. Flint read
his paper, while Koch himself had as yet failed in estab-

lishing the crucial test of inoculation for the comma-
bacillus, it had just been announced that Rietch and
Nicati had successfully inoculated a number of animals
with cholera microbes by injecting them directly into

the duodenum. Now, however, Koch had been able to

confirm the experiments of these observers in his own
laboratory, and, moreover, he had produced inoculation

by using the fresh bacillus culture in so diluted a form
that only the one-hundredth part of a drop was injected

into the duodenum. The animals died with choleraic

symptoms in from one and a half to three days, and
after death the intestinal fluids were found to contain

comma-bacilli in large numbers, just as in a case of
cholera in the human subject which had been of short

duration. These later proofs, in support of Koch's

theory, seemed, therefore, to furnish the "missing-link"

in its positive demonstration, there being apparently no

longer any room for doubt in regard to its correctness.

Dr. Janeway then said he thought it might perhaps

be well to take up the questions that were presented for

discussion at the recent cholera conference in Berlin.

The first one was, Is cholera caused by specific infectious

matter that only comes from India ? He had already

alluded to this point, and he would only report that the

evidence was overwhelming in support of this proposi-

tion.

Second. Is the infectious matter introduced only by the

intercourse of human beings with one another ? This

point seemed also to be established, and, indeed, it

would almost necessarily follow from the first.

Third. What are the carriers of the infectious matter

in foreign traffic—ships, goods, letters, people in good
health, or people already infected? The carriers were

apparently infected persons, and perhaps goods allowed

to come in contact with them.

Fourth. What are the carriers of the infectious matter

in ordinary traffic in places where cholera is prevailing
—corpses of cholera patients, effects of cholera patients,

linen, articles of food, drinking and household water,

the air, or insects .' This was a very broad question

which it was difficult to answer in a positive way. It

was possible for the corpse to purge after death, and
such dejections might give rise to the disease. The
germs were also especially liable to be preserved in

damp clothing. In regard to water, it seemed to be

established that the comma-bacillus would not develop

in perfectly pure water, the presence of more or less

foreign matter being required by it.

Fifth. Is a direct transmission possible, or must the

infectious matter pass through a hind of maturity, or

change of generation, in the ground or anywhere else ?

It looked in many cases as if there was direct transmis-

sion. The journals, it was true, had lately published an

account of the chief of Vulpian's laboratory in Paris

swallowing with impunity the excreta of a cholera pa-

tient in the form of a pill ; but the fact that he was only

rendered slightly ill by the infectious matter simply

showed that he was not susceptible to cholera at that

particular time.

Sixth. Is the infectious matter reproduced in human
beings, or does this take place independently of human
beings, in the ground, and do human beings, animals,

etc., then serve only as bearers of infection ? This was

much the same point as the last.

Seventh. Is the infectious matter contained in the de-

jecta, or eventually in the vomit, or is it also to be found

in the blood, urine, sweat, or air for breathing .' He be-

lieved that, as a rule, the dejecta alone contained the in-.

fectmg agent. The vomit rarely contained it; but, of

course, to be on the safe side, it was better to dissipate

both the vomit and the dejecta.

Eighth. Does the infectious matterpossessgreatpower

ofresistance and permanency f It was altogether prob-

able that it had but little power of resistance, and expe-
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rience had shown that it could not continue longer than

six months at the most in this country. The number of

persons attacked also showed that its power was slight.

Ninth. Is it killed in a short time by drying f As far

as the comma-bacillus was concerned, Koch had shown
that it could not survive in twenty-four hours at the

most.

Tenth. Can the infectious matter reach the body by
other channels than through the digestive canal7 This

was difficult to determine. Althou-h it might not be

taken into the lungs by means of the breath, it seemed
possible that it might be received into the mouth through

this agency, and then swallowed. Koch seemed to

deny this ; but Dr. Janeway felt confident that he had
seen instances in which typhoid fever was in all proba-

bility caused by the infectious matter being carried by
means of the breath into the mouth, where it was swal-

lowed.

Eleventh. Are special individual dispositions neces-

sary to wake it effective? Such dispositions seemed to

be required in all infectious diseases; but this feature

seemed more marked as regards cholera than any of

the others. The greater or less liability of the individual

to contract disease at different times was shown very

striking!}- in the case of the late Dr. Mott, who was resi-

dent physician at the Riverside Hospital, Blackwell's

Island, for a number of years. He had treated as many
as 500 cases of typhus fever at one time, and escaped
the disease himself, although eight or nine of the nurses

contracted it. The next year there were 160 cases, and
the year following 70. Dr. Mott was then seized with

a fatal attack of the fever, and it was remarkable that

he took it from a group of twenty cases coming from

Hamburgh, which was of a much milder type than that

of the other series of cases that he had treated; only

one out of the twenty proving fatal. The same differ-

ence of susceptibility at different periods was also shown
in the case of Dr. Chapin, of the Riverside Hospital.

He had been frequently exposed to the risk of small-

pox, typhus fever, and other infectious diseases; but

never contracted any of them until after returning from

a year's absence in Europe, when he was taken with a

severe attack of typhoid fever which lasted for seven

weeks. All present must also have observed similar

instances.

Twelfth. What is the length of duration of the incu-

bation stage ? There was some confusion of authorities

in regard to this point, but Hirsch maintained that the

period of incubation was not over five days or less than

two days.

Thirteenth. Does the fact of recovery from an attack

of cholera seem to afford immunity for a certain time?

Such appeared to be the case.

Fourteenth. Is the infectious matter ofcholera identical

with the comma-bacillus .' Dr. Flint, in his paper,

stated the argument for this identity so forcibly that it

onlv remained to refer to the additional proof, of which

he had spoken, which had been adduced since then.

• The latter, he believed, made the case secure.

Fifteenth. Can the mode of operation of the bacilli be

looked up to as an intoxication ? He thought not.

Sixteenth. Is the proof of the presence or al

comma-bacilli of diagnostic value ? That such was the

case he believed that there could now be but little doubt.

Dr. Janeway then proceeded to discuss the question of

cholera as far as New York was concerned. In the first

place, should a quarantine be maintained, and if so,

how long should it last? He believed that it was wise

and desirable to subject ships, and their contents, ar-

riving from cholera ports to detention and disinfection.

It was true that quarantine against cholera had not

always been successful in the past, but this afforded no

reason why it might not prove so now.

In the second place, what was necessary to place

New York in the best possible condition for preventing

the spread of cholera in case the disease should make
its appearance? This was, of course, a question of the

greatest practical importance, as there were many exist-

ing conditions which were fraught with danger, and
many things which, if done now, would go far toward

rendering a visitation of cholera comparatively harm-
less. These could be attended to much more satisfac-

torily at the present time than after the disease had
appeared, when there would naturally be a good deal

of hurry and confusion. He would by no means at-

tempt to go over the whole ground, but there was one

source of risk to which he would like to call special at-

tention. Few of the people of New York realized how
many privy vaults there were in the city which were

unconnected with the sewers, and the principal reason

why there still remained such a large number of these

was the obstruction to their removal offered by the law

itself. A privy vault in a large city was always a

nuisance, which certainly ought not to be tolerated;

but judges had again and again decided that such

places were only nuisances when -they smelled badly.

The owners of all privy vaults should be required to

substitute for them trough closets or "school sinks;"

but as there was little hope of this being accomplished

at present, these places should all be systematically and

thoroughly cleaned and disinfected. Another point that

he would suggest was that the Board of Health should

be supplied with sufficient means to enable it to watch

with great care all suspicious cases of disease occurring

in the city. The authorities had recently made an ap-

propriation of 550,000, to be used by the Board in case

cholera should come to New York, but not otherwise
;

but he thought that some of this money at least should

be spent in anticipation of such an event. For instance,

it would be an excellent plan to establish several con-

venient reception wards in different parts of the city

where patients taken with cholera, or with symptoms

resembling those of the disease, could be received, and

the serious risk of transportation over long distances

thus avoided. In cholera epidemics, as was well known,

there were generally some patients who died on the street.

Another thing that should be attended to was the foul

condition of many of the slips along the river front.

Koch had shown that two per cent, of salt would not

arrest the development of cholera germs, and the odor

that arose from these slips at all times was sufficient to

make it highly desirable that they should be dredged,

and that the sewage should be carried to the ends of

the piers.

Dr. Janeway then called attention to the large propor-

tion of cases of cholera which had occurred in the city

institutions on the islands in the East River in past epi-

demics in New York. There had been six of these

ler, the first occurring in 1S32 and the last in

: 1 the latter year there were in the city 11 37
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. . than .11 1832, although the popu-

lation «as, 01 course, vastl) largei at that time. If the

proportion of deaths to the population had been as

great in 1S66 as it was in 1S32, there would have been

Mian 12,588 deaths in ]S66. If it had been as

great as in 1849 there would have been 7143 deaths,

and if .1 in 1854 there would have been 3005

in 1866. In the latter year about one-half of all

'•• 559. were on Blackwell's, Ward's, and Ran-

dall's Islands. Three hundred and sixty of them oc-

curred on Blackwell's Island alone, and the disease

was particularly fatal in the female department of the

workhouse, where 151 died out of a population of 800.

mparativel) small number of deaths in the city

proper showed that the measures taken at that time by

1th authorities were efficient in preventing a

\ iolent outbreak of cholera. Thus there were only ten

in which four or more deaths occurred.

In this connection it was important to determine what

agents were suitable to use for disinfecting purposes.

Koch gave a list of agents which prevented the growth

of the comma-bacillus. Among them was a tempera-

ture below 16 C. or above ioo° C. Freezing, however,

would not actually kill the microbe, though boiling

would do so. Others were : alum, in solutions of the

strength of I in 100; camphor, I in 300; carbolic acid,

1 in 400; sulphate of copper, I in 2500; quinine, I in

5000; and bichloride of mercury, 1 in 100,000. Iodine

in solution in the strength of 1 in 10, alcohol in the

strength of less than 1 in 10. and chloride of sodium of

two per cent, strength, did not interfere with the de-

velopment of bacilli. Koch did not think that sulphate

of iron had any specific disinfecting action ; but it had

certainly seemed to work well in New York. Whether
- uls above enumerated which prevented the

growth of the germs really destroyed them was still a

question.

Was a house in which a case of cholera had occurred

to be ventilated or fumigated ? Koch maintained that

the former was quite sufficient, and advised that the

premises should be vacated for six days. The latter

measure it was often difficult or impossible to accom-

plish, and for his own part he thought it was best to

fumigate and ventilate also. If we ordered a room to

be ventilated the thing might be very imperfectly done
;

but if it was first fumigated with sulphur (for which he

had a great liking in cases of infectious disease), we
might be pretty sure that it would be thoroughly venti-

lated afterwards. It was better to do a work of superero-

gation, he thought, than not to take sufficient precau-

tionary measures. Another question that arose was,

whether it was best to sweep the streets or to flush the

gutters thoroughly.

The matter of cholera morbus was one of some im-

portance on account of the resemblance of the disease

to Asiatic cholera. Under ordinary circumstances the

latter diagnosis was excluded, because of the absence of

cholera from the country or city ; but at times when the

appearance of cholera was likely to be expected the

question of diagnosis was more difficult. Was it safe to

trust to the presence or absence of the comma-bacillus

in determining the true nature of the case ? Koch had
claimed lhat it was. If there was any doubt, however,

it was far better that cases of cholera morbus should be
treated ] recisely as if they were Asiatic cholera. In

making out the positive existence of comma-bacilli

clear cultures were required, and Koch thought that

every city health board ought to have some one con-

nected with it who wascapable of making the cultures.

Dr. Janeway then spoke of the duty of all physicians

to report all suspicious cases occurring at any time in

11 rice. More than one epidemic of contagious dis-

- .iid, had been allowed to spread because medi-
cal men had failed to call the attention of the Board of
Health to cases of such diseases at an early stage, when
preventive measures were of the greatest importance.
If cholera should appear, it would no doubt be of great
service if every case of disease that was at all suspicious

should be promptly reported.

As regards treatment, he remarked that he had little

to say except to refer to one or more remedies which had
been suggested. One of these was the injection of a
solution of salt in large quantities under the skin, as
recommended by Senator, in order to make up for the

drainage of chloride of sodium and liquid made from
the system by the disease. It had been advised that

the salt should be used in the proportion of from 5 to

7 r'jj parts to 1000, and some would add to this one part

of sulphite of soda. It had also been proposed to

revive the practice formerly resorted to of transfusion

with saline solutions; care being taken that not more
than sixty-nine cubic centimetres should be injected

into the veins per second. This procedure, however,
had not succeeded well in the past.

The President said that there could be no doubt
that cholera followed the highways of commerce ; origi-

nating in India, and spreading thence to different parts

of the world. In his opinion the question of the essen-
tial agency of the bacillus in its production was not yet

decided. It was the fashion of the day to refer diseases

to a parasitic origin, and fashion was as powerful in

medical matters as in others. All new discoveries, he
thought, ought to be subjected to the severest tests be-

fore they were accepted as scientific facts, and in this

connection he alluded to the so-called cancer-cell and
the so-called microbe of syphilis. There were many
competent observers in Europe who still doubted the

conectness of Koch's opinions.

Dr. A. Flint, Sr., said that he had already spoken
fully in regard to the strong probability of the parasitic

origin of cholera, and would not now go into that subject.

In regard to many of the questions proposed at the

cholera conference at Berlin, to which Dr. Janeway had
referred, he confessed that he did not feel competent to

give a decided opinion. He had had a very consid-

erable clinical experience with cholera; having seen
something of the disease in all of the epidemics of it

which had occurred in this country. At the time of the
epidemic in 1832 he was a medical student, and he had
seen cases of the disease, as well as dissected the bodies

of those who had died from it. It was in 1849, how-
ever, when practising at Buffalo, that he had had the

largest experience with cholera. From June to Sep-
tember of that year there were 2500 cases, with 800
deaths, and he himself treated 150 cases. The most of
these were in hospital practice. He recorded nearly
one hundred cases at the bedside, and he had brought
their tabulated history -with him on this occasion. At
that time he thought the proof was complete that cholera
was not a communicable disease.
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To show what his views were, Dr. Flint here quoted
as follows from his report on the epidemic cholera at

Buffalo, in 1849 : " It is obvious from the relative situation

of the first cases which successively occurred, and their

relation in the order of time, that the disease could not
have been transmitted from one person to another.
The number of streets in which cases occurred, and
that, too, simultaneously and in rapid succession, is

opposed to the idea of its having extended itself by
means of a contagious principle. The fact that while
more or less intercourse with the villages in the vii initj

ot Buffalo was kept up, and some cases occurring in

persons coming from the city, no individual coming
from the city was known to have the disease, affords

negative proof against the doctrine of contagion. It

will be conceded that the strongest evidence of the con-
tagious character of an epidemic disease is derived from
observations showing that a person coming from a
section in which the epidemic prevails into a region
where it is unknown, and there becoming affected with

the disease, a greater or less number of those coming
into contact with him become affected with the same
disease, and it thus spreads over the neighborhood.
This species of evidence of the contagious character of

typhus has frequently been offered. The history of
epidemic cholera in this neighborhood furnishes no
such proof of its propagation by personal communica-
bility." From his later studies on the subject of cholera

he had been led to believe that the opinion expressed
in this article was incorrect.

How, then, could the facts therein stated be reconciled
with those which seemed to point clearly to a special

cause for the disease? In this connection, he thought
it would be of great interest and importance to deter-

mine whether, during the prevalence of cholera, many
cases which appeared to be simply ones of ordinary

diarrhoea, were not in reality characterized by the pres-

ence of the distinctive bacillis of cholera. He then

quoted as follows from the same report: "Anterior to

the appearance of the disease in this city, and during
the whole period of its continuance, disorders of the

digestive system were extremely rife. The proportion

of the population that entirely escaped more or less of

these disorders was small. The disorders consisted in

diarrhoea or looseness of the bowels, preceded and ac-

companied by lassitude, griping pains, sense of disten-

sion, and especially by borborygmus. The latter was
a uniform and striking symptom. Usually these symp-
toms were speedily arrested by simple measures. Occa-
sionally they were rebellious to medical treatment.

Oftener they persisted in returning again and again, so

soon as remedial or prudential measures were inter-

mitted. It was universally remarked that an amount
of abdominal disturbance, such as at other times would
have occasioned no anxiety, and scarcely have claimed

any attention, was followed by marked debility
;
patients

recovering their strength slowly even after a slight

attack." Now, if continued observation, he went on to

say, should show that in these cases of comparatively

mild abdominal disturbance the special cause of cholera

was present, it would go very far toward satisfactorily

explaining the spread of the disease.

There were, however, other facts in connection with

the epidemic at Buffalo, in 1849, which it was not very

easy to reconcile with the hypothesis of personal com-

municability. Thus, of the two public institutions at

which cholera patients were treated, al the Hospital of

the Sisters of Charity not a single one of the nurses in

attendance contracted 1 he disease, and at the City

1 lospital only three took it.

In regard to many of the questions proposed b) ! >

.

Janeway, he was not prepared to state a positive

opinion ; but there were one or two practical points

upon which he should like to say a word or two. The
successful treatment of cholera consisted in controlling

the premonitory symptoms, and this was a matter upon
which he had laid special emphasis in his report of the

Buffalo epidemic, as would appear from the following :

" Now, with reference to these premonitions, the (ollow-

ing important facts have been impressed by the experi-

ence of the late epidemic in this city : If they lead the

patient to resort to proper prudential measures and
simple medication, cholera very rarely becomes de-

veloped. During the period that the epidemic prevailed,

we, as well as our brethren generally, were prescribing

daily for great numbers of individuals affected with

premonitory symptoms, yet we were so fortunate as to

have but ten cases of cholera in private practice. . . .

That the disease was averted in many of the hundreds
of cases in which the premonitory symptoms were pre-

sented in varied shades of severity, we cannot doubt,

although it is, of course, a matter not susceptible ot

positive proof. In so far as we are acquainted with the

observations of our professional brethren, they corre-

sponded with ours in this respect, that scarcely in an v

instance in which premonitory symptoms received due
attention was cholera developed. In the vast majority

of the cases coming under our observation al the

hospital, the premonitory symptoms had received no
attention, either in the way of medical treatment or

ordinary prudence. It follows that the disease mav
with great certainty be averted in the vast majority of

cases, if premonitory symptoms precede its develop-

ment ; and we know the latter to be the general law of

the disease, although not without exceptions. Hence,
a person resolved not to neglect the earliest prodromic

symptoms, but to resort to appropriate measures of pre-

vention, and not entertain much apprehension of an
attack of epidemic cholera." This, then, was certainly

a point of great practical importance. If all cases were
treated at once by means of rest and such opiates as

were required, cholera would not develop, and, as con-

nected with this matter, the importance would be seen

of having house-to-house visits made by sanitary in-

spectors at all times when cholera was likely to make its

appearance, as well as after it had already done so.

The diarrhoea which usually preceded cholera was so

painless and slight that it was almost impossible to

make people believe that it could be the precursor of

that disease. When there was any cholera in a com-
munity, therefore, it could not be too strongly recom-

mended that every family should be visited every day
and have the inquiry put to it whether any of its mem-
bers were affected with diarrhoea. Such a course of

action on the part of the health authorities would un-

doubtedly divest the disease of a large share of its

fatality.

Dr. S. S. Purple said that he had had some official

experience with cholera in New York, in 1849, and he

recalled, with great distinctness, the origin of the epi-
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re brought in on the ship

"New York," which arrived at quarantine on the 2d

or 3d of December, 1S4S. U 1 to December 31st the

was confined entirely to the quarantine build-

Staten Island, and there were 61 cases with 34

deaths. Dr. Sterling, who was then in the Office of the

Commissionei ported that from Janu-

ary 1 to May 1, 1840, over 55,000 passengers arrived at

the port, and during the months of January, February,

and March there were occasional cases of cholera on

the islands in the East River, but none occurred in the

city until the nth of May. On that day Dr. F. Harriott,

Visiting Physician of the New York City Dispensary,

with which Dr. Purple was then connected, reported

that he had met with what seemed to be two cases of

cholera in a house in the rear of "Hog-pen Alley,"

which ran back from Orange Street, now called Baxter

Street, in the neighborhood of the Five Points. The

tood in a filthy court, about 200 feet by 50 feet

. which contained a number of pig-siic-. and

there was at that time no sewerage in the whole district.

For the first twenty days there were about fin

but afterwards the spread of the disease increased with

great rapidity, and during the year 1S49 there were no

less than 5000 deaths from it. It was the prevailing

idea among the physicians of the day that it was not

ous or infectious. The lessons of such an epi-

demic, he thought, should not be lost upon us at the

present time, clearly indicating, as it did, the necessity

for thoroughly cleaning and purifying the city at the

earliest moment. The fact that cholera was allowed to

exist in the vicinity of New York from the early par! of

December until the following May, without any attempt

being made to put the city in as good a sanitary condi-

tion as possible, was in all probability the reason why

the cits was visited with such a severe epidemic.

Dr. John Dwyek regretted that, in the discussion,

something had not been said about the pathological ap-

pearances found after death in cases of cholera. In

1S66 he had treated 300 cases of the disease, of which

about one-half proved fatal. He made twenty-five

autopsies, and in all of them he was struck with one

peculiarity, viz., that the gall-bladder was nearly full,

tm Ward's Island, where lie was living at that time at

the Emigrants' Hospital, the disease was directly trace-

able to a femaie nurse who came there from quarantine.

Dr. laneway had stated that the period of incubation

ni two to five days; but the first case that oc-

curred on the island was taken within twelve hours

after the arrival of this woman. The day following

land within twenty-four hours after her arrival) an

infant was seized with the disease in addition. In the

case of two pregnant women who died of cholera, on

one of whom the Cesarean section was performed im-

mediately after death, both the children also perished.

The treatment of the disease, he thought, was far from

satisfactory, and, although, he had been through three

lies of it, one in Ireland, one on shipboard, and,

one on Ward's Island, he said he confessed that he did

not know any more about it than he did twenty years

ago.

Dk. Janeway said that the premonitory diarrhoea was
probably due to the irritation caused by the bacilli. In

to the distended condition of the gall-bladder

referred to by Dr. Dwyer, he thought that the explana-

tion of it was, perhaps, that in consequence of the drain

of liquids from the system, the bile became so thick and
inspissated that it would not flow out freely.

PHILADELPHIA ACADEMY OF SURGERY.

Stated Meeting, December 1, rl

The Vice-President, S. W. Gross, M.D..

IN the Chair.

Dr. Willard reported the following case of

TRACHEOTOMY FOR DIPHTHERIA.

W. R., male, aet. ~}i at present time. The patient

was shown to demonstrate the absence of stenosis in the

even after the removal of a circular piece.

When first seen, three and a half years ago, he was
in the condition of extreme dyspncea, the attack having

assumed a serious aspect only two hours previously.

Owing to the fact that but little feverishness had pre-

ceded the severe paroxysm, that there was but slight

induration in the cervical glands, and no patches in

the fauces, and that the child had slept well during the

night, and especially in view of the existence of stridu-

lus inspiration and expiration, combined with almost

total loss of voice and a d:y, croupy cough, the case

was, even at the time of operation eight hours later, con-

sidered to be one of membranous croup. The appear-

ance, however, during the next eight days of seven

cases of diphtheria among his family and attendants,

together with the diphtheritic deposit upon the lips of

the wound, proved that the case had been one of diph-

theria, suddenly involving the larynx and trachea.

The expression was anxious ; there was decided re-

cession of the praecordia at each attempt at respiration,

and the face, during the more violent paroxysms, be-

came blue and congested, the eyes staring, and the

struggling for air most intense. Two hours later, in

spite of leeching, ice, and hot fomentations, lime vapor,

and the rapid administration of calomel, morphia, bella-

donna, and the bromides, every symptom was worse.

The child was constantly fighting for air, and inspira-

tion and expiration were performed imperfectly after

the greatest effort, although the lungs were clear. Two
hours later an apparent change for the better was noted ;

but at S P.M. all the symptoms became alarming to the

highest degree, and the exhaustion was so great that no

further delay could be considered. The whole energy

of the child was concentrated upon the effort to secure

even a trace of air, which seemed to penetrate only to

the apices. The sternum was indented, and the chest

so flattened at each respiration, that the xiphoid seemed
almost to touch the bodies of the vertebra;. The child

was so poisoned from non-aeration of his blood that

no anaesthetic was required, the patient scarcely feeling

even the incision in the skin.

No difficulty was experienced during the operation,

the removal of the circular piece being easily accom-
plished; although if the tenaculum be not well fixed,

the fragment may easily be sucked into the trachea.

The section cut away was from the second and third

rings, and was about one-quarter of an inch in diameter,

iust large enough to admit easily the ordinary child's

silver tracheotomy-tube. Following the choking and
coughing incident to the introduction of the tube, blood-
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stained mucus was ejected, but no membrane. The
lungs expanded but slowly, but in ten minutes respira-

tion was normal, and after an enjoyable glass of milk

the child was sleeping peacefully, the cyanosed skin

soon assuming its natural hue, and all cough ceasing.

Silk sutures were used, as my experience in previous

cases had shown me that the stiff silver point- often

inflicted suffering on the patient by being caught or

pressed upon during the manipulations required for

cleansing the parts. The slumber was quiet and un-

broken until almost morning. An intelligent father

and aunt were the only nurses from the first, and soon

became very adept in seizing each portion of mucus as

it was coughed from the orifice, a camel's-hair brush

being employed for the purpose. Freshly wet carbol-

ized gauze was kept constantly over the opening, and
lime vapor frequently propelled over the child's neck,

alternating with vinegar steam.

The next morning the pulse was 140, but every symp-
tom was good, the skin was moist, the cough slight, and
the patient smiling. Stoppage of the opening at once

caused a return of all of yesterday's dyspnoea, with

recession of the sternum. The mucus was not stained,

and no membrane had been ejected. The outer tube

was usually easily freed by several removals and inser-

tions of the inner one, and the tenacious gluey mucus
collecting beyond its extremity was released and
coughed out by simply carrying a light, stiff feather a

little beyond the point.

On the fourth day the wound was covered with a

gray diphtheritic deposit, but the child was bright and
lively. The outer tube was frequently removed for

cleansing, the excised piece of the trachea giving abund-

ance of room for breathing for a few minutes ; but

even with this opening but a short time was required

for little flaps of fatty tissue to fall into the gap, and
the difficulty of respiration called for reinsertion. The
projection on the tube causing considerable irritation

in the wound, a thin plate of sheet lead was slipped

beneath it, which effectually protected the tissues.

On the seventh day the child could whisper quite

plainly, and on the sixteenth talked plainly with finger

over the orifice. The tube was removed on eighteenth

day, although it had been inserted not more that three-

quarters of the time after the fourteenth.

Not an unfavorable symptom recurred during the

treatment, a fact which I have been inclined to attribute

in part to the extremely high temperature which pre-

vailed at the time. On the night of the operation the

thermometer stood at 90 F. until morning, and was
not below 8o° during the entire course of the treatment.

This fact impressed itself so strongly upon my mind
that I have since invariably kept my tracheotomy cases

in an atmosphere above 8o°, when possible.

The wound closed perfectly at the end of a month,

and the child has never been sick since. He can talk

perfectly, plainly', and naturally, can shout as loudly as

his companions, and has no cough ; in fact, he has not

even had an ordinary cold during the period mentioned

—three and a half years. The space in the trachea

appears to be filled with fibrous tissue, firm pressure

upon which at once causes him distress in breathing,

but no contraction or narrowing at any point can be

discovered.

Just three years later, I tracheotomized the child's

cousin, of the same name, for diphtheria ;
and al

the case did admirably for the first twenty-four hours,

yet death occurred twelve hours later, from extension of

the disease below the wound.

NEW INVENTIONS.

A PORTABLE ANTISEPTIC DRESSING.

BY CHARLES MEIGS WILSON. M D .

\ND GYNECIC SURGEON TO THE

Mr. Genois, of the firm
- of John Wyeth & Co., has

had made for me compressed tablets of corrosive sub-

limate, each of which, when added to a pint of water,

will make a millesimal solution. The tablets contain

7.3 grains of corrosive sublimate, and 12.7 grains of

ammonium chloride. The ammonium chloride hastens

solubility, and makes a stable solution, by preventing

the decomposition of the bichloride and the deposi-

tion of calomel. To those medical men who desire

to use this, the safest and best antiseptic agent, the

tablets will prove of great use ; they save the carry-

ing about of bulky solutions ; they make a solution

which is mathematically correct as to its strength;

they eliminate an element of danger, because the

physician can carry the tablets about with him, making

and using the solution when required, and throwing the

unused portion away, thus avoiding the necessity of

leaving a dangerous poison in the hands of irrespon-

sible or ignorant people, or the necessity of bringing

his solution at each visit ; they will also be of use as a

means of preparing disinfectant solutions, as a large

amount of disinfecting material can be obtained in this

wav in a compact form.

Each tablet contains the requisite amount of corrosive

sublimate to make a 1 to 1000 solution when added to a

pint of water, which is the ordinary strength employed.

By adding to or reducing the amount of water the

strength of the solution may be increased or diminished

at pleasure.

For example

:

One tablet to Oj = I in 1000.

One tablet to Oss = I in 500.

One tablet to Ojss = I in 1500.

NEWS ITEMS.

WASHINGTON.

{From our own Correspondent.)

Prevention of Cholera.—On Friday, December

roth, Mr. McAdoo, by unanimous consent, introduced

a joint resolution (H. Res. 304), to appropriate a sum

of money for distribution and expenditure, under the

direction of the Secretary of the Treasury, to prevent

the entrance and spread of cholera in the cities sur-

rounding the port of New York ; which was read a first

and second time, referred to the Committee on Appro-

priations, and ordered to be printed. The sum to be

appropriated is said to be $250,000.

December 18th, Mr. Beach presented to Congress a
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nun il
' tivi to the National Board of Health, as

follows

:

To the Senate and House ofReprt sentatives of the I 'nit,;/

States :

Your memorialist would respectfully represent that

for the prevention of the introduction into this country

of Asiatic cholera and other diseases dangerous to the

public health, and their spread from one State into an-

other, there is needed thorough organization of health

boards, local, State, and National, and such a system

of prompt notification from foreign ports and between

such boards as shall cause all health authorities through-

out this country to act in harmony for the prevention

n triction of such diseases. Recognizing, there-

fore, the continued necessity for a National Board of

Health to discharge those functions in health matters

which belong to the General Government, and which

cannot be done by the individual States, the accompany-

ing bill is respectfully presented by the National Con-

ference of State Boards of Health for the consideration

of Congress.

Yellow Fever in Mexico.—For the month ending

November 30th, there were reported four deaths from

yellow fever, at Guaymas, Mexico.

Smallpox in London.—During the week ending

November 15th, there were 43 deaths from smallpox in

London.

Disinfection of Rags.—The Secretary of the

Treasury has just issued a new circular concerning the

importation of old rags, which modifies all previous

orders. Under it no old rags, except those afloat on or

before January I, 18S5, on vessels bound directly to the

United States, shall be landed in the United States

from any vessel, nor come into the United States by
land from any foreign country, except upon disinfection

at the expense of the importers, as provided in this cir-

cular, or as may hereafter be provided. Either of the

following processes will be considered a satisfactory

method of disinfection of old rags, and will entile them
to entry and to be landed in the United States upon the

usual permit of the local health officer, viz.

:

1. Boiling in water for two hours under a pressure of

fifty pounds per square inch.

2. Boiling in water for four hours without pressure.

3. Subjection to the action of confined sulphurous
acid gas for six hours, burning one and a half or two
pounds of roll brimstone in each 1000 cubic feet of
space, with the rags well scattered upon racks.

4. Disinfection in the bale by means of perforated
screws or tubes through which sulphur dioxide, or super-

heated steam, at a temperature of not less than 330°,

shall be forced under a pressure of four atmospheres,
for a period sufficient to insure thorough disinfection.

Old rags may be landed and stored at such places as

may be approved by this Department for the purpose of
undergoing any of the processes of disinfection before-
named, and upon the completion of such process to the
satisfaction of an inspector of customs and the local
health officer the rags may be delivered to the importer
or consignee. Old rags may be subjected to disinfec-

tion by either of said processes in any other country

where this department may appoint an inspector to

superintend the same, whose certificate of such disin-

fection shall be anthenticated by a United States con-

sular officer, according to Department circular No. 61,

of April 22, 1884.
'

M. Pasteur has gone to Brazil to study the microbe

of yellow fever, in connection with Dr. Domingos Freire.

Obituary Record.—Edward Jarvis, M.D., of Dor-

chester, Mass., died, on October 31st, in the eighty-

second year of his age. He was born in Concord,

Mass., graduated from both the Academic and Medical

Departments of Harvard College, and commenced the

practice of his profession in Northfield in 1830. In

1832 he moved to Concord, where he remained until

1837; then moved to Louisville, where he practised

until 1842, when he settled in Dorchester, and remained
until his death. Whilst in Louisville he became deeply

interested in the public school question, and finally

succeeded in introducing the system then common in

Massachusetts. About this time also he commenced
to devote himself to the study of insanity, and pointed

out many of the evils in the asylum treatment in so

clear and forcible a manner that many of his sugges-

tions for its improvement were adopted. He was the

earliest petitioner to the Massachusetts Legislature for

a State Board of Health, and supported it by his zealous

work as earnestly as he had worked for its establish-

ment. He was a voluminous writer, his subjects par-

ticularly relating to idiocy, intemperance and mortality,

hygiene, vital statistics, and insanity, in all its relations.

He was a member and President of the American
Statistical Society ; member of the American Academy
of Arts and Sciences, of the American Philosophical

Society, American Antiquarian Society, of the Ameri-
can Association of Superintendents of Insane Hospitals,

of the London Statistical Society, the British Psycho-

logical Society, and of the British Association for the

Advancement of Social Science.

NOTES AND QUERIES.

RESOLUTIONS OF THE PENNSYLVANIA COLLEGE OF DENTAL
SURGERY ON THE DEATH OF DR. S. D. GROSS.

AT a special meeting of the corporators of the Pennsylvania
College of Dental Surgery, held December 9, 1884, the following

resolutions were unanimously adopted.
Whereas, Our late President Samuel D. Gross, M.D., LL.D.,

DC.L. Oxon., LL.D. Cantab., has been removed from us by
death, we desire to express our sentiments of regret upon the
great loss our institution has sustained.

There/ore be it Resolved, That in our intercourse with him we
recognized a courteous bearing, and a broad humanity, which
crowned and beautified his scholastic and scientific accomplish-
ments, so well befitting his profession.

Resolved, 1'hat we hereby tender our sincere sympathy and
condolence to his family; that these resolutions be published in

the Dental Cosmos and The Medical News, and a copy trans-

mitted to his family.

The MEDICAL News will be pleased to receive early intelli-

gence of local events of general medical interest, or of matters

vjhick it is desirable to bring to Ike notice of the profession.

Local papers containing reports or news items should be marked.

Letters, whether writtenfor publication or private information,

must be authenticated by the names and addresses cf their writers—
of course not'necessarily :

All con:'- to the editorial department of the

iioNo.1004 Walnut Street, Philadelphia*
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ABDOMEN, foreign bodies in, after lapa-

rotomy. 406
sutures of, 214

Abdominal injury, unique, 372
section, 337, 483, 512

value and range of application of,

408
wall, abscess of, 330

Abortion, criminal, management of, 583
treatment of, 130, 634

Abrus poison, 161

Abscess, chancrous lpmphatic, 124
cold, glycerite of iodoform in, 491
micrococci in relation to, 488
pelvic, 359
psoas, diagnosis between, and aneu-

iism, hernia, and malignant disease,

225

Absorption, mechanism of, 362
Acetabulum, fracture of base of, 608
Acetonemia, 162
Acetone, new tests for, 162

Acne and acne rosacea, treatment of, in the

male, 270
Aconite, action of alkaloids of, on heart,

543
Adams, John G., medical bequests, 308
Adenofympbangitis, uterine, 387
Adipocerous transformation, 194
Air of rooms occupied by phthisical per-

sons, infectiousness of, 320
Albinism, 169
Albumen or albumin, 242

reactions of, 122

Albuminuria, false, 611
in strangulated hernia, 513
intermittent, 715
in urine, testing for, 680
nervous, 496
preceding hemoglobinuria, 690

Alopecia, 170
areata, 170

Amaurosis, uraemic, 150
Amblyopia, electrical reaction of optic nerve

in. 377
Ambulance, rapid transit. 389
American Academy of Medicine, 476

Dermatological Association, 224, 269,

296

Gynecological Society. 405, 437
Notes, 645
Ophthalmological Society, 103
Otological Society, 98
Public Health Association, 140, 364,

391, 500, 641, 704
Amputation, double synchronous, 605
Amputations, capital, statistics, 374
Anaemia, blood-corpuscles in, 270

changes in nervous apparatus of intes-

tinal walls in, 377
Anaesthesia, rectal, 65
Anatomical Act, Pennsylvania, 658
Aneurismal tracings, sphygmographic, as

diagnostic signs. 541

Aneurism, aortic, treatment of, 512
diagnosis of, 225
femoro- popliteal, 334
ligature in treatment of, 479
thoracic 333

Angel-wing deformity. 19
Ankle, dislocation of, outwards. 459

resection of, 662
Ankylosis, resection of head of humerus for,

512
Antipyretic treatment, 400
Antipyrin, 128, 625

in diseases of children, 655
Antiseptic dressing, permanent, 264, 279

portable, 727
treatment of wounds in time of war, 389

Antrum, diseases of, 317
Anus, fistula of, thermo-cautery for, 10

imperforate, 720
Aorta, coarctation of, 628
Apparatus for recording changes of volume,

362
Arachnoid, cystoid degeneration of, 238
Arm, recurring carcinoma of, 494
Army, hygienic protection of, 389

Medical Department, changes in sta-

tions and duties. 28, 56, 84, 112, 140,

196, 224, 252, 280, 308, 336, 364, 392,
420, 448, 476, 504, 532, 560, 588, 612,

644, 674, 706
Arteritis, syphilitic, curability of, 686
Artery, subcutaneous wound of, gangrene

after, 92
Ascites, essential, 94
Ashhurst, diagnosis of psoas abscess, an-

eurism, hernia, and malignant disease,

225
Astigmatism, hypermetropic, passing into

myopia, no
Astragalus, abscess of, 703

removal of, for fungous disease, 67
resection and extirpation of, 209

Atropia cutis, 169
Atropine in acute otitis. 238
Auricle, tumors of, 102
Auricles, functions of the, 605
Auscultatory sounds, universal nomencla-

ture for, 273
Authors and publishers, useful hints to, 661

Axilla, lvmphomata of, 219
Axis-cylinders, condition of, in multiple

sclerosis, 237
swollen, in the cord, 237

Azoospermism, 703

Babcock, dexiocardia, 452
Bacteria, staining in sections, 301

Bailhache, Surgeon, 704
Bartholow, action and uses of permanganate

of potassium, 566
chloride of gold and sodium in nervous

affections, 118

typho-malarial fever, 281

Baths, public laundries and, 380

Beer drinking and heart disease, n
Bellevue College laboratory, 195

Hospital Medical College, 532
Bemiss, S. M., obituary notice of, 588, 639
Berlin laboratories, 306

University of, 504
Bigelow, galvanic current in salpingitis, 286
Bigelow's operation, 80
Billings, Dr., 28

Blackader, congenital hypertrophy, with

hypertrophy of foot, 328
Blackmailing. 215
Bladder, carcinoma of, 80

removal of cancerous tumor from, 513
of lead-pencil from, 550

resection of, 38
rupture of, 183

of, laparotomy, 550
stone in, cider and, 93
tumors of, cystotomy, 550

Blindness from brain tumor, 102
fulminant, in neuro-retinitis, 105
hysterical monocular, 105

cured by mental impression,

596
Blood, coagulation of, 360

disks, red, formation in lymphatic
glands, 631

maternal, passage of solid particles

from, to foetal, 241
of limulus polyphemus, 360
transfusion of, 580

Bones, tuberculosis of, ignipuncture in, 227
Bonisson, obituary notice of, 140
Borden, cystic degeneration of choroin, 703
Bosworth, the three tonsils, 413
Brachial artery, subcutaneous ligation, 400
Biain, abscess of, drainage of, 129

trephining for, 81

excision of tumor from, 714
phantom, 418, 718

Braun, Professor, 336
Breathing, aquatic, 362

buccal, 334
Breech cases, 610
Bright s disease, dyspnoea in, 333
British Association for the Advancement oi

Science. 360
Medical Association. 140

Bronchitis, endo- and peri-, tubular, 595
Broncho-pneumonia, pathology of, 535, 552
Brown Institution, 195
Bryant, guiding principles of operative sur-

gery, 477
improved method of performing co-

lotomy, 277
Buckler, obituary notice of, 280

Bull, rupture of bladder, with fractured

pelvis. 550
Buller. jequirity in granular ophthalmia, 335
Buller's shield, improvement, 376
Burnett, reflex aural phenomena from naso-

pharyngeal catarrh, 88

Burns, their results. 332
Byrd, trephining for insanity, 119
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an, 686
its modifications, 384

Canada, climate of, 363
M' I: al v isociation, 328

C'allositas, 86
Cancer, limits of vaginal hysterectomy for,

437
of stomach, 576

igj of. 238
Carmalt, cocaine in minor surgery, 585
Carotid aneurism, double, ligation, 655

ligation of, 398, 514, 655, 686
Is, both, ligation of, 268

e, 336
Castle, effect of cocaine on accommodation,

622
Cataract, natural history of, 106

operations, peculiar, 376
operative treatment, 373
ripening of, 97

Cephalhydrocele, traumatic, 69
1 lerebral hemispheres, bullet wound of, 543
Cervical needle, new, 585, 616
Cervix, laceration during labor, 207

rapid dilatation of, 444, 558
therapeutics of erosions of, 512

Chamberlain, C. W., obituary notice, 252
Charity Hospital Training School, 586
Chauveau, possibility of human tuberculosis

from animal tuberculosis, 304
Chicago County Insane Asylum, 614

Gynecological Society. 529, 634
Medical College, 586

Society, 191

Public Library, medical department in,

64I
Childbirth, pain in, 546
Children, growth of, 363
Chloasma, 85
Chlorine and its combinations, 342
Chloronaemia. citrate ot iron in, 36
Chloroform, death from, 346
Cholecystotomy and cholecystectomy, 687
Cholera, 40. 56, 69, in, 223, 239, 722

are we prepared for it ? 573
at Marseilles, 530
at Suspension Bridge in 1854, 554
bacilli, Koch's method of cultivating,

3?4
bacillus, 434

doubts concerning, 504
inoculation of, 432
investigation of, 504
Koch on, 195, 221
successful inoculation of, 336, 518,

529
bearing of general sanitation on possible

invasion, 360
Commission, at Naples, 502

English, r68, 476. 644
French, in Egypt, 476

in Italy, 504
Marseilles, report of, 446

conference at Berlin, 221, 243, 266, 292
disinfection, 127
epidemic in 1866, 669
germs, last thing in, 364
germ theory of, 191
in Calcutta, 000
in Cuba, danger of, 447
in France, 137, 447, 474, 674

in 18S4, 532
inhalations of oxygen in, 37
in Naples, 560
intravenous injection for, 400
invasion, 586
items, 532, 674
Koch on, So

parasilic doctrine of, 497
Koch's latest researches on, 601

views on, Pasteur's criticism of, 139

Cholera, mortality at Marseilles, 308
nature of, and precautions against, 251
nostras, 349

and 1 iulera, non-identity of bacilli,

53°
and die comma-bacillus, 296
perhaps identical with Asiatic, 431,

434. 529
notes, 137

on the Continent, 139
old rags vs., 604
on vessels at sea, 363
outlook, 159
pathology of, 191
precautions, 82, 83, hi, 112, 137, 168

in England, 280
in Germany, 168
in Italy, 168, 420, 446
in the United States, 139, 167

preparing for, in Paris, 167
prevention of, 95, 727
progress of, 28
prophylaxis of, 192
prospects, 642
quarantine, Paris Academy on, 167
remedies at Toulon, 247
situation, Chicago conference on, 136
subcutaneous injections for, 320
symptomatology of, 193
treatment of, 191

Chorion, cystic degeneration of, 524, 703
Choroid, rupture of, 6
Chromic acid in nasal, pharyngeal and

laryngeal disease, 123
Chromidrosis, unilateral, 270
Churchill, Fleetwood, obituary notice, 392
Cider, and stone in the bladder, 93
Cincinnati Academy of Medicine, 576

Board of Health, 194
health of, 587
Medical Society, 524

Clark, cocaine in eye surgery, 570
Clavicle, luxation upward and forward of

sternal end, 350
Clavus, 86
Climate of Canada, 363
Clot, do not turn out, 435
Coagulation necrosis, 299, 351
Cobra poison, nature and action of, 685
Cocaine, as local anaesthetic, 455, 457, 468,

489> 502, 509, 559, 570, 587, 599, 614,
616, 654, 713

effect on accommodation, 622
excitement, 528
hypodermic use, 651
in laryngeal phthisis, 540, 597
in minor surgery, 585
in nasal affections, 678
in ophthalmic practice, 508, 510, 609,

654
therapeutic action, 613, 628

Cocks, cocaine, as local anaesthetic, 455, 654
Cohen, continuous inhalation. 396

electric illumination for laryngoscopy,
81

erythroxylon coca in the throat, 540
local manifestations of laryngeal tuber-

culosis, prognostic value, 203
Cohnheim, obituary notice of, 308

the late Prof., 644
Cold, taking. 608
College of Physicians and Surgeons, Chi-

cago. 586
Colorado State Medical Society, 27
Color-blindness in Tallapoosa case, 242, 268
Colotomy, lumbar, improved method of

operating, 277
modified, 242

Colvin, venesection in puerperal convulsions,

607
Conia, hydrobromate of, in epilepsy, 38
Conjunctiva, tuberculosis of, 67
Conjunctivitis. acute, hydrochlorateofquinia

in, 376
purulent, 376

Conjunctivitis, scrofulous, treatment of, 347
Contagious diseases, introduction into the

country, 691
Contagiousness, duration of, after acute in-

fectious diseases, 583
ase, 583

Convolution, marginal, functions of, 361
Copies, lithographic. 492
Copulation without emission, does it injure

female health ? 240
Cord, spermatic, cyst of, hematocele, 209

spinal, swollen axis-cylinders in, 237
Cornea, conical, treatment of, 376
Cornu cutaneum, 86
Corpus luteum, 463
Correction, 420
Corrosive sublimate as a surgical dressing,

279. 545
injections, risks of, 181
in ophthalmology, 209
permanent solution, 544

Cough, remarkable case of, 235
Cowper's glands, abscess of, 124
Crothers, inebriety from injuries of head, 204
Croup, diphtheritic, 612

membranous, medicinal treatment of, 74
tracheotomy in, 32, 156

Crowner's quest, 641
Cuba, health of, 704
Curette, its place in uterine therapeutics, 610
Customs, other lands—other, 354
Cystitis, dilatation of female urethra for, 600

treatment of, 184
Cysto-sarcoma of hip, 522
Cystotomy, suprapubic, 157

DABNEY, therapeutic action of cocaine. 613
Da Costa, cocaine hypodermatically, 651
Dacryo-adenitis, 109
Dartmouth College, 588
Deaf-mutes, instruction of, 400
Deaf-mutism, etiology of, 400
Deafness from brain tumor, 102

in syphilitic tabes, 93
syphilitic {?), iodide of sodium or po-

tassium in. 101

Delafield, pathology of broncho-pneumonia,

534
Denmark, King of, address to, 504
Dental "nerves, tearing of, in neuralgia, 504
Dermatalgia, 313
Dermatitis, 31

from contact with arsenic, 270
herpetiformis, relation to impetigo her-

petiformis, 296
aggravated by pregnancy, 63
relation to herpes gestationis, 570

Dermatology, course of lectures on, 29, 85,

169, 505
Dermatolysis, 87, 92
Dexiocardia, 452
Diabetes mellitus, 612
Diarrhoea, cider vinegar in, 166

fatty, in children, 571
from disease of the pancreas, 606
summer, of children. 14

Diet, varying, secretion of oxalic acid under,

362
Digitaline, amorphous, effects of, 66
Digitalis, action of, in febrile temper.uure,

5ii
Diphtheria, 587

sanitary management of, 587
tracheotomy in, 156, 726

Diphtheritic microbes, culture of. 304
Disease, a factor in the prevention of, 517

collective investigation of, 462
before International Medical

Congress, 472
Diseases, industrial, 492
Disinfectants, £ii, 691
Dislocations of hip. reduction of, 513
District Associations, organization of, 581
Diuretic, water as a, 124
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Diverticulum, Meckel's, abscess extending
from, 330

Drainage-tubes in pleural cavity for eighteen

months, 496
Dugas, obituary notice of, 476
Duhring, Dr. L. A., 64 1

dermatitis herpetiformis, 296, 376
aggravated by pregnancy and men-

struation, 63
lectures on dermatology, 29, 85, 169,

3°9. S05
relation of dermatitis herpetiformis to

other similar forms of disease, 576
Dujardin-Beaumetz, treatment of rheuma-

tism and gout, 421
Dumas, statue to, 196
Dysmenorrhcea, rapid dilatation of cervix

for, 558
Dyspepsia, dietetic treatment of, 584
Dyspnoea in Brights disease, 333
Dysenteric symptoms, cider vinegar in, 166

Dystocia from cervical fibroids, 411

Ear, middle, chronic suppuration of* dry

treatment, 22

reflex phenomena of, from nasopharyn-
geal catarrh, 88, 103

Ecchymoses, subcutaneous, of nervous ori-

gin, 380
Echinococcus of spleen, 156
Eclampsia, recent views on, 658
Ecthyma, 30
Ectopia vesicae, 350
Education, medical, free, 356
Elbow-joint, excision of, 721

osteoplastic resection of, 661

partial resection of, for tuberculosis,

662
Electrical Exhibition, International, 324,

354, 382, 404
reaction of optic nerve as a means of

diagnosis, 377
Electric treatment of uterine myomata, 383

of perimetritis, 388
Electrolytic puncture, destruction of uterine

tumors by, 383
Elephantiasis arabum, 87
Emmenagogue, albuminate of iron as, 400
Emmet, Dr., injustice to, 548
Empyema, Estlander's operation, 329

in childhood, treatment, 543
respiratory irrigation in, 26

Endobronchitis, tubular, 575
Entropion, Burrows's operation, 376
Epilepsy, bromate of potash in, 718

cornea in, 38
sclerotinic acid in, 67
traumatic, trephining in, 188

Epulis, large, removal of, 570
Ergotine in delirium tremens, 432
Erysipelas, intrauterine communicability of,

659
iodoform in, 93

Erythromelalgia, 717
Estes, unique abdominal injury, 372
Ether-death from heart failure, 345
Ether, subcutaneous injections of, 458
Etherization, rectal, 35, 72, 135, 193, 358
Ethmoidal disease from chronic naso-pha-

ryngitis, 102

sinus, abscess of, 108

Exophthalmos, 102

Eye, changes in, after death, 108

Eyelid, gangrene of, 104
Wolfe's method of restoration, 104

FALLOPIAN tubes, diagnosis and treatment

of disease of, 542
removal of, 315

Fat embolism, 239
Feet, perspiration of, 184
Femoral artery and vein, wound of, liga-

tion, 633

Femoral artery, ligation of, 3
puerperal thrombosis of, 716

Femora, spontaneous fracture of, 549
Femur, evacuation of, 627

extracapsulai frai ture of, 663
Fenwick, abscess of abdominal wall, extend-

ing from Meckel's diverticulum, 330
Ferguson, laceration of cervix during labor,

207

Fever, relapsing, in Egypt, 690
thermic, 389
typhoid, among soldiers, 389

Fibroids, cervical, causing dystocia, removal
of, 409, 411

Fibroid, submucous and interstitial, 53
Fisher, Dr. J. C, 224

hematuria during typhoid fever, 429
Fisk, Samuel A., obituary notice, $38
Flint, Dr., Jr., 528

address, 602
medicinal and non-medicinal therapeu-

tics, 589
parasitic doctrine of epidemic cholera,

497

Foods, adulteration of, 501
branny, nutritive value of, 42

Forceps as speculum and vaginal protector,

121

in head-last labors, 381
removal of, before delivery of head,

629
use of, as speculum, 194

Forearm, backward dislocation of, no
Fox, ophthalmic hospitals of London, 375
Fractures, compound, treatment of, 39
Fracture, compound, of leg, ligation of an-

terior tibial artery, 331
of arm by muscular action, 420

Friedenwald, uraemic amaurosis, 150
Frontal sinus, abscesses of, 108, 172, 218
Frambcesia, 311
Fulton, thoracoplastic operation of Estlan-

der, 329

Gag, new, 279
Gall-stone, surgical treatment of, 123
Galvanic current in salpingitis, 286
Gandy, adipocerous transformation, 194
Gangrene after subcutaneous arterial wound,

92
of lungs, 211
sudden death from, 420

Gannett, testing valvular insufficiency, 706
Gaston, Dr. J. McF., 420
Gastrostomy, 10, 154, 212, 223, 576

a danger in, 716
for stricture of oesophagus, 460

Gay, tracheotomy in croup, 32
Generalization, rapid, 248
Genu-valgum, Ogston's operation for, 188

Gerster, aneurism of subclavian, 660
Gibbons, Henry, obituary notice of, 644
Gibney, rachitic deformities of lower limbs,

636

Girard, antipyrin, 625
Glands, mediastinal, tuberculosis of, and

purulent pericarditis, 213

Glass vaginal dilators, danger of. 392
Glans and prepuce, peculiar ringed affection

of, 299
Goitre, hyperplastic follicular, 549
Gold and sodium, chloride of, in some ner-

vous affections, 118

Gonorrhoea, pathogenic microbes of, 187
Gonorrhoea! pus, micrococcus of, 426
Goodwillie, diseases of the antrum, 317
Goodell, nerve-counterfeits of uterine dis-

ease, 617
Gout, rational treatment of, 130, 421
Gravel, uric acid, treatment of, 130
Grawitz, Prof.. 704
Greely Arctic Expedition, 265

party, condition of survivors, 260

Green, report on condition of Greely party,

260
1 irii wold, false albuminuria, 611

Gross, S. D. lip of pathological

anatomy, 140
resolutions on death of, 728

Gynecology, 27

Hi MATEMESI from ulcer of stomach,
treatment of, 378

Hematocele in a cyst of the cord, 209
suppurating, Tait's operation, 208

Haematoma auris, ergot in, 102
Haematuria during typhoid fever, 429
Hasmorrhagiae, 32
Hair, atrophy of, 170

hypertrophy of, 86
Halsted, resection of ankle, elbow, and

shoulder, 662
Hamilton, Asiatic cholera at Suspension

Bridge in 1854, 5-4
Hand, cirsoid tumors of, 268

deformity of, from cicatricial contrac-

tions, 548
lupus erythematosus of, 270

Harlan, hysterical monocular blindness,

cured by mental impression, 596
Harrison, modern treatment of wounds, 356

section of prostate for obstruction, 278
Hartshorne, rapid generalization, 249
Hawkins, Caesar Henry, obituary notice of,

112
Haworth, statistics of capital amputa'inns.

374
Health Boards of Gulf States and Tennes-

see, 55
Committee, International, 694
Department, of United States, bill for,

693
legislation, 54
National Board of, 168

bill for, 704
State Boards of, National Conference

of, 615, 690
Heart-centre of Kronecker, 361
Heart disease, beer drinking and, 11

chronic, and pregnancy, 155
convallaria in, 378

failure, ether-death from, 345
murmur heard in mouth, 333

Hemiatrophia facialis, 87
Hemicrania in tabes dorsalis, 628
Hemorrhoids, treatment by crushing, 330
Hepatitis, forms and courses of, 305
Hermann, Professor, 504
Hernia, diagnosis of, 225

femoral, perforation of a diverticulum,

9i

radical cure, 353
strangulated, albuminuria in, 513
umbilical, strangulated, 219

Heteroplasty, 183
Hewett, Sir Prescott Gardiner, 224
Hilsman, death from chloroform, 346
Hip-joint, disease of, 113
Hip, cysto-sarcoma of, 522

dislocation, unreduced, treatment of,

615
reduction of dislocations of, 513

Hodgkin's disease, 19
Homoeopathy, home criticisms of, 615
Hull, large doses of quinine in typhoid

fever, 538
Humerus, dislocation of, subspinous, 621

necrosis of, 219
resection of head of, for ankylosis, 512

Hutchinson, extracapsular fracture of femur,

663
transfusion, 582

Huxley. Professor, health of, 532
Hydrophobia experiments, 123

Pasteur's experiments on, 236
Hydrosalpinx, 27
Hydrothorax, aspirator in, 605
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ns of poor, 500
of occupations, 501

Hypertrophy, congenital, 328
-my, 52

for cancer of uterus, 714
for multiple fibromata, 497
supra-vaginal, 457

of for cancer, 437
trachelorrhaphy, 469

[CH I HYOSIS, 86
[gnipuncture in tuberculosis of bones and

joints, 227
Ileum, gall stone removed from, 236
Iliac artery, ligature of, for aneurism, 613
Impetigo, 29

herpetiformis, relation to dermatitis her-
petiformis, 297

Index Catalogue, 436
Indiana State Medical Society, 19
Inebriety due to head injuries, 204
Infection, auto , in childbed, 188

carriers of, in puerperal fever, 126
Infectiousness of air of rooms occupied by

phthisical persons, 320
Inflammation, treatment of, 519
Influenza, etiology of, 289
Inhalation, continuous, 396
Innominate aneurism, 399
Inoculations, experimental, into anterior
chamber, 67

Insanity, causes, prevention, and treatment,

.25
hints on the prevention of, 610
trephining for, 119

International Medical Congress, 168, 185,
189, 213, 217, 271, 299,

383
inaugural address, 189
meeting in Washington in

1887, 446, 632, 642
Washington, what is expected

of it,

Jugular vein, ligation of, 514, 686 Lip, vascular tumor of, removal by clamp
Juniata Valley Medical Association, 56 494

Lipoma of foot, 328
Lilholapaxy, 322

KAIRINE, physiological effects, 181 , ...

m malc <*'>dren, 161

Keen, abscesses of frontal and maxillarv
LlH>otom y and hthotrity in China, 152

sinuses, percussion in diagnosis of, 172
Kelly, anaesthetic action of cocaine, 713

death from a pessary, 430
Keloid, 170
Kerr, lithotomy and lithotrity in China, 152
Kidney, congenital sarcoma of. 264

cystic, removal of, 675
excision of, 542
extirpation of, 93, 126, 707
rupture of, nephrotomy, 707

Kidneys, alterations of, from uterine fibroids,

237
Knee-joint, chronic articular osteitis, 90

exsection of, 493
Koch declines Cohnheim's chair, 476

511
/ views on, 516

decoration of, by French Government
Lymphoma, malignant, arsenic in, 289

I96
on cholera, and the comma-bacillus,

treatmen
cirrhosis of, n
floating, 514

Locomotor ataxia, venereal orgasm in wo-
man in, 435

London ophthalmic hospitals, 375
Lunacy case, Mr. Richards's, 614
Lunatic asylums of Quebec, 559
Lungs, congenital syphilis of, 304

extirpation of, 212
gangrene of, 211

Lupus erythematosus, 171
of hand, 270

ralga

Lymphomala, leukaemic, 699
malignant, 700
of axilla, 219

steur's criticisms,

195

management of, 638
Laboratories, Berlin, 306

organization of, 391, 360
j

Labyrinth, necrosis of, 103

MacCoy, remarkable case of cough, 235
Mahomed, Dr., obituary notice of, 706
Malaria, etiology of, 7
Malarial fever in Richmond, 358

typho-, fever, 358
in Danville, 358

Mallet, Professor, 292
Malpractice suits, 20
Mammary gland, male, tumor of, 164
Marcy, inflammation of penis and scrotum

45.6
Marine Hospital Service, changes in stations
and duties, 84, 448

Markoe, recurring carcinoma of arm, 494
:x, occipito- posterior position in, Marsh, cystic degeneration of chorion, 524

1

Mastin, prostatic calculi, 173

Kolipinski, subpjeural ecchymoses of the
pericardium, 685

treatment of scrofulous conjunctivitis,

347

Labia minora, anatomy of, 323
Labor, arrested, by rigor mortis of fcetus,

155.
complicated by cancer of uterus, 510
laceration of cervix during, 207
third stage, management of, 386

Labors, head-last, forceps in, 381

433

Otological Congress, 371
Intestinal obstruction, 358

walls, changes in nerves of, in anaemia
and atrophy, 377

resection and suture, 236
Intestine, mortification of, in strangulated

hernia, 544
Intestines adherent behind uterus, 157

surgery of, 264
Intravenous injections, 321, 391

for cholera, 400
Iodide of sodium or potassium in syphi-

litic (?) deafness, 101
Iodoform in erysipelas, 93

exanthem, 306
Iritis, chronic, iridectomy in, 103
Iron, albuminate of, as an emmenagogue,

400
citrate of, in chloroanasmia, 36
subcutaneous injection of, 37

Ixodes, a parasite but little known in the
human body, 301

Jacobi, treatment of croup, 74
Jiiger, obituary notice of, 140
Jaggard, puerperal fever, from Vienna stand-

point, 179
Jarvis, Edward, obituary notice of, 728
Jaw, ankylosis, false joint for, 699
Jequirity, 106

infusion, effects of, 300
in granular ophthalmia, 334

Joints, diseases of, conservatism and resec-
tion in, 216

diseases, tuberculous, relation to gen-
eral tuberculosis, 610

gangliar disease of, 323
tuberculosis of, ignipuncture in, 227

excision and arthrotomy in, 279

Laparomyomotomy, 10
Laparotomy, 315

Mastoid disease, trephining in, 542
process, indications for opening, 98
trephining, 332

Mastoiditis interna chronica, 99
Materia medica, modern progress of, 583

after rupture of extra-uterine preg-
j

Maternal blood', passage of solid particles
nancy, 160

antiseptics in, 384
foreign bodies in abdomen after, 406
for perforations of intestines and stom-

ach, 433
for ruptured bladder, 550
for uterine myomata, 383
for wound of intestine, 586

Laryngectomy, partial, 41
Laryngoscopy, electric illumination for, 81
Larynx, chromic acid in diseases of, 123

cortical motor centre of, 488
extirpation of, 155, 211
button in, 157
tuberculosis of, local symptoms, 203

Laundries, public, and baths, 380
Lead poisoning, acute, 583
Leale, Asiatic cholera in 1866, 669
Leg, fractures of, treatment of, 21
Lefferts, cocaine in laryngeal phthisis, 597
Leiter, and the Vienna General Hospital
552

Lentigo, 83
Leper district, excursion to, 56
Lepers, proposed exhibition of, 162
Lepra, 311
Leprosy, Norwegian, 305
Letievant, obituary notice, 140
Lett, the opium habit, 332
Leukaemia, investigations of blood-cor-

puscles in, 273
Levis, cocaine as local anaesthetic, 509
Lewis, cocaine as an anaesthetic, 616
Library, medical museum and, our, 516
Lids, granular, 23

treatment, 376
Life insurance among medical men, 641

from, to fcetal, 241
Mauthner, Prolessor, 336
Maxillarv sinus, abscess of, percussion in,

172, 218
Maxim, a changed, 403
McGraw, malignant metamorphosis of dis-
eased tissues, 283

McKenzie, pathology of intranasal inflam-
mation, 370

self-retaining nasal speculum, 639
McSherry, chlorine and its combinations,
342

Mears, cysto-sarcoma of hip, 522
pathological changes in trifacial neural-

gia, 58
Medical Associations, importance of, 25

journal, new, 336
legislation, 21

Medicine, practice of, laws regulating, 630
Medico-Chirurgical Society or Montreal
718

Melanaemia and melanosis, artificial, 631
Meningocele, new method of operating, 4S7
Mcrcur, statistics of capital amputations, 374
Mercurial poisoning, chronic, S83
Mercury, injection of, in syphilis, 306
Michael, subspinous dislocation of humerus,

621
Michigan State Medical Society, 21
Microbes, 336

diphtheritic, culture of, 304
pathogenic, of gonorrhoea, 187

Micrococci, in relation to wounds, abscesses
and septic processes, 488

Microorganisms, morbific, and vaccination,
301

Midwives, women as, 610
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Miliaria and sudamina, 298
Miller, etherization by the rectum, 72
Milk, cow's, as a vehicle of disease, 601

decomposition of, 659
peptonized, in summer diarrhoea of in-

|

fants, 56
secretion, effect of spaying, exercise,

and medicines on, 40
Minnesota State Medical Society, 24
Miscarriage, frequent, 1

urticaria as cause of, 233
Mollities ossium, infantile, 418
Molluscum epttheliale, 85

fibrosum, 171

Morphcea, 87
Mother's marks, 26

Mund.'\ limits of vaginal hysterectomy for

cancer, 437
Murdoch, new gag, 279
Muscles, resection of, in infantile paralysis,

10

Myeloid tumor of thigh, 718
Myofibroma basis cranii, causing blindness

and deafness, 102
Myomotomy, 288
Myxo sarcoma, 334

N.^EVUS, cavernous, early use of knife in, 611
pigmentosus, 85

Nail, surgical, 543
Nails, atrophy of, 170
Names, proper, mistakes in, 324
Naphthalin, action and uses, 332
Nasal, intra-, inflammation, pathology of,

370
speculum, self-retaining, 639

Nasopharyngeal obstruction and hyper-
trophies, relation to hearing, 327

Necrosis by coagulation, 299, 351
Needle-swallowing, 93
Neoplastic diathesis, 303
Nephrectomy, 66, 94, 432, 707

in an infant. 572
Nephritis, chronic, 303
Nephrotomy for rupture of kidney, 707
Nerve, inferior maxillary, excision for neu-

ralgia, 000
lingual, resection of, for neuralgia, 212
median, secondary suture of, 156
phrenic, functions of, 238
suture, secondary, 515

Nerves, cardiac, of turtle, 361
optic, hereditary atrophy of, 106
vasomotor, 94, 361

Nervous affections, gold and sodium in, n£
Neuralgia, facial, nerve vibration in, 628

femoro-popliteal, diagnosis of, 458
pathological changes in, 58
resection of lingual nerve for, 212

Neuritis of brachial plexus, 720
Neuro-retinitis, with blindness, 105
New Hampshire State Medical Society, 25
Newton, etiology of malaria, 7
New York Academy of Medicine, 74, 413,

554, 636, 694
County Medical Association, 14,

449
State Medical Association, 445,

574, 580, 604
Surgical Society, 493, 548, 633, 660,

699
Nose, chromic acid in diseases of, 123
Numbness, a form of, 132

Obstetrics, aids in, 26
and gynecology, address in, 561
antiseptic, 129
reports on, 24

(Esophageal auscultation, 572
CEsophagotomy. external, 125

for foreign bodies, 352
CEsophagus, stricture of. operative treat-

ment in, 95, 288
gastrostomy for stricture of, 460

Ontario medical Act, 704
Oliver, collapsible tubes for ointments, 154

irectomy, 469
for uterine tumors, 384

Ophthalmia, sympathetic, 57, 107
Ophthalmology, antiseptics in, 209
Opinion, superannuated, 291
Opium habit, 332
Optic nerve, atrophy of, from myxcedema,

100
electrical reaction of, as diagnostic

means, 377
hereditary atrophy of, 106
swelling of, 109

Orbit, abscess of, 107
tumors of, 106

Orchitis, malarial, 158
Orgasm, venereal, in women, in locomotor

ataxia, 435
Osier, Dr., 161, 223, 292, 403

farewell honors to, 445
Osteitis, articular, of knee, new splint, 90
Osteo arthritis of ankle-joint, removal of

astragalus for, 67
Osteomyelitis, acute infective, 290
Osteotomy for genu valgum, 490
Otitis, acute, atropine in, 238
Other lands—other customs, 354
Ovarian tumor, 337
Ovaries, removal of, 315
Ovariotomy, early performance of, 386
Ovary, dermoid cyst of, 468
Oxalic acid, secretion of, 362

Pachydermatocele, 92
Packard, the new cervical needle, 616
Palate, soft, syphilitic ulceration, 329
Pancreas, cancer of, 157

resection of, 223
Papayotin, 378
Paracentesis thoracis, new procedure, 606
Paraldehyde, administration of, 94

in mental disorders, 514
Paralysis from necrosis of labyrinth, 103

infantile, resection of muscles in, 10
Paris, United States inspector in, 704
Parks, ignipuncture in tuberculosis of bones
and joints, 227

Parovarian cyst, removal, 584
Parvin, report of obstetric department of

Philadelphia Hospital, 47
Passengers on sea, medical and sanitary

interests of, 691
Pasteur's hydrophobia experiments, 123, 236
Pasteur gone to Brazil, 72^

medal to, 56
morbific microorganisms and vaccina-

tion, 301
Pellagra, 311
Pelvic abscess, 359
Pelvis, fracture of, 486, 550
Penis, fracture of, 571

inflammation of, in child, 456
passage of feces through, 212

Pension surgeons, 392
Pennsylvania Hospital for Insane, 112
Peptones, phosphated, in vomiting of preg-

nancy, 288
Peptonuria, 685
Pericarditis, purulent, tuberculosis of medi-

astinal glands and, 213
Perimeter, new, 419
Perimetritis, electric treatment of, 388
Perinephric abscess, 23
Periostitis in soldiers, 339
Peritoneum, partial excision of, 338
Persh, etherization by the rectum, 35

testing for albumen in urine, 680
treatment of tapeworm, 398

Personalities, professional, 381
Pessary, death from, 430, 434
Pharmacists, female, 71
Pharmacy, Indiana School of, 21

Pharynx, chromic acid in diseases of, 123
syphilitic ulceration, 329

Philadelphia Academy of Surgery, 80, no
164, 218, 522, 671, 703, 726

• 42, 132, 307
County Medical Society, 47. 72
1 1" |.nal, report ofobstetric department,

47
Neurological Society, 717
Obstetrical Society, 27, 52, 440, 468,

584, 668
1 .418, 446, 552

Phosphorus in rickets. 66
I disinfecting sputa of. 460

iodoform in, 276
Pia mater, symptom of inflammation of, 572

Lion "f femoral vessels, 633
malignant lymphoma, 700

' Histetrical Society, 674
Pituitary gland, teratoma of, 320
Pityriasis, 30
Placenta, delivery of, 461

previa, combined version in, 181
partial, 52

Davis's method of treating

476
total retention of, 183

Placental polypus simulating malignant dis-

ease, 668
Plague, Southern, 692
Pleural cavity, drainage-tubes in, for

eighteen months, 496
disease, resection of ribs for, 399

Plumbing, bad, in Btllevue Hospital, 336
Pneumonia as an infectious disease, 336

micrococci of, in broncho-pneumonia of

measles, 686
Poisons, law regulating sale of, 241
Polycoria, 109
Poor, dwellings of, 500

hygiene of, 501
Porro-MUIler operation, 10

Porro operation, 123, 543, 572, 714
Potash, permanganate, 280
Potassium, bromate, in epilepsy, 718

bromide, anti-epileptic action, 126
iodide, masking taste of, 212
permanganate, its action and uses. 566

Practice of medicine, State law regulating,

528
Pregnancy, albuminuria in, significance of,

335
chronic heart disease and, 155
complicated by cancer of uterus, 510
diagnosis of, in early months, 460
extrauterine, causing internal strangu-

lation, 210
cases, 412
laparotomy after rupture, 160
operative treatment, 387

intermittent contractions of uterus in,

384
tubal, 608

considered in relation to rupture of

the tube, 608
rupture of sac, 410

vomiting of phosphated peptones in, 288
Price, forceps as speculum and vaginal pro-

tector, 121
Prostatic calculi, causes, 175

hypertrophy, treatment, 22
obstruction, section of gland for, 278

treatment of, 402
Pruritus, 313
Pseudarthrosis of tibia, 291
Psoriasis, 30
Puerperal convulsions, venesection in, 607

diseases, present aspect of, 409
fever, carriers of infection in, 126

cold baths in, 388
from Vienna standpoint, 179
in Denmark. 387

septicaemia, virulent agent of, 215
Pulmonary cavities, operative treatment, 377

surgery of, 135
lesions from inh:ihtion of phthisical

sputum, 159
Purpura, 31
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Pyelitis c rectomy for, 43a
:

Elton of, tor cancer, 210, 223
Pyonephrosis. 707

nephrectomy for, 707
Pyosalpinx, 27

Ql \RANTTNE in Louisiana, 83
yellow fever and, 614

Quarantines, Government, closing of, 446
Quebec lunatic asylums, 587
Quinine, amorphous borate of, 155

in suppositoru- 5, a 1 a

in typhoid fever, 538

Rachitic deformities of lower limbs, sur-

gical management of, 636
. urtuaria as cause of miscarriage,

Rags, disinfecting, 693, 728
importation of, 693

Randall, new perimeter, 419
Randolph and Roussel, nutritive value of

branny foods. 42
Rectal anaesthesia, 65, 476

absence ol lower end of, 212
cancerous extirpation of, 277
etherization by, 35, 72, 135, 193
fistule into vagina, 720

Refractive cases. 107
Renal disease, new aid in diagnosis of, 547
Resorcine, formula; for, 212

Retina, double glioma of, 109
embolism of central artery, 106
rupture of, 6

Retinoscopy, 377
Reviews

—

Allen, System of Human Anatomy, 325
Beard, Sexual Neurasthenia, 217
Billings, Principles of Ventilation and

Heating, 632
Bulklev. Eczema and its Management,
98

Ebstein, Corpulence and its Treatment,

518
Hanks. Physicians' Combined Day-
book and Ledger, 164

H owe, Excessive Venery , Masturbation,
and Continence, 132

Hun, Guide to American Medical Stu-
dents in Europe, 519

Hutchinson, The Laws of Health, 248
Knight, Year-book of Surgery, 356
Menger; Atlas of Micro-photographs

of Pathological and Anatomical
Preparations, 72

New Jersey State Board of Health,
Seventh Annual Report, 42

M. Pasteur—The History of a Savant,

14
Philanthropos, Physiological Cruelty,

43°
Poutzen, L'Assainissement suivant le

systeme Waring, 493
Power, Human Physiology, 355
Ringer, Handbook of Therapeutics, 98
Robinson. Baldness and Grayness, 325
Stille and Maisch, National Dispensa-

tory, 576
Sundberg, Health Hints for Travellers,

437
Whitta. Elements of Pharmacy, Ma-

teria Medica and Therapeutics, 164
Rheumatism, acute, rational treatment of.

13°
chronic treatment of, 421

Rhinoscleroma, 171
Rhinelander case, 528
Rhode Island Medical Society, 359
Riberi prize, seventh, 56
Ribs, resection of, for pleural disease, 399
Rickets, phosphorus in, 66

subpleural pericardial ecchymoses in,

685

Roberts, chronic osteitis of knee, new splint,

90
ether-death from heart-failure, 345

Rogers, Professor, obituary notiee of, 308
resignation of, 140

Royal College of Surgeons, 280
Rush Medical College, 586

SAJOUS, cocaine in nasal affections, 678
Salomonsen, jequirity infusion, 300
Salpingitis, galvanic current in, 286
Salt solution, infusion of, 572
Sanitation, general, bearing on possible

invasion of cholera, 360
in Genoa, effect of, 643

Sanitary Conference, Australasian, 689
the Washington, 689

Sarcoma, cellular tissue of ankle, 313
of skin, 312, 313

Sayre, disease of hip-joint, 113
Sawyer, occipito-posterior position in vertex

labors, 438
treatment of abortion, 634

School for children of defective intellect, 224
Schuylkill River, pollution of, 291
Schweninger, Prof, 532, 634
Science and law, 632
Sclerema neonatorum, 87
Scleroderma, 87
Sclerosis, multiple, condition of axis-cylin-

ders in, 237
Sclerotinic acid in epilepsy, 67
Scrofuloderma, 172
Scrofulosis, relation to tuberculosis, 302
Scrotum, inflammation of, in a child, 456
Sea atmosphere for sick-room, 210
Sepsis, fatal form without symptoms, 440
Septicaemia, puerperal, virulent agent of, 215
Shaffner, rupture of retina and choroid, 6
Shakespeare, cocaine in ophthalmic practice,

508
Shepherd, sarcoma of skin and cellular

tissue of ankle, 313
Sherman, management of occipito-posterior

positions. 638
Shoulder, resection of, 662
Sick-room, sea atmosphere for, 210
Sigmoid flexure, rupture in newly born

children, 155
Simons, laparotomy ; removal of cysto-

fibroma of uterus, both ovaries and tubes,

315
Sims, bust of, 464
Sinkler, a form of numbness, 132
Sinuses, frontal and maxillary, abscesses of,

172
Skene, frequent miscarriage, 1

Skin, atrophies of, 169
epithelioma of, 312
idiopathic atrophy of, 297
lymphangioma of, 312
multiple xanthoma, 269
myoma of, 309
neoplasms of, 170
neuroma of, 312
parasites of, 505
sarcoma of, 312, 313
transplantation for restoration of eyelid,

104
Smallpox and the pest-house, 21

in London, 72S
pustules, diagnosis of, 488

Smith, present aspect of puerperal diseases,

410
summer diarrhoea of children, 14

Soldiers, periostitis among, 389
typhoid fever among, 388

Somma. Prof., death of, 504
Specula, glass, danger of, 81
Speculum, ohstetrical forceps as, 194

stop-spring, modification of. 220
Spermatozoa or spermatozoid, 96
Sphvgmographic aneurismal tracings as di-

agnostic signs, 541

Spleen, echinococcus of, 156
Splenectomy, 94, 215, 238, 686

in the rabbit, 378
Sphenoidal sinus, abscess of, 108
Spondelolisthesis, 67
Sprain, peroneotibial, diagnosis of, 184

treatment by elastic bandage, 1S3
Stellwagen, cider vinegar in diarrhcea, 166
Sterility, rapid dilatation of cervix for, 558
Sternberg, micrococcus of gonorrhceal pus,
426

Stimson, ligature in treatment of aneurism,
479

Stomach, dilatation of, 1S7
ulcer of, haematemesis in, 578

new treatment, 182
Stomatitis, mercurial, 542
Stone, fracture of pelvis, 484
Strabismus, Critchett's operation for, 376
Strangulation, internal, from extrauterine

pregnancy. 210
Students, bidding for, 71, 140, 196
Subclavian aneurism, 660

ligation of, 399
Suicide and its prevention, 70
Sunstroke, 389
Superimpregnation, 716
Suppositories, quinine in, 212
Surgeon-General of Army, report of, 475
Surgeon-General's Library, index catalogue

of, 28

Surgery, abdominal, 253, 267
antiseptic, 26
conservative, 613
operative, guiding principles, 477
report on, 26

Sutton, abdominal sections, 483
the new cervical needle, 616

Sutures of intestines, 236
of the abdomen, 214

Sycosis non-parasitica, 29
treatment of, 212

Synovitis, acute suppurative, of children, 573
Syphilis, bacillus of, 673

initial sclerosis of, 305
injections of mercury in, 306
microbe of, 320

Syphilitic ulceration of soft palate and
pharynx, 329

Syphilitics, fractures in, 458
Syphiloderma, 309

Tabes dorsalis, hemicrania in, 628
syphilitic, deafness in, 93

Taenia, fifty cases of, 38
flavopunctata, 37

Tait, abdominal section, lecture on. 337
surgery, address on, 253, 267

American Notes, 645
Tait's operation for suppurating haemato-

cele, 208

Talipes, calcaneus, tenectomy in, 97
Tape-worm, treatment of, 398
Tarsus, excision of, 699
Tauszky, danger of glass specula, 81
Tenectomy in talipes calcaneus, 97
Thigh, myeloid tumor of, 718
Therapeutics, medicinal and non-medicinal,

589

Thomas's address. 574
on obstetrics and gynecology, 561
six cases of extrauterine pregnancy, 413

Thomson, sympathetic ophthalmia, 57
Thoracoplasty, 329
Thrombosis, puerperal, of femoral artery,

716
Thumb, dislocations of first phalanx of, 609
Thuya occidentalis in carcinoma uteri, 184
Thyroid, consequences of extirpation of, 320

cysts of, treatment of, 657
Tibial, anterior, ligation of, in compound

fracture of leg. 331
Tiffany, ligation of femoral artery, 3
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Tissues, diseased, malignant, metamorphosis
of, 283

Tonsils, structure, functions and diseases,

413
Tracheotomy in croup, 32

in diphtheria, 156, 726
in diphtheritic croup, 694
in young children, 125
without a tube, 671

Transfusion, 582
of blood, 580

Treatment of cystitis, 184
Trephining in mastoid and tympanic disease,

542
Trichiasis, Burrows's operation, 376
Tri-State Medical Society, 357
Tubercles, subcutaneous painful, 301
Tuberculosis, animal, source of human tu-

berculosis, 304
etiology, diagnosis, and treatment, 275
general, relation to tuberculous joint-

disease, 610
heredity of, 302
miliary, mode of origin of, 13
mullein in, 276
of bones and joints, ignipuncture in, 227
of larynx, local manifestations, 203
of mediastinal glands, and purulent

pericarditis, 213
of udder of cow, 304
operative treatment of, 159
primary, of conjunctiva, 67

genito-urinary organs, 14
prophylaxis of, 12
pulmonary, diagnosis of, 275
relation to scrofulosis, 302
treatment of, 275

Tuberculous ganglia, removal of, 457
Tubes, collapsible, for ointments, 154
Tulane bill, the, 55
Typhoid fever among soldiers, 388

hematuria during, 429
quinine in, 538
treatment of, 575

Typho- malarial fever, 281, 358
Tweedie, Alexander, obituary notice of, 56

Urethra, extraction of bullet from, 287
removal of broken catheter from, 359

Urethromy, external, 287
perineal, 348

Urinary obstruction, treatment, 22
test-case, 364

Urticaria a cause of miscarriage, 233
Uteri, procidentia, shortening round liga-

ments for, 598
Uterine, adenolymphangitis, 387

appendages, disease, abdominal section

in. 337
canal, rapid dilatation of, 442

Uterine disease, nerve-counterfeits of, 617
epithelioma, hysterectomy for, 718
:. ,,:,! .. ...m ', 1

'
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partial extirpation, 158
causing kidney alterations, 237

myoma, 334, 341
myomata, electric treatment of, 383

laparotomy in, 383
surgery of, 379

segment, lower, 548
tumor, electrolytic puncture for, 383
tumors, oophorectomy for, 384

removal of, 338
Uterus, appendages, removal for uterine epi-

lepsy, 584
bifid, 68
cancer of, complicating pregnancy and

labor, 510
cervix of, hypertrophy of, diagnostic

difficulties of, 385
cysto-fibroma of, removal, 315
diseases of, abdominal section in, 337
double faradization of, in perinephritis,

388
displacements of, Alexander Adams's

operation for, 237
extirpation of, 94, 288,-320

fibro-cystic tumor of, 440, 441, 442
hairpin in, 669
intermittent contractions of, in diagnosis

of pregnancy, 384
inversion of, moot points, 405
latero-positions of, congenital, 387
myoma of, 341
postpartum avulsion of, 656
removal of, 600
rupture of, 68, 613

therapeutics of, 125, 197, 366
unimpregnated, versions and flexions

of, 141, 197, 365, 393, 449, 675
vaginal extirpation of, 322

Vaccination, compulsory, 693
Vaginal dilators, glass, dangers of, 135, 392
Vaginismus, 673

an uncommon form, 602
Valves, mitral and tricuspid, hydrostatic test

for, 533
Valvular insufficiency, testing, 706
Vanderbilt's gift to College of Physicians

and Surgeons, 463, 528
Van de Warker, versions and flexions of

uterus, 141, 197, 365, 393, 449, 675
Verruca, 86

Vinegar, cider, in diarrhoea and dysenteric

symptoms, 166

Virchow, forms and causes of hepatitis, 305
Virginia State Board of Medical Examiners,

326, 328
Medical Society, 326, 356

Visual field, new perimeter for, 419
Vitreous, removal of foreign bodies from, no
Volume, changes of, apparatus for recording,

Volvulus, laparotomy for, 124
Vomiting, of pregnancy, phosphated pep-

tones in, 288

Washington Obstetrical and Gynecologi-
cal Society, 476

Water as a diuretic, 124
-bath, continuous tepid, 587
Fauquier white sulphur, 357
hot, in treatment of nervous diseases,

464
hot, treatment, 528
waste, proposed remedy, 353

Wedl, Prof. Carl, 308
Weigert, coagulation necrosis 299
Weir, operations on the kidney, 707
Welch, tuberculosis of genito-urinary or-

gans, 18

White, nasopharyngeal obstruction and hy-
pertrophy, relation to hearing, 327

Whittaker, gastrostomy, gastroenteros-
tomy, 576

Willard, tracheotomy in diphtheria, 726
Wilson, hystero-trachelorrhaphy, 469

new cervical needle, 586
portable antiseptic dressing, 727
Sir Erasmus, death of, 196, 224

Winslow, shortening round ligaments, 598
Winters, tracheotomy in diphtheritic croup,

694
Wisconsin State Medical Society, 54
Women as midwives, 610
Woodward, Surgeon Joseph J., death of,

216
obituary notice of, 249, 292

Wounds, modern treatment of, 356
venereal, zinc oxide in, 432

Xanthoma, 171

Yellow fever, 56, 112, 139, 195, 223, 250,

446, 588, 644
and quarantine, 714
in Havana, 28

in Mexico, 28, 84, 72S
inoculations, 631

successful, 615
precautions, 28, 168
virus, cultivation and vaccination,

605

ZEISSL, Prof., obituary notice of, 476
Zinc, oxide, in venereal wounds, 432
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